Customer Move Out Form

Instructions:

1. Save this blank form to your computer.
2. Open the saved form and type in the information as required. Save.
3. Email the completed form to reception@crossroadsgas.com or fax to 403-227-5750 two weeks prior to the date of change.

Name on Account:

Crossroads Gas Account #: Phone Number:

Move out date:

(Month) (Day) (Year)

Address to receive final bill at:

Would you like your final bill emailed: Yes | | No| | (Please mark an X in the box)

Email Address:

Are you a: Owner: |:| Renter: |:| Landlord:|:|

Comments: |

Thank you for filling out this form. A representative will get in contact with you if there is any additional
questions or information. Crossroads Gas appreciates your service. Happy Moving!

If you are moving to an urban area, you have the power to choose your gas retailer. Visit
ucahelps.alberta.ca for more information. If you are staying in rural Alberta, refer to the tag on your gas
meter for the distributors name.
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