
                                                                                                                                                                         

                                                                                                                                                                         2135 S Ammon Rd 
                                                                                                                                Ammon, ID  83406 
                                                                                                                          Phone:  208-612-4000 

                                                                                                                              Fax:  208-612-4009 

                                                                                                              

SNOWBIRD REQUEST 

PLEASE DISCONNECT/RECONNECT SERVICES AT THE FOLLOWING LOCATION 

Please note:  Resident must call to schedule reconnect and allow 24 hours to complete request.  

Account must be current to request disconnection.  The disconnect/reconnect fees must be paid at the time of request. 

 

Name:   ______________________________________________________         Account Number:  __________________________ 

 

Address:  __________________________________________________________________________________________________ 

                                                                                                                                         City                                      State                   Zip 

 

Phone #1 _________________________________                   Phone #2 _________________________________________ 

 

Email Address: ______________________________________________________________________________________________ 

 

 

Disconnect Date Requested:   

Time Requested:  ________     

Will someone be at the residence when we disconnect service? 

Additional Instructions:  

 

 

  Please select the services you wish to be disconnected.                

                       $100 Fee – includes Water, Sewer and/or Garbage 

                         $45 Fee – includes Fiber 

 

Signature: ___________________________________________________________  Date: ________________________________  

Signature above authorizes the City of Ammon to disconnect/reconnect the utilities at my residence at the above address in my 

absence.  The City shall in no way be held liable or responsible for any loss or damage to said property.  I will hold the City harmless 

from and against claims, demands, and all liability or damage of whatsoever kind.  

OFFICE USE ONLY:  

Date of Service Order Billing Services Adjusted 

  

                                                                                    

OWNER INFORMATION 
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