
06/2023 

APPLICATION FOR SERVICE 
NAME:                                                                                            DATE: _________________ 

PHONE: _________________ EMAIL:  _________________________________________________________ 

SERVICE ADDRESS:  _______________________________________________________________________ 

MAILING ADDRESS (if different):  _____________________________________________________________ 

__________________________________________________________________________________________

SERVICE START DATE: _________________ Check one 

Property Owner Renter 

CONNECTION FEE: _________________ 

DEPOSIT FEE:  _________________ 

WATER TAP FEE:  _________________ 

SEWER TAP FEE: _________________ 

TOTAL AMOUNT DUE:  _________________ 

**Must provide proof of both Social Security Number and State Issued License Number** 

SS#: _____________________________________    DRIVERS LIC #: ________________________________ 

SERVICE CONTRACT ADDENDUM 

By signing this application for water service, the applicant agrees to pay all costs of collection of the applicant’s unpaid bills. 
The City of Liberty has the right to pursuant to the South Carolina Set Off Debt Collections Act, to collect any sum due and 
owed by the applicant through offset of the applicant’s state income tax refund. If the city of Liberty, SC, 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 City of Liberty, SC. If the City of Liberty chooses to pursue 
the debts in a manner other than setoff, the applicant also agrees to pay the costs and fees associated with the selected 
manner.  

APPLICANT SIGNATURE:         DATE: _________________ 

CITY OF LIBERTY REPRESENTATIVE:   DATE: _________________ 

Please email form to utilities@libertysc.com
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