
Cit y of Locust 
Post Office Box 190 

 Locust, Nort h Caroli na 28097-0190  

 (704) 888-5260  

Recei pt #______________Dat e Ent ered _______________ Ent ered By _______________ 

APPLI CATI ON AND CONTRACT FOR SEWER SERVI CES  

 

Cust o mer Na me: ________________________________________________________ 

 

Servi ce Address: _________________________________________________________ 

 

Bi lli ng Address: (if different fro m above): ___________________________________ 

 

________________________________________________________________________ 

 

Na me of Property Owner: _________________________________________________ 

 

Na me of Renter (if appl icabl e):_____________________________________________ 

 

Ho me Phone Nu mber: ____________________________________________________ 

 

Cell Phone Nu mber: _____________________________________________________ 

 

Wor k Phone Nu mber: ____________________________________________________ 

 

Empl oyer Na me: ________________________________________________________ 

 

DL#: _______________________________SS #:________________________________ 

 

Occupancy Date: ________________________ Check if needed:  Trash can _____ or 

 

Recycl e Bi n _____ Email (for recycle updates) _______________________________          

   

Wo ul d you li ke to si gn up for ACH Draft:  Yes _______ No ________ 

 

Deposit:    $50      Pd via:     Check # ________ Cas h _______Date Pai d: ___________ 

 

Subject to the Rul es, Regul ati ons and Policies governi ng the sewer syste m of the 

Ci t y of Locust, and all ordi nances and l aws pertai ni ng thereto, now i n force or 

whi ch shall later beco me i n force, the undersi gned hereby makes applicati on for 

sewer servi ces for use at the servi ce address listed above, and hereby contracts wit h 

the City of Locust and agrees to beco me responsi bl e for and to make pro mpt 

pay ment of all sewer rents, charges and fees connected there wit h. The undersi gned 

assumes li ability for all sewer rents at sai d premi ses by who mever i ncurred.  

 

Cust o mer Si gnat ure _____________________________________Date_____________ 


