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Utility EPP/PAP Termination

Utility Account Number(s):

Service Address:

Plan to Terminate: O EPP O PAP

Last Auto Payment Date:

Owner’s Name:

Mailing Address:

Phone Number:

E-mail Address:

Additional Comments:

Signature of Owner Date

Signature of Owner Date

Email this form once completed to utilities@cypress.ab.ca or deliver to the county office.
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The personal information collected with the form above is for the purpose of administering the Cypress County E-Billing Program.
This collection is authorized under the authority of section 4(1)(a), (c) of the Protection of Privacy Act. For questions about the
collection of personal information, please contact the ATIA Coordinator at legislativeservices@cypress.ab.ca or (403) 526-2888.
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