
Application for Water and Sewer Service

Name:

Billing Address:

Service Address:

Home Phone:

Work Phone:

Social Security #:

Driver's License #:

Email Address:

Employer:

Date to Start Service:

Signature:

Name:

Address:

Home Phone:

Work Phone:

Location #:

Meter #:

Account Holder Information
Primary Account Holder

Owner Information (If Leasing, Name of Lessor)

OFFICE USE

This institution is an equal opportunity provider and employer. Discrimination is prohibited by Federal Law. To file a complaint of 
discrimination write USDA, Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Stop 9410, Washington, DC 
20250-9410 or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 3777-6342 (English Federal-relay) or 

(800) 845-6136 (Spanish Federal-relay)

Town of Chocowinity PO Box 145 Chocowinity, NC 27817 Fax: (252) 975-7500 - Phone: (252) 946-6568


