WELCOME TO THE TOWN OF APEX
P. 0. BOX 250

RESIDENTIAL SERVICE APPLICATION APEX, NC 27502
PHONE (919) 362-8676
FAX (919) 249-3329

DATE
APPLICANT’S FIRST NAME MIDDLE INITIAL
APPLICANT’S LAST NAME *DATE OF BIRTH / /

*APPLICANT’S SOCIAL SECURITY #

*Your social security number and date of birth are being requested for verification of your identity, to perform a credit check, and
may be used to collect any debt owed to the Town. There is no statutory or other authority requiring you to provide this
information, but if you elect not to disclose it you may need to satisfy a deposit.

HOME PHONE # WORK PHONE #

(Address you are moving from)

PREVIOUS ADDRESS

CITY STATE ZIP

(Address you are moving to)

SERVICE ADDRESS

CITY STATE ZIP

PURCHASING (land ownership) RENTING

(Address you want the Town of Apex to use when mailing bills & notices)

BILLING ADDRESS

CITY STATE ZIP
CONNECTION
SERVICE(S) REQUESTED: ELECTRIC

WATER

SEWER

GARBAGE / RECYCLING
BEGINNING DATE FOR SERVICE

***\We are unable to connect service(s) on holidays or weekends***




BACK OF SERVICE APPLICATION

APPLICANT’S NAME

SERVICE ADDRESS

THE TOWN WILL MAKE ALL REASONABLE EFFORTS TO PROVIDE CONTINUOUS AND UNINTERRUPTED UTILITY
SERVICE, BUT CANNOT BE LIABLE FOR LOSS OR DAMAGE (DIRECT, CONSEQUENTIAL OR OTHERWISE) CAUSED BY AN
INTERRUPTION, IF IT IS DUE TO ANY CAUSE BEYOND THE REASONABLE CONTROL OF THE TOWN.

THE RIGHTS AND RESPONSIBILITIES OF THE TOWN AND THE CUSTOMER REGARDING UTILITY SERVICE INCLUDE
THOSE SET OUT IN THE TOWN’S POLICIES AND PROCEDURES MANUAL. THE POLICIES IN EFFECT ON THE DATE OF
THIS APPLICATION MAY BE UPDATED OR CHANGED FROM TIME-TO-TIME BY THE TOWN. (HOWEVER, THE TERMS AND
PROVISIONS OF THE MANUAL, AS THEY MIGHT CHANGE, ARE INCORPORATED IN THIS APPLICATION).

THIS APPLICATION AND THE DOCUMENTS REFERRED TO IN THIS APPLICATION, SPECIFICALLY INCLUDING THE
TOWN'’S POLICIES AND PROCEDURES MANUAL, CONSTITUE THE ENTIRE AGREEMENT BETWEEN THE CUSTOMER AND
THE TOWN WITH RESPECT TO THE PROVISION OF UTILITY SERVICE BY THE TOWN. 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 THE APPLICATION.

ALTHOUGH THE TOWN AND ITS CUSTOMERS MAY NOT ALWAYS EXERCISE THE RIGHTS SPECIFIED IN THESE POLICIES
OR AVAILABLE TO THEM BY LAW, THAT DOES NOT PREVENT THE TOWN OR THE CUSTOMER FROM EXERCISING
THOSE RIGHTS AT A LATER TIME.

THE APPLICANT UNDERSTANDS THAT THE TOWN MUST TAKE ACTIONS AND EXPEND FUNDS TO COMPLY WITH THIS
REQUEST FOR SERVICE. BY SIGNING THIS APPLICATION, THE APPLICANT SIGNIFIES THAT HE HAS THE AUTHORITY
TO REQUEST ELECTRIC SERVICE, BOTH PERMANENT AND TEMPORARY TO THE PREMISES IDENTIFIED IN THIS
APPLICATION. BY SIGNING THIS APPLICATION, THE APPLICANT REQUESTS PERMANENT UTILITY SERVICE, TO BE
PRECEDED BY TEMPORARY SERVICE IF NEEDED, FOR THE LOCATION IDENTIFIED.

UPON ACCEPTANCE OF THIS APPLICATION, A VALID CONTRACT IS FORMED BY THE TOWN AND THE APPLICANT.
UTILITY SERVICE WILL BE SUBJECT TO ANY AND ALL RATES, RULES, REGULATIONS, POLICIES, PROCEDURES, TERMS
AND CONDITIONS APPLICABLE TO THE SERVICE, AND AS REVISED BY THE TOWN WITH THE AUTHORITY GIVEN IT BY
NORTH CAROLINA GENERAL SATUTE CHAPTER 160A, ARTICLE 16.

THIS CONTRACT IS FORMED UPON ACCEPTANCE AND SIGNATURE BY THE TOWN’S REPRESENTATIVE AND THE
CUSTOMER.

APPLICANT’S SIGNATURE DATE

Print Name Legibly
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