
 
 
481 Range Lake Road        1-66 Woodland Drive   
Yellowknife NT, Canada X1A 3R9        Hay River, NT, Canada X0E 1G1 
Tel: (867) 873-4865  Fax: (867) 920-2099     Website:  www.northlandutilities.com    Tel: (867) 874-6879  Fax: (867) 874-6829 
Email: northlandutilitiesyk@atco.ca       Email: northlandutilitesnwt@atco.ca  

 
REQUEST FOR DISCONNECTION OF SERVICE 

*Please contact our office to confirm your request* 
 
 
Name of Applicant:  ______________________________________________________________  

Name of Co-Applicant:   __________________________________________________________  

Statement Account Number:  ______________________________________________________  

Address to be Disconnected:  ______________________________________________________  

Requested Disconnect Date:  ______________________________________________________  

Name of New Owner (if known)  - or -  Name of Landlord (if renting):  _______________________  

 _____________________________________________________________________________  
 
 
 
Forwarding / New Mailing Address:  
 
Box # / Street: __________________________________________________________________  

City:  _________________________________________________________________________  

Province: ____________________________________Postal Code:  _______________________  

Cell #: ________________________________  Work #:  ________________________________  

Email Address:  _________________________________________________________________  

 
 
Applicant Signature:    __________________________________________________________  
 
Co- Applicant Signature:      ______________________________________________________  
 
 
 

24 hour advanced notice required, weekends and holidays excluded 
Office hours are Monday to Friday 9:00am to 4:00pm 

Terms and Conditions of Service are available on our website or upon request 
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