
 
 

TOWN OF AUTRYVILLE  P.O. DRAWER 10  215 S GRAY ST.  AUTRYVILLE, NC 28318 

910.525.4567  CLERK@TOWNOFAUTRYVILLE.COM 

Application for Water Service 

 

Date: ____________________ 

Name:  _______________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Physical/Service Address: ________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Do you want utility bill emailed or mailed?  Email  Mail 

Social Security Number: _________________________________________________________________ 

Driver’s license number (picture ID needed): ________________________________________________ 

Have you ever lived in Autryville before:  Yes or No Where: ________________________________ 

Security Deposit: $100 is required prior to water being turned on 

Garbage pickup mandatory in town limits @ $10 per month / optional out of town limits @ $20 per 

month 

Residential:  Yes or No   Commercial: Yes or No 

If rental, who is the landlord: _____________________________________________________________ 

If plumbing complete and ready for water to be turned on:  Yes or No 

 

 

 

 

I hereby apply for service as checked above at the address shown and agree to abide by the rules and 

regulations governing such services. 

Signature: ________________________________________________________________ 


