
 

PROPERTY OWNER SERVICE CONTINUANCE REQUEST 
 

I request the electric service(s) and security light, if applicable, remain connected in the event a tenant 
or other requests disconnection of service at the locations listed below.  I understand I am agreeing to 
allow all charges after this request to be billed to my account and name rather than being disconnected. 
 
This agreement is not applicable to disconnections resulting from non-payment of utility bills. 
 
Rental Property Location(s) 
 

 

 

 

 
As the property owner, I must notify the DSO Electric office in writing (letter or email) to discontinue 

service at any of these locations.  I understand that any time I wish to cancel this Property Owner 

Service Continuance Request, such cancellation must be directed to DSO Electric Cooperative, Inc., P O 

Box 286, Solomon, KS 67480, in writing or via email to contactus@dsoelectric.com. 

PLEASE CHECK ONE OF THE FOLLOWING OPTIONS: 

___  Electric service cannot be taken out of my name without my written (letter or email) consent. 
 
___  I allow DSO Electric to transfer service out of my name if DSO receives a completed application for 
the property listed above. 
 

 
_______________________________________________________________      _____________________________ 
                                     Signature of Property Owner                                                                    Date 
 
Phone: Day (        ) ___________________Evening(        ) _____________________Cell(       ) _____________________ 
 
Email Address: ___________________________________________________________________________________ 
 
Current Mailing Address:  __________________________________________________________________________ 
 
       __________________________________________________________________________ 

Office Use:  Customer #______________________ 

Date received:  _______________________ Approved By:  _____________________________________________ 

Date cancelled:  ______________________ Approved By:   _____________________________________________ 


