TOWN OF

LANDIS

Application for Residential Utility Services

Town of Landis, NC Utility Office Customer ID#

O Residential O Commercial O Industrial

Last Name First Ml:

Company Name

Driver’s License Issuing State SSH

Service Address City State Zip
Mailing Address City State ZIP
Phone Email

Emergency Contact Phone #

Company Tax ID Company Accounting Contact

Company Accounting Phone # Email

Utility Services Agreement

Note: A valid state or government issued photo ID and a valid Lease agreement or proof of property ownership are required at the time you apply for
services.

Agreement for Services with Town of Landis Utilities

It is hereby agreed that the undersigned will accept billing and be responsible for the utility charges accrued at the location described above
as the “Service Address”. This obligation will continue until such time that the signing party gives written notice in the form of a request to
disconnect service to this office. If the collection of any delinquent charges is necessary, the signer agrees to be responsible for past due
amounts and all costs accrued in the collection process, including disconnection fees, delinquent charges, legal fees along with processing
and court costs. This application for Utility Services shall constitute a service contract between the Applicant and Town of Landis Utilities,
and the Applicant agrees to pay and is bound by the rules and regulations of The Town of Landis Utilities.

Signature Date
Office Use Only:

Date Received By Entered By

Account# Electrical Deposit Water Deposit

Services Billed: GEIectric O Water O Sewer OGarbage OSecurity Light O Irrigation

OCommerciaI O Residential Olnside Town Limits O Outside Town Limits
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