City of New Ellenton

APPLICATION FOR SEWER AND/OR SANITATION

Applicant Information:

Name: Phone #:

(Copy of photo identification and/or social security card required)

Social Security #: Driver’s License #/State:

Service Address:

Mailing Address (If different from above):

Renter? o Yes o No

If yes, owner/landlord information is required for service:

Owner Name: Phone Number:

Owner Address:

Applicant Signature: Date:

(Please review attached agreement before signing.)

OFFICE USE ONLY:

$25 Connect Fee Paid: o Cash o Check o Money Order Receipt #:

Date for service to begin: Processed by:

Date Tyler’s Sanitation contacted:
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City of New Ellenton

Customer Agreement/Service Contract Addendum

By signing this application for sewer, sanitation, and fire protection, the applicant agrees to pay all
costs of collection of the applicant’s unpaid bills. The City of New Ellenton has the right pursuant to the
South Carolina Setoff Debt Collection Act to collect any sum due and owed by the applicant through
offset of the applicant’s state income tax refund. If the City of New Ellenton chooses to pursue debts
owed by the applicant through the Setoff Debt Collection Act, the applicant agrees to pay all fees and
costs incurred through the setoff process, including fees charged by the Department of Revenue, the
Municipal Association of South Carolina, and/or the City of New Ellenton. If the City of New Ellenton
chooses to pursue debts in a manner other than setoff, the applicant agrees to pay the costs and fees
associated with the selected manner as well.
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