
Disconnection of 
 Electricity    Water Supply

Account Holder Details:  
Family Name: ________________________________ Given Name(s): ____________________________ 

Business / Middle Name: ________________________________________________________________ 

Your Date of Birth: ____ / ____ / ____  Home Phone #: _____________________ 

Email: ______________________________________________ Mobile #: _________________________ 

Disconnection Details:  
A disconnection or special reading fee of $100.00 for water will be charged to your account if less than 3 
business days notification is given.

Property Address: __________________________________________________, Coober Pedy, SA, 5723 

Postal Address for final account:_________________________________________________________ 

_____________________________________________________________________________________ 

Date of Disconnection: ____ / ____ / ____ Keys required to access property:  YES / NO  

Tenants only: Allocation of security deposits: (please tick one) 
 I would like my security deposit refunded to my bank account after the final accounts have been

calculated

Remainder of security deposited into bank account:  

Account Name: ______________________________________ BSB: ____________ Acc: _____________ 

  I would like my security deposit transferred to my new address (Coober Pedy only):

New Property Address: ______________________________________________, Coober Pedy, SA, 5723 

_____________________________ 
Owner / Occupier Signature   

______________________________ 
Owner / Occupier Signature

District Council of Coober Pedy
“Opal Capital of the world”

PO BOX 425  COOBER PEDY  SA  5723 
COUNCIL OFFICE (08) 8672 4600 

FAX (08) 8672 5699 
E-mail: dccp@cpcouncil.sa.gov.au

Staff to advise current balances and confirm payment arrangementsOffice Use Only:

Security Deposit Details:  T:__________          $_____________           Date Paid: ____/____/____

A#: __________         CP#: __________          Payer Code: _________

Date Rec'd: ___/___/___ 

ES: _______________          EM: _______________          Reading: __________          Date: ____/____/____

WS: ______________          WM:_______________           Reading:__________          Date: ____/____/____

Completed by: __________         Signature: _______________         ES CSR:__________     WS CSR:__________
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