
TOWN OF ANDREWS 
APPLICATION FOR WATER SERVICES 

PO BOX 1210 
ANDREWS, NC 28901 

828-321-5111 828-321-4159 FAX 
 
 
_____________________________________________________________________________________ 

LAST NAME    FIRST     MI  
 
_________________________    _________________________ 
DRIVERS LICENSE NUMBER & STATE SOCIAL SECURITY NUMBER 
 
 
______________________________________________________________________________ 
MAILING ADDRESS   CITY  STATE  ZIP 
 
 
_______________________________________________________________________ 
PHYSICAL ADDRESS SERVICE IS BEING REQUESTED AT 
 
__________________________________________ 
PHONE NUMBER 
 
HAVE YOU PREVIOUSLY BEEN A CUSTOMER OF THE TOWN? ______________ 
 
SERVICES REQUESTED 
WATER_____________ 
SEWER_____________ 
SANITATION____________ 
 
MEMORANDUM OF UNDERSTANING 
 
THE UNDERSIGNED MAKES APPLICATION FOR SERVICES AND AGREES TO PAY THE FEE OF 
$___________ THIS _____________DAY OF __________________, 20______. 
 
 
___________________________________ 
APPLICANT 
 
___________________________________ _____________________________ 
TOWN OF ANDREWS REP  METER READING AT OPEN DATE 
*IF ANY STATEMENT OR INFORMATION DISCLOSED HERE PROVES TO BE FALSE OR FRAUDULENT, SERVICES WILL BE 
IMMEDIATELY DISCONNECTED AND LEGAL CHARGES BROUGHT.* 


