
           City of Okemah                                             
                        502 W Broadway Okemah, Oklahoma 74859                                                  
                        (918) 623-1050  okemahok.gov 

Modification to OUA Account Form 
Account # __ __-__ __ __ __ __ -__ __  

Customer Name (PRINT)___________________________________Landlord-YES [  ] or  NO [  ] 

Address_________________________________ Okemah, Ok 74859 

Mailing Address________________________________________________________ 

Email__________________________________________________________________ 

Phone #________________________________________________________________ 

ÿ Disconnect Services: 

       Reason for Disconnect_____________________________________________ 

Date of Disconnect________________________________________________ 

ÿ Put Services on Hold: 
Reason for Hold__________________________________________________ 
Beginning Date for Hold __________________________________________ 
End Date for Hold ________________________________________________ 

ÿ Transfer of Deposit: 
Current Account#_________________________________________________ 
New Account #___________________________________________________ 

ÿ Name Change: 
Reason for Name Change __________________________________________ 
Current Name on Account _________________________________________ 
New Name for Account____________________________________________ 
Relationship to customer___________________________________________ 

ÿ Trash Service Change 
ÿ Increase___________________________________________________ 
ÿ Decrease__________________________________________________ 
ÿ Extra Pick-up______________________________________________ 
ÿ OTC charge________________________________________________ 

ÿ Other 
ÿ Misc_______________________________________________________ 
ÿ ___________________________________________________________ 

 
I HEREBY AUTHORIZE OKEMAH UTILITY AUTHORITY TO MAKE THESE MODIFICATIONS TO MY ACCOUNT WITH THE O.U.A. 

** I also acknowledge that I am responsible for any unpaid balance, that any past-due outstanding balance will be transferred to my new OUA account, 

and that any debt to OUA will be submitted to a collection agency unless paid in full. 

 

Customer signature ____________________________________________________Date: __________________________ 
__________________________________________________________________________________________________

OFFICE USE ONLY 

Service Order#______________________________________________________________________ 

Office personnel: ______________________________________Date: _________________________ 


