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APPLICATION FOR WATER & SEWER SERVICE


DATE __________________ ROUTE # ______ SEQUENCE # _____________
ACCOUNT # ___________ METER # ________________________________

SERVICE ADDRESS: _____________________________________________________________

APPLICANT NAME: _______________________________ DEPOSIT ____________
MAILING ADDRESS: ______________________________ CONNECT FEE $20.00
          _______________________________ TOTAL PAID _________

HOME TELEPHONE ________________________ CELL # ________________________________
SSN: ______________________ DL # & STATE __________________________________
EMPLOYER _________________________________________
EMPLOYER ADDRESS: _____________________________ TELEPHONE # _________________

CO-APPLICANT: _______________________________________
DL# & STATE __________________________ SSN: __________________________
EMPLOYER _____________________________ TELEPHONE # __________________________

NAME & ADDRESS OF LANDLORD: _________________________________________________
 _________________________________________________
TELEPHONE #: ______________________________________
102 East Front Street ● P.O. Box 296 ● Lillington, North Carolina 27546 
Phone: (910) 893-2654 ● Fax (910) 893-3693 ● www.lillingtonnc.org
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