
TOWN OF ADDISON 

16801 WESTGROVE DR. 

ADDISON, TX 75001 

Phone:  972/450-2880 

Fax:  972/450-2820 

REQUEST FOR UTILITY RELEASE 

CLEAN & SHOW 

$50.00 INSPECTION FEE 

This is a request to have the Town of Addison authorize the appropriate utility company to 

transfer service at the following location: 

BUILDING ADDRESS ____________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________ 

The utility release requested is for: (  )  gas 

(  )  electric 

(  )  both 

I understand that the utilities are released for showing and leasing purposes only, and not for 

occupancy. 

SIGNED__________________________________________________________________________________________________ 

COMPANY  NAME_______________________________________________________________________________________ 

COMPANY PHONE______________________________________________________________________________________ 

DATE____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________ 

FOR OFFICE USE ONLY: 

INSPECTOR'S APPROVAL________________________________________________________________________ 

DATE______________________________________________________________________________________________ 

INSPECTOR'S REMARKS_________________________________________________________________________ 

DATE PAID_________________________   CHECK #___________________________   RECEIPT #_____________________________   REGISTRATION #_________________________________


