
DATE: _________________ 

 
CLOSEOUT 

 
 

 
ACCOUNT #: ____________________________________________________ 

 
 

 
NAME: __________________________________________________________ 

 
 

 
SERVICE ADDRESS: ______________________________________________ 

 
 

 
FORWARDING ADDRESS: ________________________________________ 

 
 
 

_________________________________________________________________ 
 
 
 

PHONE #: ______________________________________________________ 
 
 
 

TEXAS DRIVER LICENSE/ID #: _______________________________ 
 
 
 

DATE TURNED OFF: ____________________________________________ 
 
 
 

SIGNATURE: ___________________________________________________ 
 

 

 
 
 

Email to utilitybilling@cityofgalenapark-tx.gov 
 


