
Citizen’s Gas Utility District 
12519 Scott Hwy 

PO Box 320 
Helenwood, TN 37755 

 
I request to be taken off Level Billing:   ________   

Or 

I request that my gas be locked off: ________ ($30 service charge) 

 

Account #: ________________________________ 

Name on Account: ________________________________________ 

Address: _________________________________________________ 

       __________________________________________________ 

Final Bill: ________________________________________________ 

                 __________________________________________________ 

 

Signature: ________________________ Date: _________________  

 

      
     


