
 

  Revised 5/14/2025

I elect to have the following services Transferred or Disconnected: 
 

    Transfer   Disconnect 
 

 Electric                        Date _________________ 
  
 Water                         Date _________________  
  
 Telephone                         Date _________________ 

 
 Hi Speed Internet          Date _______________ __ 

 
    Red River Digital Cable      Date _________________  
 

 
  Customer Returned Router      Yes          No               Charge applied to account $________________ 

 

  ***($150.00 applies for Routers not returned)***              Date Router Returned _________________ 
  

  

   Customer Returned Cable box(s) Yes          No         Charge applied to account $_________________ 
 
 
 
 
 
 
 
 
 
 

Signed: _________________________________________________________  Date: ___________________ 
 Revised 05/14/2025 

 
            
 
 
 
 
 

 

City of Barnesville 

102 Front Street North - P.O. Box 550, Barnesville, MN  56514 

Phone: 218-354-2292     Fax: 218-354-2472                   
The City of Barnesville is an equal opportunity provider and employer 

Service / 
Transfer/ 

Cancellation 

General Information 
 

Name:     ______________________________________________         Date:______________________________ 
 

Address:  ____________________________________________            Phone Number:_________________________ 
 

City:______Barnesville          _____State: ___MN___ Zip: __56514_     Cell  Number:__________________________ 
              

Transfer services to:__________________________________________________         Password  __ __ __ __ __ __ __ __ __  __ 
      Address                           **(Required for Telephone Disconnect)  
 
Forwarding Address: ______________________________  City:_______________          State: ________Zip: ____ __ 
                                      

I acknowledge and understand that by canceling my Telephone  
service I will no longer have Enhanced 911 service in my home.   


