RECEIVED BY: A/Ci:

TOWN OF PINE LEVEL

APPLICATION FOR UTILITY SERVICES

DATE OF APPLICATION

NAME OF APPLICANT

SERVICE LOCATION

MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDRESS

| WOULD LIKE MY BILL EMAILED TO ME YES NO
DATE OF BIRTH - - DRIVER’S LICENSE #
SOCIAL SECURITY/TAX ID# PHONE #
PREVIOUS ADDRESS

NAME & ADDRESS OF EMPLOYER

EMPLOYER'S PHONE NUMBER

PLEASE CIRCLE: RENTING BUYING

LANDLORD’S NAME, ADDRESS, PHONE NUMBER:

NAME AND PHONE NUMBER OF RELATIVE OR REFERENCE NOT LIVING WITH YOU (required)

DATE SERVICE IS TO BE TURNED ON

By signing, | certify that the above information is true to the best of my knowledge and ability. | understand
that giving false information could result in the termination of my services. By signing, | also acknowledge
that | have been given the Customer Information Brochure, and | understand and agree to the terms listed
therein concerning deposits, billing, payment, due dates, meter tampering, and disconnection of water
services. | further understand that any balances left unpaid will prohibit any new services with the Town of

Pine Level and are subject to be sent to Debt Setoff for collections.

SIGNATURE

*PLEASE TURN THE PAGE OVER



“The following information is requested by the Federal Government in order to monitor compliance
with Federal laws prohibiting discrimination against applicants seeking to participate in this program.
You are not required to furnish the information, but are encourage to do so. This information wiil not
be used in evaluating your application or to discriminate against you in any way. However, if you
choose not to furnish it, we are required to the ethnicity, race, and gender of the individual on the
basis of visual observation or surnames.”

Ethnicity: [ Hispanic or Latino (] Not Hispanic or Latino

Race:
[CJAmerican Indian/ Alaskan Native
[lAsian
[IBlack or African American

[CINative Hawaiian of Other Pacific Islander

Clwhite

Gender: [ Female ] male




