
PLEASE PRINT CLEARLY. 

TOWN OF FUQUAY-VARINA, NC. 
APPLICATION FOR WATER, SEWER & SANITATION SERVICE 

 
 

NAME OF RESPONSIBLE PARTY____________________________________________________________ 
 
SPOUSE/ADDITIONAL PARTY_______________________________________________________________________ 

 
ADDRESS TO BE SERVED__________________________________________________________________________ 
 
PHONE NUMBER_______________________________CELL PHONE NUMBER________________________________ 
 
MAILING ADDRESS (IF DIFFERENT FROM ABOVE) INCLUDE CITY, STATE AND ZIP: 
 
_________________________________________________________________________________ 
 
SOCIAL SECURITY #_____________________________DRIVERS LICENSE # AND STATE______________________ 
 
LAST ADDRESS__________________________________________________________________________________ 
 
PIN NUMBER FOR IDENTIFICATION WHEN CALLING OFFICE_____________________________________________ 
 
GARBAGE CART NEEDED? (    ) YES  (   ) NO    RECYCLE BIN NEEDED?  (    )YES   (    ) NO 
 
PLEASE READ CAREFULLY: 
 

1. I will be responsible for the water that goes through the meter at the above address from the time it is 
turned on as requested herein, until I provide a request to discontinue the service, in writing, to the Town 
of Fuquay-Varina.  If your water is shut-off for non-payment that does not terminate your account. 

2. I will be responsible for the refuse and recycling containers supplied by the town as requested herein, until 
they are picked up by the town, subsequent to my request in writing. 

3. If you do not receive your bill within a few days after your billing date each month, please call the office at 
919-552-1404 to check on your bill.  You are still responsible for making your payment before the 
due date.  You may also log onto your account at www.fuquay-varina.org to see and print your bill. 

4. Payment must be received by the DUE DATE stated on your bill to avoid a LATE PENALTY.  Bills not paid 

within FIVE DAYS of the due date will be subject to an additional penalty and water service will be cut off. 
5. If service is discontinued for non-payment, ALL bills and penalties MUST be paid before service is restored, 

and a deposit may be required if we do not have a deposit on hand. 
 
I HAVE READ AND UNDERSTAND MY RESPONSIBILTY AS STATED ABOVE: 
 
 
DATE SERVICE DESIRED_________________         _____________________________________________________ 
                                                                          Signature of Responsible Party                               Date 
 

TOWN USE: 
 
Deposit____________________ (    ) Cash   (    ) Check or Money Order – Number __________________________ 
 
Account Number__________________________________________ 
 

Meter Number______________________________    Radio Read/ERT Number______________________________ 
 
Irrigation Meter_____________________________    Radio Read/ERT Number______________________________ 
 
Meter Reading_________________________________  Date____________________________________________ 
 
Irrigation Meter Reading________________________   Date_____________________________________________ 
 
Garbage Cart #__________________________________    Recycle Bin #__________________________________ 
Note: If you determine you need a garbage or recycle bin, or if you have questions regarding garbage or recycling, 
please call 919-753-1027. 
 
Finance Water/Sewer Application Town Mailing Address:  Town Hall Fax: Customer Service E-Mail: 
10/31/11    401 Old Honeycutt Rd.  919-552-7481 cservice@fuquay-varina.org 
    Fuquay-Varina, NC 27526 

http://www.fuquay-varina.org/

