
SNG

Palo Alto, CA 9430__

Name:

Address:

Phone: E-mail:

Name:

Address:

Phone: E-mail:

Date:

State of California, County of:

On _______________ before me, _____________________________ personally

appeared

ROUTE FORM TO: Utilities Customer Service, 2nd floor City Hall, 250 Hamilton Ave, 94301. Phone 650-329-2161

Date:

2. Applicant 

personally known to me (or proved to me on the basis of satisfactory evidence) to the person(s) 

whose name(s) is/are subscribed to within the instrument and acknowledged to me that 

he/she/they executed the same in his/hers/their  authorized capacity(ies) and that by his/her/their 

signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, 

executed the instrument.

Signature of Notary

Reviewed By :

1. Please Select One:                               Residential                     Multi Family                   Commercial

City of Palo Alto Utilities 
Suspension of Natural Gas Service 

I certify under penalty of perjury that the foregoing is true and correct.

Service Address:

Account Number: Number of Units:

3. Property Owner

4. Notary Block

I hereby declare that  I am the owner, or agent of the service address listed above and authorize the suspension of Gas 

Service Meter #____________________. I understand that after 180 days, if I wish to reopen this Gas Service it will be 

considered NEW, as such, I will be responsible for any and all future financial responsibilities as well as for meeting the 

Utilities application requirements for new gas services. These application requirements include  Utilities fees, load sheets, the 

installation fee, application fees, building permit fees and inspection fees. My signature is notarized below. 

Signature of Owner/Agent:

(if different from above)

(if different from above)

WITNESS my hand and official seal.
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