
DUNCAN PUBLIC UILITIES 

LEVELIZED BILLING REQUEST 

 

_____________________________________________ 

NAME 

____________________________________ 

ADDRESS 

____________________________________ 

DPUA ACCOUNT NUMBER 

 

I do hereby request to be taken off the Levelized Billing cycle. I understand that I 

cannot be put back on Levelized Billing until my account balance is paid in full. 

 

_____________________________________ 

SIGNATURE 

 

______________________________________   _______________ 

CUSTOMER SERVICE REPRESENTATIVE    DATE 


