
Town of Platteville 
 400 Grand Avenue 

Platteville, CO 80651 
(970) 785-2245 

Fax: (970) 785-2476

FINAL UTILITY REQUEST FORM 
Proof of final closing must be submitted by customer.  

There will also be a $15.00 meter read fee added on to the final bill. 

Please Print

Today's Date______________________________ Closing Date____________________________ 

Property Address:______________________________________________________________________ 

Present Customer Name(s):______________________________________________________________ 
Last First MI 

Forwarding Address:____________________________________________________________________ 

City, State, ZIP Code:___________________________________________________________________ 

Home Phone:_________________Work Phone:___________________Cell Phone:__________________ 

Email:_______________________________________________________________________________ 

Final Bill Should Be Sent to: 
Company Name:_______________________________________________________________________ 

Contact:_____________________________________________ Phone:___________________________ 

Mailing Address:_______________________________________________________________________ 

City, State, ZIP Code:___________________________________________________________________ 

Email:_______________________________________________Fax:_____________________________ 
Last First

Final Meter Reading Request Date:________________________________________________________ 

*If the property does not close, please notify us immediately.*

------------------------------------------------------------------------------------------------------------------------------- 
Official Use Only 

Customer Account No:______________________________  Proof of Closing: Yes No 

Changes Made By: ____________________________ Date Made:_____________________________ 
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