
 

APPLICATION FOR UTILITY SERVICE 

P.O. BOX 1459 OR 2571 RAILROAD ST, WINTERVILLE, NC 28590 

(252)756-2221-TELEPHONE 

(252)321-8455-FAX 
 

        Date: _________________ 

 

Name:_______________________________________________________________________________ 

 

Service Address:_______________________________________________________________________ 

 

Mailing Address:_______________________________________________________________________ 

 

City:__________________________________ State:__________ Zip Code:_______________________ 

 

Owner/Renter:__________________________ Email Address:__________________________________ 

 

Employer:__________________________________ Work Number:_____________________________ 

 

Date of Birth:_______________________________ Social Security Number:______________________ 

 

Driver’s License Number: _____________________ Home or Mobile Number:_____________________ 

 

Applicant Signature:________________________ Start Date:________________________________ 

 

 

SPOUSE OR CO-APPLICANT INFORMATION 

 

Name:__________________________________________ Home or Mobile Number:________________ 

 

Date of Birth:_______________________________ Social Security Number:______________________ 

 

Driver License Number:_______________________ State:_____________________________________ 

 

Employer:__________________________________ Work Number:_____________________________ 

 

Co-Applicant Signature:______________________  Email Address: ____________________________ 

 

FOR OFFICE USE ONLY 

Deposit Amount:________________________ Letter of Credit:________________________________ 


