Customer Agreement/Service Contract Addendum

By signing this application for Water, Sewer, and Garbage Services, the
applicant agrees to pay all costs of collection of the applicant’s unpaid bills. The
Town of Estill has the right pursuant to the South Carolina Setoff Debt Collection
Act to collect any sum due and owed by the applicant through offset of the
applicant’s state income tax refund. If Town of Estill chooses to pursue debts owed
by the applicant through the Setoff Debt Collection Act, the applicant agrees to pay
all fees and costs incurred through the setoff process, including fees charged by the
Department of Revenue, the South Carolina Association of Counties, the
Municipal Association of South Carolina, and/or the Town of Estill. If Town of
Estill chooses to purse debts in a manner other than setoff, the applicant agrees to
pay the costs and fees associated with the selected manner as well.



WATER, SEWER, & GARBAGE APPLICATION FORM

NAME: SSN:

ID DOCUMENT TYPE: <Select One> (Driver’s License, State D, etc.) 1D #:

SERVICE ADDRESS:

CONNECT: Q TRANSFER: g GARBAGE CAN:
EFFECTIVE DATE: PHONE NUMBER:

IF THIS IS A TRANSFER, PLEASE COMPLETE THE TWO LINES BELOW
**ONLY IF YOU ARE MOVING FROM ONE LOCATION TO ANOTHER**

FROM: MTR#: READING:
TO: MTR#: READING:
GARBAGE CANS: #REQ: GCi#: HRET: GCH#:

BILLING/FORWARDING ADDRESS:

EMPLOYER NAME & ADDRESS:

CHECKONE:  *RENTAL PROPERTY: || *PERSONAL PROPERTY: || _

IF RENTING PROPERTY, PLEASE PROVIDE OWNER’S CONTACT INFORMATION:

: “’Z’EPLEASE READ THE ATTACHED RULES AND REGULATIONS BEFORE SIGNING:

CUSTOMER SIGNATURE: DATE:

FOR OFFICE USE - DO NOT WRITE BELOW THIS LINE

METER DEPOSIT: WATER TAP: SEWER TAP: TOTAL PAID:
DATE CONNECTED/TRANSFERRED: ACCT #:
READING: METER NUMBER:

CLERK ASSIGNING ACCOUNT:

RENTAL PROPERTIES ARE SUBJECT TO ADDITIONAL RULES AND REGULATIONS - “SEE APPLICATION FOR SERVICES - ATTACHMENT 4"
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