
CITY OF LAURINBURG 

APPLICATION FOR UTILITY SERVICES 

Customer Services Department 

Phone:  (910) 276-1521 

Fax:  (910) 277-3648 

 

 

Date:  __________________________________________________________________ 

Customer Name:  _________________________________________________________ 

Spouse or Reference Name:  ________________________________________________ 

Mailing Address:  ________________________________________________________ 

Phone #:  _______________________________________________________________ 

Employer:  ______________________________________________________________ 

Driver’s License Number:  __________________________________________________ 

Social Security Number:  ___________________________________________________ 

A picture ID must be presented when applying for service. 

 

Please select one of the following: 

Service In    

Service Out    

Transfer Electric/Water  

 

Please select the services you need:   Type of Service: 

Electric Service     Residential   

Water Service      Commercial   

Sewer Service    

Garbage Service   

 

Do you:  Own                                Rent  

If you rent:  Landlord’s Name:  ______________________________________________ 

         Landlord’s Phone #:  ____________________________________________ 

A copy of the lease/rental agreement will need to be provided to obtain service. 
 

Service Address to Cut In:  _________________________________________________ 

Date for Service Cut In:  ___________________________________________________ 

Service Address to Cut Off:  ________________________________________________ 

Date for Service Cut Off:  __________________________________________________ 

 

Customer Signature:  ______________________________________________________ 

 

NOTE:  Orders cannot be done on weekends or on official City holidays.  Please call our 

office at (910) 276-1521 for information. 


