
OVERTON POWER DISTRICT #5 
TERMINATION OF LEVELIZED BILLING 

 
 
I hereby authorize Overton Power District #5 to terminate Levelized Billing 
on my account. 
 
 
 
NAME_______________________________________________ 
 
PHYSICAL ADDRESS_________________________________ 
 
OVERTON POWER ACCOUNT NO._____________________ 
 
DATE OF TERMINATION____________________________ 
 
SIGNATURE_______________________________________ 
 
 
 
 
 
NOTES & COMMENTS_______________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
 

 
 

Processed By____________ 
Date____________ 


