
                    Town of Stedman
                 Application for Water and/or Sewer Service

                                  

Today’s date:________________________________       Service effective date:_____________________________

Service Address: ________________________   City:________________ State: _________  Zip:_______________

Billing Address (if different): ______________________________________________________________________

Name(s) on Account: 1)________________________________ 2)_________________________________________

Driver’s license No:   1)______________________ State_________ 2)______________________ State___________

Date of Birth:             1)___________________________________ 2)_______________________________________

Social Security No:    1)  ___________________________________ 2)_______________________________________

Email Addresses:       1)____________________________________ 2)_______________________________________

Phone Number(s):    1)_____________________________________ 2)_______________________________________

    

Landlord’s name:_______________________________    Address:_______________________________________

Phone:  ____________________________________                                        _______________________________________

Type of Services Requested:    __ Water     __ Sewer      __ Water/Sewer      __ Irrigation

Property location:    ___ Inside Town      __ Outside Town

Type Of Property:    ___ Residential   __ Commercial    ___ Mfg       __ Industrial

I hereby apply for service as checked above at the address shown above and agree to abide by the rules and regulations 
governing such service. Also, I agree to terminate services when I move out of the property, if I fail to terminate services by the 
last day of vacating the property, I will be responsible for any charges that are incurred until I contact Stedman Town Hall or a 
new tenant/owner applies for services for this property. 

Signed: 1)____________________________ Date: _______  2) _____________________________Date: _________

Deposit required: _____________     Account number: ____________________    Location number: _____________

Water Tap Fee: ______________      Sewer Tap fee: ______________________    FIF Fee: _____________________

Tap Size: ___________________    Meter Reading: ______________________ Meter Number:_________________

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER
5110 Front Street/PO Box 220 Stedman NC 28391 Phone: (910) 323-1892 Fax: (910) 323-4255

Applications can be emailed along with a copy of ID to: wbarlow@townofstedman.com

Customer Information

*Note: If this is a rental property, $150 deposit is required at the time of this application. Please list landlord’s 
information below as requested.

Type of Services Applying For (check all that apply)

** THIS SECTION FOR USE BY TOWN OF STEDMAN WATER & SEWER DEPARTMENT STAFF ONLY **


