Settled 7752

AMESTOWN
NORTH CAROLINA

CUSTOMER ACCOUNT INFORMATION

DATE FOR CUT ON: ( ) TENANT

DATE FOR CUT OFF: PHONE:

( ) OWNER

NAME:

DRIVERS LICENSE: S.S. NO.

SERVICE ADDRESS:

MAILING ADDRESS:

SIGNATURE:

NAME OF SPOUSE:

APPLICANTS’ EMPLOYER:

PROPERTY OWNER:

ADDRESS:

MORTGAGE COMPANY:

ADDRESS:

ADDRESS OF LAST WATER SERVICE:

OFFICE USE ONLY

CONNECTION FEE: DATE PAID
METER DEPOSIT: DATE PAID
ACCOUNT NUMBER:

ROUTE:

SEQUENCE:

FINAL READING:




