
 
 

Stop Electric Service 
 

Primary Account Holder Name 
 

__________________________________________________________________________ 
  First   Middle Initial      Last 

 
Cell Phone: ____________________________ Landline: ____________________________ 

 
Email Address: ______________________________ 

 
Organization Name (if applicable) 
 

__________________________________________________________________________ 
 
Address of Service Location 
 

Address: ___________________________________________________________________ 
 

City: _______________________ State: ____ Zip: ____________ 
 
 
Effective Date of Discontinuing Service 
 

MM/DD/YYYY: __________________________ 
 
Forwarding Address 
 

Address: ___________________________________________________________________ 
 

City: _______________________ State: ____ Zip: ____________ 
 
 
Signature: _________________________________________________________ 
 
Next Step 
 

Filling out this form is the first step to discontinuing electric service from East-Central Iowa Rural Electric 
Cooperative. An ECI REC customer service rep will be in touch via phone to finish the process, including 
acquiring your account number and Social Security or Tax ID number(s). Please indicate a time you are 
typically available between 7:30 a.m. and 4:00 p.m., Monday through Friday: __________________ 
 
East-Central Iowa REC | PO Box 248, Urbana, IA 52345-0248 | Toll free: 877-850-4343 | www.ecirec.coop 

View ECI REC’s terms and conditions. 

http://www.ecirec.coop/
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