Town of Fort Mill

Utility Service Application

Applicant Name: ______________________________ Turn on Date:____________________

Social Security No. _____________________________
Date of Birth:_____________________

Driver’s License No. ____________________________

State: _____________________

Co-Applicant Name:  ___________________________________________________________

Social Security No. _____________________________
Date of Birth: _____________________

Driver’s License No. ____________________________

State: _____________________


Service Address: _______________________________________________________________                                                          

City_________________________________
State___________
Zip________________            
Mailing Address (if different from Service Address) ____________________________________

City_________________________________
State___________
Zip________________    

Telephone No.(include area code): ____________________________

Applicant Employer Name: ______________________________________________________

Employer Address: ______________________________________________________________

City_________________________________
State__________
Zip________________

Employer Telephone No. (include area code): _________________________________________

Co-Applicant Employer Name: ___________________________________________________

Employer Address: ______________________________________________________________

City_________________________________
State_________
_
Zip________________

Employer Telephone No. (include area code): _________________________________________

Emergency contact :____________________________________________________________

Relationship to Applicant/Co-Applicant: _____________________________________________

Contact Address: ______________________________________________________________

City________________________________
State_________
_
Zip________________

Contact  Telephone No. (include area code): ________________________________________

Own Home? (circle one): Yes or No, if No, provide Landlord Information:

Landlord Name: _______________________________________________________________

Landlord Address: _____________________________________________________________

City_______________________________
State _________
Zip_______________

By signing this application for water, sewer and/or garbage service, the applicant agrees to pay all costs of collection of the applicant’s unpaid bills. Upon termination of services, the applicant’s deposit will be applied to the final bill.  The Town of Fort Mill has the right pursuant to the South Carolina Setoff Debt Collection Act to collect any sum due and owed by the applicant through offset of the applicant’s state income tax refund.  If the Town of Fort Mill chooses to pursue debts owed by the applicant through the Setoff Debt Collection Act, the applicant agrees to pay all fees and costs incurred through the setoff process, including fees charged by the Department of Revenue, the South Carolina Association of Counties, the Municipal Association of South Carolina, and/or the Town of Fort Mill.  If the Town of Fort Mill chooses to pursue debts in a manner other than setoff, the applicant agrees to pay the costs and fees associated with the selected manner as well.

Applicant Signature: ____________________________________________      Date: _______________

Co-Applicant Signature __________________________________________
Date: _______________

For Office Use Only:


Deposit Amt: $__________


Acct No. _______________








