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Utility Service Agreement Form

I, the undersigned applicant, hereby apply for water and/or sewer service from the Town of Angier, request that an
account be established in my name, and agree to comply with all Town rules, regulations, and ordinances (a copy of
Town rules, regulations and ordinances is available for inspection at Town Hall during business hours). 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 if I do not pay my bills on time, I may be subject to late fees, interest penalties, and termination of service. I
understand that tampering with the water and sewer system and/or receiving service without paying for it is a crime. I
understand that I may not contract with any person or business to perform service(s) on the Town’s utility system
and that any costs associated with such a contract will be my responsibility to pay.

I understand that the Town of Angier has the right to furnish utility services only to persons with good credit and who
are not currently delinquent on public utility service payments due to another Town. I understand that the Town of
Angier reserves the right to turn over delinquent accounts to a collection agency and that any charges associated
with collection may be added to my account. I also understand that my deposit is a non-interest-bearing account. 

Town of Angier
PO Box 278

55 N Broad St W
Angier, NC 27501

(919) 639-2071
www.angier.org

A copy of the lease (if renting) or contract (if buying) along with your ID and SSN is required to start service.

Driver’s License Number Social Security Number

Date of Birth

Mailing Address

Same as Above
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