
 
VILLAGE OF BALD HEAD ISLAND 

UTILITIES DEPARTMENT 
 

REQUEST FOR CHANGE IN WATER / SEWER SERVICE 
 

 
Owner Information:  
 
Name: _______________________________________________ 
 
Telephone Number: _______________Acct.#_______________ 
 
Billing Address: _______________________________________ 
 
                             _______________________________________ 
 
Signature_____________________________________________ 
 
Tenant  Information:  
 
Name: _______________________________________________ 
 
Telephone Number: ____________________________________ 
 
Billing Address: _______________________________________ 
 
                             _______________________________________ 
 
Signature_____________________________________________ 
 
 

EFFECTIVE DATE OF CHANGE : 
 
 

 
LOT NUMBER : 

 
 

 
STREET ADDRESS : 

 
 

 
CHARGES : Water/Sewer Service Brunsco/Purchase Surcharges 

 
 

 
 

 

 
 
                    

                                                         


