
Town of Spring Lake 
Service Transfer 

 
 

Name __________________________________________________________    
 
Account # _____________________________ 
 
Current Service Address           Turn Off Date    
 
New Service Address 
______________________________________________Turn On Date    
 
Mailing Address (if different from above)  
 
__________________________________________________________________ 
 
City 
_________________________________State____________________________  
 
Zip Code __________________________ 
 
Telephone #_________________________Cellular #______________________  
 
Last  4 of Security #______________________ 
 
N.C.G.S. § 105A-3 (c) Authorizes the Town of Spring Lake to obtain Social 
Security numbers. Social Security numbers are given on a voluntary basis and are 
used to collect any debt that may be owed to the town. 
 
 
 Customer Signature Date 

 
 

 
For Office Use Only 

 
CSR Initials__________________Date__________________ 

 
 
 


