
 
 
 
 
 
 

Application for Water/Sewer Service 

Post Office Box 278  •  Angier, North Carolina  27501-0278  •  (919) 639-2071 

 
 
Turn On Date: ________________ Route Number: _______   Sequence Number: ____________ 
 

 
Deposit: _____________ 

 
Activation Fee: _____________ 

 
Total: _____________ 

 
 

 
Name: __________________________________________________ 
 
Social Security #: _________________________________________ 
 
Drivers License #: ________________________________________ 
 
Address: ________________________________________________ 
 
Mailing Address: _________________________________________ 
 
                             _________________________________________ 
 
Place of Employment: _____________________________________ 
 
Home Phone: _______________________ 
 
Work Phone: _______________________ 
 
Cell Phone: ________________________ 
 

• Although the Town of Angier requires the customer’s driver’s license number, the customer’s social security number is voluntary * 
• G.S. 105A-3(c) authorizes a claimant agency to obtain a social security number from any person.  We will use this information to 

collect bad debt through N.C. Debt Setoff.* 

In order to begin service, the customer must agree to comply with the rules and regulations 
governing the Town of Angier’s utility department.  The customer acknowledges that 
he/she has received the Town of Angier Utility Billing Policy. 
 
 
________________________________________   ______________________ 
Customer Signature        Date 


