
 

Utility Service Application 
 

Date Service Requested:  ________________________________________________ 

 

Occupants Name:   ________________________________________________ 

Service Address (Not PO Box): ________________________________________________ 

Mailing Address (if different): ________________________________________________ 

City: __________________________________  State: _____________ Zip Code: ___________ 

 

Please indicate: ____ Residential ____ Apartment ____Retail Business  

   ____ Office  ____ Industrial 

 

Nighttime Phone Number: (_____) _____ - _________ 

Social Security #: _____ ____ ______ Driver’s License #: ___________________ State: ______ 

 

Employer: _____________________________________________________________________ 

Daytime Phone Number: (_____) _____ - _________ 

 

If you are not the owner of this property, please provide the following information: 

 

Owner/Landlord: ____________________________________________________________ 

Address:  ____________________________________________________________ 

City: __________________________________  State: _____________ Zip Code: ___________ 

Owners Phone Number: (_____) _____ - _________ 

 
The Town of Grifton offers automatic bank draft service to our utility customers. 

 

Your utility bill can be automatically drafted from your checking account on the date your bill is due.  

A blank, voided check or deposit slip is needed along with a completed bank draft application. 

 

Welcome to Grifton.  

 

Office Use Only 

 

Cut on Date: __________________ 

 
If Business or Industry, have they received a zoning compliance letter and a privilege license? ________ 

 

TOWN OF GRIFTON 

 
528 Queen Street PO Box 579 Grifton, NC 28530 

Office (252) 524-5168 Fax (252) 524-5826 

Email: info@grifton.com 

Website: www.grifton.com 

  
 


