
UTILITY & CONTRACTOR INFO SHEET

Property Address: _______________________________________________________________________________
Mailbox # (if applicable): ______________
Electric Company: ____________________________________________________________________________________

Phone #: _____________________________ Avg Monthly Bill: ______________________________________

Water: ________________________________________________________________________________________________

Phone #:_____________________________ Avg Monthly Bill: _______________________________________

Trash: __________________________________________________________________________________________________

Phone: ____________________________Cost: _________________ Recycle Day:________________________

Trash Day:______________________ Lawn Debris Pick Up Day:___________________________________

Cable :__________________________________________________________________________________________________

Phone: ________________________________Cost: ___________________________________________________

Internet: _______________________________________________________________________________________________

Phone: ________________________________Cost: ___________________________________________________

Sewer: _________________________________________________________________________________________________

Phone #: _____________________________ Avg Monthly Bill: ______________________________________

Gas Company: ________________________________________________________________________________________

Phone #: ________________________ Approx Bill: ____________ Type of fuel: _____________________

Leased Owned Above Ground Below Ground

Alarm System Company: _____________________________________________________________________________

Approx Bill: ____________________________________________________________________________________

HVAC Maintenance: __________________________________________________________________________________

Phone #: ______________________________________________________________________________________

Termite Bond: _________________________________________________________________________________________

Phone: ________________________________Cost: ___________________________________________________

Landscaper:___________________________________________________________________________________________

Phone: ________________________________Cost: ___________________________________________________

Home Owners Insurance: ____________________________________________________________________________

Wind and Hail Insurance: ___________________________________________________________________________

Flood Insurance: _____________________________________________________________________________________

Pool Maintenance (if applicable): ____________________________________________________________________

Docusign Envelope ID: 2E9B0679-A7A0-493D-865D-B1F951A4D359

9107501459

9104550722

 

9103272541

9103385572

$10

 

ONWASA

Blossman

Jones Onslow Electric Membership Corporation

9193673818

N/A

N/A

 

Wednesday 

Wednesday

Fromtline

Carolina Comfort Air

$250

140

$30

 

Propane

East Coast Consolidated 

N/A

ONWASA

Self maintained 

Incl above

Self treated, Home Team (neighbors use)

Ring

Frontline

None currently installed

$50 month

221 East Red Head Circle Sneads Ferry, NC 28460

70

Spectrum

8339490036

None

9103531940

Fill as needed 

N/A

Same as above

N/A
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