City of Saluda

S&3q]
Utility Service Application

Date Service Requested:

Occupant’s Name:

Service Address (not PO Box):

Mailing Address (if different):

Nighttime Phone Number: ( )

Social Security Number: - -

Driver’s License Number: State:

Employer:

Daytime Phone Number: ( )

Please Indicate: Residential Rental Office
Retail Business Industrial

If you are not the owner of this property, please provide the following information:

Owner/Landlord:
Address:

Phone Number: ( )

Welcome to the City of Saluda!

Office Use Only
Deposit Amount Paid:$ Check/MO# or Cash:
Cut on Date: Account #:
Meter#: Location #:
UID#: Meter Reading:

Please fax, email, or mail application to:
City of Saluda PO Box 248, Saluda, NC 28773
Phone: (828)749-2581, Fax: (828)749-2373
Email: saluda_admin @ charterinternet.com



