UTILITY SERVICE
APPLICATION

BEECH

MOUNTAIN

NORTH CAROLINA

ACCOUNT INFORMATION (ALL INFORMATION REQUIRED TO BE FILLED IN IF APPLICABLE)
Name(s) of Account:
Joint Account: [ Yes [ No Spouse Name:
Service Address: Birthdate:
Date Service Required/Closing Date: SSN:
Newly constructed residence? [Yes [1No Name of Contractor:
Previous tenant at this location:
Do you (check one): [0 Own [ Rent - Landlord’s Name:
Mailing Address:

Address City State Zip
Primary Phone: Work Phone:
Primary Email:
Drivers License Number: State: Are you a permanent resident? [JYes [JNo

Deposits are required of all utility customers. Please make check payable to: BEECH MOUNTAIN UTILITIES

DEPOSIT RESIDENTIAL COMMERCIAL
WATER $158 $184
SEWER $158 $184
ToTAL $316 $368

GARBAGE BINS
Utility service includes sanitation services. It is important to note that homeowners shall have compliant garbage bins. Specifications for town garbage

bins can be found online at www.townofbeechmountain.com or inquiries may be directed to Public Works at (828) 387-9282.

UTILITY CUSTOMER AGREEMENT
| hereby request utility service from the Town of Beech Mountain at the address stated below. In requesting utility service, | accept full responsibility
for any charges, fees, penalties, or other obligations incurred by the account. | also agree to abide by all present and future rules and regulations of

the Town that apply to the utility system. | acknowledge that | have been furnished with a copy of all current regulations.

Signature: Date:

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON, BY MAIL, OR BY EMAIL TO rward@townofbeechmountain.com

DEPARTMENT OF UTILITY BILLING *403 BEECH MOUNTAIN PARKWAY, BEECH MOUNTAIN, NC 28604+ (828) 387-4236
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