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Disconnect Request

Name:

Account Number:

Street:

City:

State,: Zip

Phone: ( )

Requested Disconnect date:

Please send final bill to:

Street:

City:

State,: Zip

Signature:

Craig-Botetourt Electric Cooperative e Post Office Box 265 ¢ New Castle, Virginia 24127 ¢ 540-864-5121



