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Utility Disconnect/Transfer Form

I, the undersigned account holder, hereby agree to disconnect/transfer my water and/or sewer service from the
Town of Angier. I agree to pay for all services in accordance with the Schedule of Rates and Fees as amended from
time to time. I understand that I will receive a final bill from the Town of Angier and if I do not pay my bills on time, I
may be subject to late fees and or interest penalties.

Town of Angier
PO Box 278

55 N Broad St W
Angier, NC 27501

(919) 639-2071
www.angier.org

Any past-due balances on your utility account must be paid prior to your services being transferred.

FOR OFFICE USE ONLY

Residential Non-Residential

Deposit Amount Connection Fees Extra Fees

Total Fees Date Paid Received by

Same as Above
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