
 

 
PO Box 487. 105 S. Shelby St. Blacksburg. South Carolina. 29702. (864) 839-2332 

 

 

Application for Utility Service 
 

 

 

Name: ___________________________________ Social Security Number: __________________ 

Location Address: ___________________________   

Mailing Address: __________________________  

City: ______________________  State: ___________________ Zip Code: ___________________  

Phone: ___________________   Email: ___________________  

Drivers License or Other Form of Identification Number: ________________________________ 

 

FEES 

Deposit: $125 

Administrative: $50 

Fee Total: $175 
 

You are required to show proof of ownership, rental agreement, or another utility bill for service to be placed and 

connected in your name. If you have previous unpaid charges owed to the Town of Blacksburg, you will be required to 

pay those fees in FULL before this application for new service will be approved. 

I acknowledge that this application entitles me to ONE (1) service per residential and/ or commercial unit, and that I am 

not allowed to connect multiple units to one residential and/or commercial meter. Also, by signing this application for 

water and/or sewer service, the applicant agrees to pay all costs of collection of the applicant’s unpaid bills. I understand 

that there is a deposit and administrative fee due at the time of application, and it is my responsibility to contact the 

Town of Blacksburg at (864) 839 - 2332 to pay the deposit and administrative fee before service will be started. I 

authorize the Town of Blacksburg to put the service in my name and I acknowledge that I have read, understand, and 

agree to be bound by all terms and conditions of this Agreement. 

 

Applicant’s Signature: ________________________________________ Date: ___________________________ 
 

Administration Signature: _____________________________________ Date: ___________________________ 
 

OFFICE USE ONLY 

Deposit & Admin Fee Paid: ____________ Account #: _______________ Work Order#: ________________  

Verified Driver’s License and/or SS Card ______ Completed by: _______________ Date: _______________ 


