
Mount Gilead Utility Adjustment Application

110 West Allenton Street Mount Gilead, NC 27306
Fax: (910) 439-1336

Applicant’s Name: For Official use only
Phone No.:

Account No.: Account No: -_

Service Address: Billing Address:

City: City:
State: State:

Zip Code Zip Code:

Bill #1 Due Date: Bill #1 Amount:
Bill #2 Due Date: Bill #2 Amount:

Reason for this request: C1 Leak C1 Thett (attach police report)
Date the leak / theft was discovered:

Is this service address connected to a public sewer system? 1 Yes 1 No
If yes, did the leaking water enter a public sewer system? C1 Yes 0 No

‘| Please provide an explanation of why and how the leaking
Also indicate the corrections made to remedy tte situation and prevent future ocoutrences, Please pravide
additional documentation including photographs, reelepts, and/or incavies as needed to dernonstrate repair,

water did ot did not enter the public sewer System.
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Applicant's Signature


