
TOWN OF WINNSBORO 
APPLICATION FOR COMMERCIAL SERVICE(S) 

Electric/Gas/Water/Sewer 
                       Type(s) of Service  E____ G____ W____ S_____ 

Account # ____________________________Date_______________ Telephone #________________________________ 
Account Name ______________________________________________________________________________________ 
Service Address_____________________________________________________________________________________ 
Applicant Name_____________________________________________________________________________________ 
Mailing Address_____________________________________________________________________________________ 
City___________________________________________________State______________ Zip Code__________________ 
************************************************************************************************** 
Federal Tax I.D. ____________________________________ 
SSN ________________________________ D.O.B. _____________________ D.L. #______________________________ 
Type of Service – Elec __________________ Gas ________________ Water ____________ Sewer __________________ 
Cut on Date Requested __________________________________________Time Requested________________________ 
************************************************************************************************************ 

Utility Bills are mailed out monthly!!! 
The Town of Winnsboro will not be responsible if you do not receive your utility bill. 

 
CONTRACT 

     The undersigned hereby makes application for service at the above address and agrees to pay for services rendered. The Town of 
Winnsboro reserves the right, but shall not be obligated to inspect any installation before connection, and also at any time may 
disconnect service for poor installations. The Town of Winnsboro shall not be held liable for any loss or damage, resulting from defects 
in the installation of any or all services in which accidents can occur at the above premises.  
     The applicant, if the owner of the property, grants the Town the right to free access at the above location for service repairs, reading 
of meters, etc., and also removal of Town property if service is discontinued. 
     The Town also reserves the right to disconnect services if the above applicant owes any past balances that were accrued at any 
other location. The Town also reserves the right to transfer balance(s) from a previous account if applicant has a past balance from 
another location. The Town also reserves the right to increase utility deposits to the maximum if the applicant continues to have 
delinquent payments or numerous cutoffs for non-payment of account. Deposits are refunded after two (2) years if there are no late 
payments. The applicant agrees that this application is subject to the “General Terms and Conditions” as part of this agreement. 
     If Co-Signer is used and bills are not paid promptly the Co-Signer will be responsible for payment of the bill. 
     By signing this application for Electric/Gas/Water/Sewer. The applicant/co-signer agrees to pay all the cost of collections of the 
applicant’s unpaid bills. The Town of Winnsboro has the right pursuant to the South Carolina Setoff Debt Collection Act to collect any 
sums die and owed by the applicant through offset of the applicant’s/co-signer/s state income tax refund. If the Town of Winnsboro 
chooses to pursue debts owed by the applicant through the Setoff Debt Collection Act, the applicant/co-signer agrees to pay all fees 
and costs incurred through the setoff process, including fees charged by the Department of Revenue, the South Carolina Association 
of Counties, the Municipal Association of South Carolina and/or the Town of Winnsboro. If the Town of Winnsboro chooses to pursue 
debts in a manner other than setoff, the applicant/co-signer agrees to pay the costs and fees associated with the selected manner as 
well. 
 
 
Signed and Accepted_________________________________________________________________ Date ______________________ 
      (Applicant) 
Co-Signed and Accepted ______________________________________________________________ Date _____________________ 
 
Co-Signers Address____________________________________________________________________________________________ 
 
Co-Signers SSN _________________________________________________ Telephone # ____________________________________ 
 
Approved By________________________________________________________________________ Date_____________________ 
      (Utility) 
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