
TOWN OF PROSPERITY 
APPLICATION FOR UTILITY SERVICES 

 
By signing this application for utility services, the applicant agrees to pay all costs of collection of the 
applicant’s unpaid bills.  The Town of Prosperity 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 Town of Prosperity 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 South Carolina Association of 
Counties, the Municipal Association of South Carolina, and/or the Town of Prosperity.  If the Town of 
Prosperity 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. 
PLEASE PRINT 
Account Name____________________________________________________________________ 

 Type of Service:  ____ Residential ____Commercial 

 S.S.#:  _____________________      or Federal ID:  ___________________ 

Service Address___________________________________________________________________ 

Mailing Address___________________________________________________________________ 

Telephone__________________________________________ 

Will you be residing at this address? Yes__________ No___________ 

Have you previously had utility services with us?   Yes__________  No__________ 

If yes, when and where located?______________________________________________________ 

Own __________  Rent___________  If Rent, from whom?   Name__________________________ 

                                                                                                       Address________________________ 

Will anyone at this address be connected to a life-support system as prescribed by his/her physician? 

Yes______    No ________ If yes, Doctor’s statement must be provided for our records. 

Applicant’s Place of Employment______________________________________________________ 

Business Address____________________________________________________________________ 

Business Telephone_____________________________________ 

Please provide us with the name of an alternate contact person: 

Name______________________________________________________________________________ 

Telephone______________________(Resident)_____________________(Business)_______________ 

The following individuals will reside at the above Service Address: 

_______________________________________ _______________________________________ 

_______________________________________        _______________________________________ 

_______________________________________        _______________________________________ 

Date:_______________________  Applicant’s Signature____________________________________ 
 


