City of Lowell, NC
APPLICATION FOR SERVICE

Services Provided: |:| Water |:| Sewer |:| Trash

I:l Owner I:l Renter Date:
Activation Fee ($50.00): I:I Cash |:| Check# I:I Credit/Debit
Deposit ($150.00): I:I Cash |:| Check# |:| Credit/Debit
Name:

Service Address (to connect):

Mailing Address (for billing):

Drivers License Number: State:
Social Security Number: Date of Birth:

Home Number: Work Number:

Email:

Emergency Contact: Phone:
Landlord’s Name (if renting): Phone:

Co-Applicant’s Name: (if Applicable)

Drivers License Number: State:
Social Security Number: Date of Birth:

Contact Number: Work Number:

Email:

The information above is true and correct to the best of my knowledge. | hereby request that you furnish designated service at
the above address. | agree to pay for this service, plus penalties for late payments and/or disconnections as provided by regulations.

Applicant Signature Co-Applicant Signature

DRAFT PAYMENT OPTION

Yes, | am interested in authorizing the City of Lowell to draft my utility payment from my checking or
savings account.

(NOTE: An ACH Authorization Agreement Form must be completed in order to initiate this payment feature.)

Applicant Signature Co-Applicant Signature
OFFICE USE ONLY
Account #: |:| Proof of Ownership/Lease Agreement Verified/Scanned

|:| ACH Authorization Agreement / VOIDED Check
Deposit Refund Date: Check #: Amount:

Forwarding Address:




