
Phone Number (      )___________ Alternate Number (      )_____________

Customer Signature:_________________________     Date: ___/___/____

Staff Signature:        _________________________     Date: ___/___/____

Amount Owed $_____________  Amount Paid $_______________

Forwarding 

Address:
Street Address

City, State, Zip Code

Pilot Mountain Town Hall

124 West Main Street

Pilot Mountain, NC 27041

REQUEST FOR FINAL BILLING ON UTILITY ACCOUNT 

(P) 336.368.2248

(F) 336.368.9532

www.pilotmountainnc.org

I, ____________________ Account Number ___________________                        

Request my utility services be discontinued on  ____/____/____. I understand I will 

receive a final bill for my account and the deposit that was applied to my account will 

be used to pay for any and all bills owed in my name or account. I furthermore 

understand that if any monies are owed, after the deposit is applied, I am responsible 

for that bill.                               




