Town of Mooresville B USi ness Appl icatiOI\

Business Application for Water/Sewer Service
(Application for Service Must Be Made in Person ~ Applicant Must Show Photo ID)

PLEASE PRINT CLEARLY

DATE YOU WILL ASSUME SERVICE:

Name of Business:

Name of Owner:

Service Address:

Billing Address (if different):

Daytime Phone: Evening Phone:

Tax ID or Social Security Number:

Is this request to set a new meter while the building is still under construction? Yes No

If yes, list the Project Name & ID Number (as listed on Approved Plan):

Do you own this property? Yes No

If no, submit a $50 deposit with this application.

Your signature authorizes a credit report to be accessed.

SIGNATURE:

DATE:
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