TOWN OF CHESTERFIELD SERVICE APPLICATION

Applicant!Business

Teiephone Number
Cell Number

Work Number
Date of Birth
Social Security # e
Driver's License #
[Employer

Co-Applicant
Name of Applicant
Telephone Number

Cell Number

Work Number
Date of Birth
Somal Security #
Driver's License #

[Employer

Have you are any member of your household/busmese ever had
an account with the Town of Chesterfied? Yes No
Give name ifyes |

Is this a rental home/business? Yes No
Give name of landlord -

s this a mobile home? Yes No

Number of members in household/business.

By signing this application for water, sewer and garbage service the applicant agrees to pay all costs

of collection of the applicant's unpaid bills. The Town of Chesterfield has the right pursuant to the

South Carolina Setoff Debt Collection Act to collect any sum due and owed by the applicant through

through the offset of the applicants's state income tax refund. If the Town of Chesterfield chooses to

purse debts owed by the applicant through Setoff Debt Collection Act, the applicant agrees to pay all
fees and costs incurred through the setoff process, including fees charged: by the SC Department of

Revenue, South Carolina Association of Department of Counties, the Municipal Association of SC

and/or The Town of Chesterfield. If the Town of Chesterfield chooses to pursue debts in a manner

other than setoff, the appiicant agrees to pay the costs & fees assomated with the selected manner.

| ! o
IF I CANNOT BE LOCATED within a reasonable period of time to receive the refund of my deposn [
hereby request that my meter deposit be retained by The Town of Chesterfield and used locally rather
than being forwarded to the State of South Carolina Unclaimed Property Division.

I

Signature of App!icanti N Date

Signature of Applicant s Date |




TOWN OF CHESTERFIELD SERVICE APPLICATION

Service Address

Billing Address

‘ . :

FOR OFFICE USE ONLY
! |

Amount _Paid-Water Tép Fee

Amount Paid-Sewer Tap Fee

Amount Paid-Water Deposit

Date Water turned on |

Beginning Reading

'Date Water turned off

Ending Reading

Owner notified of water being turned off (if rental prope'rty).
Yes . No |

Transferred to: ‘Date

Service Address

'Beginning Rea_din'g

Date Water deposit Applied to final bill or refunded

~ Vendor #
BA account 602370

|Amount of Refund Check Number

Daite

Amount appiied to final bill




