CITY OF STATESVILLE-COMMERCIAL UTILITY SERVICE
APPLICATION

Company Name: Telephone #: Tax D #:

SERVICE ADDRESS:

Mailing Address if Different from Service Address:

Contact Person (Name & phone #);

SERVICE REQUESTED: Electric__ Sewer___ Water____

***COPY OF ZONING CLEARANCE AND FIRE INSPECTION REQUIRED"**
ZONING CLEARANCE: Contact Planning Department at 704-878-3575 for approval.
FIRE INSPECTION: Contact Fire Marshall at 704-878-3401 for appointment.
| understand that the information on this application will be used to check credit to determine security deposit and aid tn collecting
detinguent accounts. The City of Statesville will submit the SSNs/Tax |ds of definquent customers, along with other pertinent
information, to the State's set-off debt collection program to recover past due utility bills
Check my credit: yes no
The City will make all reasonable efforts to provide continuous and uninterrupled electric service, but cannot be liable for loss or
damage (direct, consequential, or otherwise) caused by any failure to supply electricity or by an interruption, if it is due lo any cause
beyond the reasonable control of the City
The rights and responsibilities of the City and the customer regarding electric services include those set out in the City's Policies and
Procedures Manual. Those palicies in effect for the date of this applicalion may be updaled or changed from time-to-time by the
City.
This application and the documents referred to in this application, specifically including the City's Policies and Procedures Manual,
constitute the entire agreement between the customer and the City with the respect to the provision of utility service by the City.
Neither party shall be responsible to the other except as specifically set out in this application and in those agreements or

documents referred to in this application.

Although the City and its customers may not always exercise the rights specified in these policies or available to them by law, that
does not prevent the Cily or the customer from exercising those rights at a laler time

The applicant understands that the City must take aclions and expend funds 1o comply wilh this request for service, By signing this
application, the appficant signifies that he has the authorily to request electric service, both permanent and temporary to the
premises identified in this application. By signing this application, the applicant requests permanent electric service, 1o be preceded
by temporary service if needed, for the location identified.

Upon acceptance of this application, a valid conlract is formed by the City and the applicant.

Ulility service will be subject to any and all rates, rules, regulations, policies, procedures, temns and conditions applicable to the
service, and as revised by the City with the authorily given it by North Carolina General Statute Chapler 160A, Article 16.

This contract is formed upon accepltance and signature by the City's representalive and the customer.

Applicant’s signature: Date:

Customer Service Representalive:

Customer and Location #;
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co#_ Temp Power

Security Deposit: § CF:s

Surety Bond #:




