
CLAY COUNTY WATER & SEWER DISTRICT

 

APPLICATION FOR SERVICE

NAME: __________________________________

*DRIVER'S LICENSE:   State of Issue: ______ #:___________________________
*Required for if at end of service, your final refund of
Unclaimed Money Dept. 

 
HOME PHONE #: _________________________

CELL PHONE #: __________________________  MOVE

EMAIL ADDRESS: __________________________

SERVICE ADDRESS: ___________________________________________________

MAILING ADDRESS FOR BILL

_______________________________________________________________

OWN (    )  RENT (    )  - PROPERTY OWNER NAME: _________________________

Security Deposit  Required: $100.00 for Owners / $200.00 for Renters

SERVICE REQUESTED:   
BOTH WATER & SEWER (    )   WATER ONLY (     )  SEWER ONLY (    )  
 
CUSTOMER SIGNATURE: ______________________________________________
By Signing you are agreeing to our Customer Service policy. Copy
 

 
-----------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY    
-----------------------------------------------------------------------------------------------------------------------------
 

Date of Security Deposit:  __________________ Am

Check (       )  #  ___________  Credit Card (      

Meter #: ________________________ Meter Reading: ________________

CLAY COUNTY WATER & SEWER DISTRICT
P.O. Box 838 

Hayesville, NC 28904  
828-389-1361 

APPLICATION FOR SERVICE 

NAME: __________________________________ DATE: _______________

ENSE:   State of Issue: ______ #:___________________________
efund of Security Deposit check goes uncashed past 90 days, it will gets sent to 

NE #: _________________________  

E #: __________________________  MOVE-IN DATE: 

EMAIL ADDRESS: _____________________________________________________

SERVICE ADDRESS: ___________________________________________________

FOR BILL (if different): 

_______________________________________________________________

PROPERTY OWNER NAME: _________________________

Security Deposit  Required: $100.00 for Owners / $200.00 for Renters 

BOTH WATER & SEWER (    )   WATER ONLY (     )  SEWER ONLY (    )  

CUSTOMER SIGNATURE: ______________________________________________
ice policy. Copy of this policy is located on our website or a hard copy is available in our office.

-----------------------------------------------------------------------------------------------------------------------------
     ACCOUNT #: ___________________

-----------------------------------------------------------------------------------------------------------------------------

Date of Security Deposit:  __________________ Amount: _______________ Paid By: _______________

      )    Cash (      )    Receipt #: _____________________

ter Reading: _________________ Meter Reading Date: _______

CLAY COUNTY WATER & SEWER DISTRICT 

DATE: _____________________ 

ENSE:   State of Issue: ______ #:___________________________ 
, it will gets sent to applicable state 

IN DATE: _____________ 

___________________________ 

SERVICE ADDRESS: ___________________________________________________ 

_____________________________________________________________________ 

PROPERTY OWNER NAME: _________________________ 

BOTH WATER & SEWER (    )   WATER ONLY (     )  SEWER ONLY (    )   

CUSTOMER SIGNATURE: ______________________________________________ 
available in our office. 

--------------------------------------------------------------------------------------------------------------------------------------- 
ACCOUNT #: ___________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

: _______________ Paid By: ____________________________   

Receipt #: _______________________________________ 

_ Meter Reading Date: _________________  


