
Return to: 
Town of Biltmore Forest, P.O. Box 5352, 355 Vanderbilt Road, Biltmore Forest, NC 28803 

Tel: 828-274-0824 Fax: 828-274-8131 

 

 
 

REQUEST FOR WATER AND SEWER UTILITY SERVICE 
Please Enclose New Account Fee $20.00   

        
Date For Cut-On__________________________                    Owner _____       Tenant ______ 
 
Name _________________________________________________________     SSN _____________________________________ 
 
Photo ID ______________________________________________________ 
 
Spouse / Partner _________________________________________   Email ____________________________________________ 
 
Address __________________________________________________________ _________________________________________ 
 
Mailing Address ____________________________________________________________________________________________ 
 
Phone Number   Home _________________ Cell ________________ Work________________ 
 
Applicant’s Employer  ___________________________________________________________________________________ 
 
Employers Address ___________________________________________________________________________________ 
 
Prior Utility Service ___________________________________________________________________________________ 
 
Name of Contact in Case of an Emergency _______________________________________________________________________ 
 
Contact’s Phone Number  Home _________________ Cell ________________  Work________________ 
 
 
Bank Reference ___________________________________________________________________________________________ 
 
Employers Address  ___________________________________________________________________________________ 
 
Automatic Bank Draft Yes / No  (If Yes please attach Form BF/DrDb Oct 09 and a voided check) 

 
I hereby make application for utility service as indicated and at the premises indicated.  I agree to comply 
with the applicable ordinances of the Town of Biltmore Forest regarding the provision of utility services, 
including those relating to service fees and other charges. 
 
I understand the information on this application will be verified and if determined inaccurate, will result in 
termination of service without prior notice. 
 
I have been made aware of the, Tree Protection Ordinance, the Biltmore Forest Zoning Ordinance, and Town 
Code of Ordinances and I understand that I must comply with the provisions of these ordinances. 
 
 
Applicant’s Signature __________________________________   Date _______________________ 

 
Approved _________________________________________ 
 

Water Account Number 
 
__________________________ 
 
Fee ________________________ 
For Official Use Only 
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