
 
 

CANCELLATION FORM 

 

 
Account Holder Name: _______________________________________________ 
 
Service Address: _____________________________________________________ 
 
Final Meter Read Access/location: 
To get your final read please provide exact location of meter (located in a rectangular box 
on the ground sometimes on the corner of the street, usually street curb) 
 
_____________________________________________________________________ 
 
Is the meter accessible? 
□ Yes  □ No (explain): ________________________________________________________ 
 
Gate Code (if applicable): ___________________________________________ 
 
Cancel Date: _______________________________ 
 
Forwarding Address: __________________________________________________ 
 
Phone number: ________________________ 
 
Customer Signature: __________________________________________ Date: ________________ 
 

Please complete, sign and return using one of the following methods: 
 

Email: contact@kardiautility.com 
 

Mail or In Person: 8118 Fry Rd., Suite 1003, Cypress, TX 77433 


