City of Dunn
COMMERCIAL APPLICATION FOR UTILITY SERVICE

The undersigned hereby ﬁlake(s) application to the City of Dunn for the provision of all requirements of the following
utility service(s) of the City of Dunn. CHECK SERVICES TO BE RECEIVED:

WATER SEWER ID is REQUIRED

Tobe providedat: /D y—- 4 /ﬁ g T
(SERVICE ADDRESS)
Please describe the type of business that will be offered at the above service address: S 7y aAE (L -
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Prevailing rate(s) will be charged by the City for similar service(s) to customers similarly situated at the time said service(s)
shall be received. The undersigned hereby also requests the City to make the necessary extension and connections
necessary to provide the service(s) requested and agrees to pay the customary charges imposed by the City for such
extensions and connections. The undersigned further understands, intends and agrees that this application shall be legally
binding as an enforceable contract upon its approval and acceptance by the City of Dunn.
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Business Owner’s Social Security #
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Billing Address ~ Telephone #

Applicable to Proprietorship and Partnership

LEGAL STRUCTURE: _ . PROPRIETORSHIP PARTNERSHIP
CORPORATION(Date Incorporated )
OTHER

Name(s) of Proprietor or General/Managing Partners

Name of Customer’s Principal Operating Officer Principal Financial Officer
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The City agrees to make the necessary extensions and connections to provide said service(s) at the customary charges for
such extensions and connections.

Water Department Personnel , Planning/Zoning Director

Date ) Date




Dunn Police Department

Business Kev holder and Security Information

Name of Business /ﬂ/‘f‘? RSorAl Tope s [Fa TERPRISE
Business address / 43 & ﬂgp e S
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List in order the Key Holders (name/phone numbers) to be called out in case of an Emergency.
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Working alarm system: Yes[ | No m

Cameras: Functioning YesD NOD
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List any special circumstances of building below, for example; a dog loose in business after
hours, Emergency key boxes on exterior of building, in-operable exit/entrances.

Contact Dunn PD for any questions 910-230-3530

P.O. Box 1065 e Dunn, NC 28335 e 910-892-2399 e Fax# 910-230-3592



