
 

 

TITLE COMPANY TRANSFER OF SERVICE FORM 

 

DATE OF REQUEST_____________    FINAL DATE________________ 

 

Service Address: _____________________________________________________________ 

Account # & Name: ___________________________________________________________ 

 

Final Bill Name: _______________________________________________________________ 

Final Mlg Address: _____________________________________________________________ 

City/State/Zip: ________________________________________________________________ 

Requested By: ________________________________________________________________ 

Phone: ______________________________________________________________________ 

 

 

Owner /New Owner: __________________________________________________________ 

Owner Mlg Address: ___________________________________________________________ 

City/State/Zip: ________________________________________________________________ 

Owner Phone: ________________________________________________________________ 

 

Please email completed form to utilitybilling@superiorcolorado.gov   

We will email the status back to you 

mailto:utilitybilling@superiorcolorado.gov

