
ANTIGUA PUBLIC UTILITIES AUTHORITY 
INET Disconnection 

 
Please use this form when applying for APUA’s High Speed Internet Service (INET) disconnection (Temporary or Permanent). 
Applicant must be the owner of the INET service and form should be completed in duplicate.   Temporary Disconnections will 
incur a $25.00 per month charge for periods in excess of 1 month but not exceeding 3 months.   Periods exceeding 3 months 
require management approval. 
 

BASIC INFORMATION (PLEASE PRINT) 
 
Name: ______________________________________Company Name: ____________________________________ 

Social Security #_____________________________________ 

Telephone Number at which Service is supplied___________________________________________________ 

Disconnection Type:  {  } Permanent  Effective Date:_________________________________  

   {  } Temporary  From:___________________ To:___________________  

Disconnection Reason_______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

………………………………………………..    ………………………………….. 
Applicant’s Signature(s) (& Company Stamp if applicable)   Date  
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