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__________________________________________________________________ 
 

 

Request For Utility Disconnection / Account Closure 
 

Moving out? It’s time to close up your utility account! Please read and fill out the requested 
information below so that your utilities with the City of Peru may be shut off, and your account 
closed. 
 
Today’s Date: __________________________ 
 
Shut off Date: __________________________ 
 
Account Holder’s Name(s): _________________________________________________________________ 
 
(Spouse/Other adult if applicable): ________________________________________________________ 
 
Service Address: ______________________________________________________________________ 

(Circle One) Residential: Own Rent   Business:      Own Rent 
 

Forwarding Mailing Address: ______________________________________________________________ 
 
Phone Number(s): __________________________________________________________________________ 
 
Email Address: ______________________________________________________________________________ 
 
In order to close any utility account with the City of Peru, the account balance must be paid (for full 
deposit refund). A signature by the account holder is required before any account closure / utility 
disconnection. It is the CUSTOMER’s responsibility to inform the Utility Office of beginning and ending 
dates of service. 
 
By signing this, I understand all customer 
requirements, and agree to pay all charges billed 
in my name. 
 
________________________________________________ 
Applicant’s Signature 
 
________________________________________________ 
Applicant’s Signature 
 

CITY OF PERU 
6 1 4  5 T H  S T R E E T  P . O .  B O X  3 6 9  

P E R U ,  N E B R A S K A   6 8 4 2 1  
P H O N E :  ( 4 0 2 )  8 7 2 - 6 6 8 5    

          cityclerkcityofperu@gmail.com 

Read-Out Date: _____________________ 

Utility Deposit Return 
 

Date Processed: 
________________________ 
 
Deposit Amount Returned: 
_______________________ 
 
Mailed On: ________________ 
 
Check No. _________________ 
 
Initials: ____________________ 
 
 

Meter Information 
 

Meter Reading: 
_____________________________ 
 
Final Bill Amount:  
_____________________________ 
 
Final Bill Paid By: 
 Cash: _________ 
 Check: ________ 
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