TOWN OF BLOWING ROCK

P.O. Box 47, Blowing Rock, NC  28605   (828) 295-5200   Fax:  (828) 295-5202

Water/Sewer Service Application

BILLING INFORMATION:

Application Date:






Effective Date of Service:

New Owner / Renter: (Please circle one)_________________________________________________________________________

Address:______________________________________________________________________

City:___________________________________
State:_______________                 Zip Code:_______

Home Phone:_______________________________


Work Phone:_______________________________

SECOND ADDRESS IF APPLICABLE:

Address:______________________________________________________________________

City:___________________________________
State:_______________                   Zip Code:_______

SERVICE INFORMATION:




PREVIOUS /CURRENT OWNER INFORMATION:
Service Address:_____________________________________
Name:_____________________________________________









(Property Owner/Management Company)


Acct #:____________________________________________

CONFIDENTIAL INFORMATION:

Social Security #:__________________________
(To Be Used For Identification Verification Only)

Driver’s License#:___________________________     

State Issued In:______________________________

* Office Use Only *

Deposit Information:

Deposit Amount:_______________

Deposit Paid(date):_______________

Account #:____________________  

Route #:______________


Sequence #:___________



Statements are mailed out every two months.  They are to be paid on or before the due date indicated on the front of each statement. Your account is subject to a late penalty if statements are not paid by the indicated due date.  If statements are not paid within thirty (30) days from the past due date, service is subject to termination and a $50.00 reconnection fee will be assessed.  A $5.00 fee will be charged to reread a meter or check for a leak.





Acknowledgement


I hereby request utility service from the Town of Blowing Rock at the service location stated above.  In requesting utility service I accept full responsibility for any charges, fees, penalties or other obligations incurred by this account.  I also agree to abide by all present and future regulations of the Town of Blowing Rock that apply to the utility system.








___________________________________________________________		___________________________


Customer Signature								Date








