
The member has requested to disconnect and/or retire all facilities and/or powerlines serving 
the locations identified below.

Requested By:					                  Signature:

Company Name:			      		               Confirmation Letter Received:    Y           N

Phone Number:				                             Date: 

CBM Disconnect/Retirement Request Form

Sundance
Corporate Headquarters

221 Main Street • P.O. Box 930
Sundance, WY 82729

(800) 442-3630 Phone • (307) 283-3527 Fax

Gillette
200  S Garner Lake Road

P.O. Box 937 • Gillette, WY 82718
(800) 442-3630 Phone • (307) 682-0733 Fax

Sheridan
1095 Brundage Lane

P.O. Box 5087 • Sheridan, WY 82801
(800) 442-3630 Phone • (307) 674-9018 Fax

www.precorp.coop

Meter Number Service Location Account Number Work Order 
Number

Service Order 
Number Payoff Amount

Department Routing
(Please sign after Completion/Authorization)

Customer Service Representative:
Disconnect the service, bill out the remaining term and CCR. Identify Idle Service Tariff requirement.

Right of Way Agent:
Check to see if landowner needs line for service, release easement if line is not required.

Engineering:
Prepare required retirement paperwork (if applicable) to retire facilities and/or line, if applicable.

Accounting:
Collect all costs and produce appropriate reports, as required.
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