
 

 

AUTHORIZATION TO NOT DISCONNECT UTILITIES 

 

Date: ______________________________ 

Landlord: _____________________________________________________________________________ 

Billing Address: ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

Telephone Number: ______________________________ 

 
The Holland Board of Public Works is authorized to leave the utilities at the following address(s) in my 
name upon notification of tenants that are vacating the property. 
***PLEASE NOTE THIS DOES NOT APPLY IF A TENANT IS SHUT-OFF FOR NON-PAYMENT*** 

 
Please list properties: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Landlord Signature: __________________________________________________ 
 
 
The Holland Board of Public Works needs to be notified in writing to cancel this request. 

 

Thank you, 

HBPW Customer Service Department 


