
     

 

 

 

UTILITY DEPOSIT REFUND APPLICATION 
 

Residential account holders may complete this form after two (2) years of uninterrupted service 
or upon the disconnection of service, whichever is earlier, to receive the utility deposit refund. 
You must have a good payment history (i.e. no returned checks or disconnects for non-payment, 
and with only two late penalties) within the past twelve (12) months. 

 

CUSTOMER NAME _____________________________________________________________________ 

 

CUSTOMER SERVICE ADDRESS ____________________________________________________________ 

 

FORM OF REFUND  ________ CHECK (if balance is paid) _________CREDIT TO THE ACCOUNT (if balance) 

 

MAILING ADDRESS _____________________________________________________________________ 

 

TELEPHONE # _________________________________________________________________________ 

 

 

 

CUSTOMER SIGNATURE _____________________________________ DATE _______________________ 

Town of Leland 
102 Town Hall Drive 

Leland, NC 28451 
910-332-5000 

utilities@townofleland.com 
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