Are the following items located at the

residence?

CITY OF D l ] NN Garbage Container
. Recycling .Containc‘:r
401 Bast Broad Street, Dunn, NC 28334 1o Doors Conaner
Phone: (910) 230-3510 or (910) 230-3511 Fax: (910) 230-3591

Residential Transfer Application

SERVICE:
» Must pay a transfer fee of $25.00
» Must pay outstanding balance on current account
» Photo Identification of each applicant
> Purchase or Rental/Lease Agreement

The deposit will transfer from your previous location and will remain on your account

THE FOLLOWING MUST ACCOMPANY THE APPLICATION TO ESTABLISH

Yes No
Y es 0
res—No

Turn On Date Turn Off Date Account Number

New Service Address Transferring From

Applicant’s Name Social Security #

Driver’s License/I.D. # State Issued Date of Birth
Telephone # Cellular #

Mailing Address (if different from above)

City State Zip

Applicant’s Employer - Telephone #

Co-Applicant’s Information:

Co-Applicant’s Name Social Security #

Driver’s License/L.D. # State Issued Date of Birth
Telephone # Cellular #

Co-Applicant’s Employer Telephone #

NEAREST RELATIVE-NOT LIVING WITH APPLICANT
Name Telephone #

Address

N.C.G.S. 105A-3(c) Authorizes the City of Dunn to obtain Social Security numbers. Social Security numbers are

used to collect any debt that may be owed to the City.

Applicant’s Signature Date

Co-Applicant’s Signature Date
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