
   
 

APPLICATION FOR WATER & SEWER SERVICE 

 

 

 

___________________ 

          DATE 
 

 

(   )     New Account        
(   )     Transfer of Service      [FOR OFFICE USE ONLY] 
 

         Route #       ______________ 
Customer Name   ________________________________  Sequence # ______________ 
         Meter #  _________________ 
 
Service Address   ________________________________  Deposit      _______________ 
       ________________________________ 
         Water Tap  _______________ 
Mailing  Address  ________________________________  Sewer Tap ________________ 
       ________________________________ 
         Transfer Fee  $20.00 
Social Security 
Number *      ________________________________  Total Due:   _______________ 
 
Driver’s License 
Number      ________________________________ 
 
Place of Employment  ____________________________ 
   ____________________________ 
 
Home Telephone ____________________________ 
 
Work Telephone ____________________________ 
 
Name & Address of 
Landlord  ____________________________ 
   ____________________________ 
Telephone:  ____________________________ 
 
 
*The Town of Lillington requires that you provide your driver’s license number; however, your Social 
Security number is voluntary. 

Town of LillingtonTown of LillingtonTown of LillingtonTown of Lillington    
P.O. Box 296 

Lillington, North Carolina 27546 
Tel: 910-893-2654        Fax: 910-893-3693 

 

 


