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11901 Lakeside Dr 

Fishers, IN 46038-1316 

Fax (317) 577-0089 

Phone (317) 577-2300 

S T O P   S E R V I C E – HSE UTILITIES 

Please fill out and return this request form by email info@HSEutilities.net or by USPS mail to the address shown 

above. Please note all service-related requests will occur only Monday through Friday during regular business hours. 

STOP SERVICE REQUEST - 

LAST DATE OF SERVICE 

__________________________________ 

SEWER ACCOUNT NUMBER __________/____/________ 
  MONTH    DAY    YEAR 

___________________________________________________________________ 
SERVICE ADDRESS 

______________________________________  _______  _________ 
City State Zip Code 

________________________________________________  _______ _____________________________ 
First Name  MI Last Name 

___________________________________ ______________________________________ 
Phone Number Phone Number 

____________________________________ ______________________________________ 
Email Address Email Address 

Please provide mailing address for final billing. 

___________________________________________________  _________ 
Mailing Address     Apt # 

______________________________________ _______  _________ _________________________ 
City State Zip Code      Phone Number 

info@HSEutilities.net 
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