
 

 

 

 

 

 

Deposit Return Form 

 

 

I ________________________________ request my account # _______ be closed and my 

deposit refunded.  I understand that my final bill will be taken out of my deposit.  

Service Address ___________________________________________________  

_________________________________________________________________ 

Effective date: ___________ 

 

Please mail my remaining deposit to: 

_____________________________________________ 

_____________________________________________ 

 

Signature______________________________________ 


