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TOWN OF EASTOVER 

Application for Water and Sewer Service  
 

I. Property Owner Name: ______________________________________________________________________ 
II. Owner Address: _________________________________________________Telephone No: _______________ 

Date Service Requested: ______________________Date Service received: _____________________________ 
III. Name of Customer: _________________________________________________________________________ 
IV. Service Address: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 
Telephone No: Home) ____________________ (Work) ___________________Cell) ______________________ 
 
I, _____________________________, have paid a connection fee of $50.00 and a deposit of $60.00 to have 
water turned at the above address. 

 
I, ______________________________, understand that if no tap is present, connection fee, $250.00 fee for 
water, $45.00 for back flow and $300.00 fee for sewer and due before water and sewer services is connected 
and a $60.00 refundable deposit.  
 
I, _______________________________, understand there is a $50.00 fee for temporary water services. 
 
I understand that the water bill will come out each month with the consumption reading which will determine 
the amount I will pay to the Town of Eastover for water and sewer if I should move, I will notify the Town that 
the water should be turned off and my bill will be paid in full. 
 
_________________________     ________________________ 
Witnessed By Staff       Signature Required 

 
          _________________________  
                                                                                           Date 
Information Required: 
Emergency Contact Number: ________________________ 
Social Security Card: ___Yes ________No_____________ 
Copy of Picture ID: _________yes _________No________ 
Copy of Lease Agreement or Landlord Statement:  ______Yes __________No      
Number of children in household under the age of (18) eighteen 

The following information is required by the Federal Government in order to monitor our compliance with Federal Laws prohibiting 
discrimination. This information is used only for monitoring and statistical purposes. You are not required to furnish this information but are 
encouraged to do so. If you do not furnish ethnicity, race, or sex, under Federal regulations, this company is required to note the information 
on the basis of visual observation or surname.                          “This is an Equal Opportunity Program” 
                                                                                 __ I do not wish to furnish this information 
Ethnicity: __ Hispanic or Latino __ Not Hispanic or Latino   Race: __ American Indian or Alaska Native __ Asian __ Black/ African American 
Sex: __ Female   __ Male                                                                        __ Native Hawaiian or Other Pacific Islander __ White   __ Other 
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