
          

                                   

          

                  

                             
                           

                      

               

Ways to Submit an Application

1. Mail an application along with a $200.00 deposit and either a lease agreement or a sale contract to

102 Town Hall Dr, Leland, NC 28451

2. In person: at 102 Town Hall Dr, Leland, NC 28451

3. Email an application to utilities@townofleland.com. You will be provided with the account # after the 
application is received and processed. You can then pay the deposit online through our Water and

Sewer Payments. Your services will not be active until the deposit is received.

Please make checks payable to the Town of Leland. 



   

 

WATER & SEWER RESIDENTIAL APPLICATION 

*** The Town of Leland ONLY services Brunswick Forest for Water & Sewer and Windsor Park for Sewer service. 
                                                                                                                    

                                                                                                                                           Service Start Date: __________________ 

Are you a:             Tenant – provide rental agreement              
                   Owner – provide deed or closing statement (if purchasing from someone other than the builder)        

If you are the tenant, please list the name of the owner/property management company and their contact information. 

Landlord’s Name and Contact Info: _____________________________________________________________________ 

*There is an additional utility deposit required from applicants that choose not to provide a social security number, this could be 
used as a personal identifier for internal records, fraud prevention and collection purposes through North Carolina local government 
debt setoff clearing house. Service can be refused for prior utility delinquencies. Code of Ordinance can be found on our website at 
www.townofleland.com  (these  are  subject  to  change  at  any  time,  I understand  that  I will  be  held  accountable  to  these  new 
changes). I hereby certify that the above information is true to the best of my knowledge. 

Security Deposit: $200.00 (It is required that everyone pays a deposit regardless of credit history) 

Customer Signature: __________________________________________________ Date:  __________________________ 

 
102 Town Hall Drive 
Leland, NC 28451 
910‐332‐5000 

utilities@townofleland.com 

 

Service Address:  _________________________________________________________________________________ 
                               Street                                                                 City                                           State                          Zip 

Mailing Address: _________________________________________________________________________________ 
               Street                                                                 City                                           State                          Zip 

Has anyone in your family had an account with TOL? Address: ______________________________________________ 

Primary Phone #: ___________________________________ Alternate Phone #: ______________________________ 

E‐Mail Address: _________________________________________ Paperless Bill (Go Green): ___________________ 

 

Applicant Name: ______________________________________________Birth Date: __________________________ 

Social Security #: __________________________________Driver License#: ____________________State: _________ 

Co ‐ Applicant: _______________________________________________ Birth Date: __________________________ 

Social Security #: __________________________________Driver License #: ____________________State: _________ 

If there are more than one applicant, both applicants’ names must be on the lease or purchase agreement. 
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