LEE COUNTY UTILITIES

ADDRESS:

TODAY’S DATE: TURN ON DATE:

NAME: SS#:

DOB: CELL PHONE #:

EMPLOYER: PH#

CONTACT PERSON: PH#

LANDLORD PH#

IS THERE A CART ON SITE: YES / NO
*INCLUDE COPY OF PICTURE ID
FAX: 229-759-3319 OR EMAIL

karrington@lee.ga.us

kmaples@lee.ga.us

OFFICE USE ONLY

WATER - SEWER - GARBAGE

DEPOSIT AMOUNT:

ACCOUNT#




