
TOWN OF FRANKLIN 
 

 

Post Office Box 1479 
Franklin, NC 28744 

(828) 524-2516 
 

APPLICATION FOR UTILITY SERVICE 

 

Name: ___________________________________________________________________ 

 

Social Security No. or EIN Number: _________________________________ 

 

Provision of your social security number is voluntary.  The Town of Franklin will not deny you service based on your 

refusal to supply your social security number.  However, the Town of Franklin will require you to pay an additional deposit 

amount. 

The social security number will be used to facilitate collection of delinquent utilities if you do not timely and 

voluntarily pay utilities. Using the social security number will allow the utilities (clerk ) to claim payment of any unpaid 

utilities bills from any state income tax refund that might be owed to you.  Social security number may also be used to garnish 

wages and/or attach bank accounts to collect payment for these and any other obligations owed to the Town of Franklin.  

Your social security number may also be shared with other local governments and other departments of this local 

government to facilitate the collection of utilities, taxes, and any other obligations.   Otherwise, the Town of Franklin is 

obligated to keep your social security number private. 

Driver’s License Number ________________________________ 

 

Service Location __________________________________ 

 

Mailing Address __________________________________ 

         

Home Phone# ________________ Work # _______________ 

Please Check One: 

 

Are you a renter _______         OR             Are you the owner ________ 

 

Date Service Requested __________________ 

Previous Renter or Owner ______________________________________________________________ 

 

Signature of Applicant (s) _______________________________________________________________ 



TOWN OF FRANKLIN 
 
 

 


