TOWN OF HAW RIVER
APPLICATION FOR WATER AND SEWER ACCOUNT
Name: _____________________________________________________________


Last




First



Middle

Social Security or Tax ID Number:
_____-_____-_______Date of Birth: ____________
Drivers License Number:
___________________
State:
________

Email Address _____________________________________________________________
Spouse’s Name: _________________________________________________




Last



First



Middle

Social Security Number:
_____-_____-_______
Date of Birth: ____________
Drivers License Number:
___________________
State:
________

Property Owner (
Renter (
Special Needs Account (
Service Address:
___________________________________________________

Mailing Address:
___________________________________________________

Home Phone:
(_____) _____-_______
Work Phone:
(_____) _____-_______
Cell Phone:
(_____) _____-_______
Present Employer:
___________________________________________________

Occupation:
_________________________________________
Supervisor/Phone Number: ___________________________________________________

Spouse’s Employer:
___________________________________________________

Occupation:
_________________________________________
Supervisor/Phone Number: ___________________________________________________

Landlord/Mortgage Company: ________________________________________

Landlord/Mortgage Phone Number:
______________________



Third Party Contact: 
Name ___________________________________




Phone Number (______) ______-_________




Relationship _____________________________________

Services Currently Receiving:
Water (
Sewer (
Garbage/Recycle (
The following information is requested for demographic purposes only. It will assist the Town in applications for grant money for infrastructure needs available from the Federal and State government.
_______
Number of people in household


Race

(  Asian     (  Black     (  Hispanic    (  American Indian     (  Latino     (  White    ( Unknown

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER

Rt / Seq#:_______





Reading____________





Acct #:3______





Date: ____________








