CITY OF NEWBERRY

REQUEST FOR CONSTRUCTION TEMPORARY SERVICES

Account Number

Customer Name

Customer Service Address

Customer Mailing Address

Services Requested (circle as applicable) Water / Sewer
Electricity
Services are requested to be turned on
(Date)
Services are requested to be turned off
(Date)

By my signature below, I/my company guarantee(s) payment for services
requested. By signing this request for temporary services, I/my company
agree(s) to pay all costs of collection of any unpaid bills for services I/my
company received.

(Legal Signature)

(Title)

(Federal ID# or Social Security #)

(Date)

FOR OFFICE USE ONLY:

(Telephone — Business/Residence)
Service Order #
Date

Issued By




