
  

           CITY OF MYRTLE BEACH                           

NEW SERVICE APPLICATION – BUSINESS or COMMERCIAL  
(PLEASE PRINT)   

I HEARBY APPLY TO THE CITY OF MYRTLE BEACH FOR WATER, SEWER,SOLID WASTE AND/OR STORMWATER SERVICE IN ACCORDANCE WITH ALL ORDINANCES, REGULATIONS AND RATE SCHEDULES, NOW OR 
HEREAFTER IN EFFECT. I AGREE TO BE INDIVIDUALLY LIABLE FOR ALL CHARGES ACCRUING FOR THIS SERVICE WITHOUT NOTICE OR DEMAND, AND I HEREBY GRANT TO THE CITY A LEIN UPON MY PROPERTY AT THE 
ADDRESS BELOW FOR DELINQUENT CHARGES COLLECTIBLE IN THE SAME MANNER AS PROPERTY TAXES. I HEREBY WAIVE ANY CLAIM AGAINST THE CITY ARISING OUT OF INTERRUPTION OF SERIVCE FOR ANY REASON, 
WITH OR WITHOUT NOTICE BY SIGNING THIS APPLICATION FOR WATER, SEWER, SOLID WASTE AND/OR STORMWATER SERVICE. I AGREE TO PAY ALL COST OF COLLECTION OF MY UNPAID BILLS.THE CITY OF MYRTLE 
BEACH HAS THE RIGHT PERSUANT TO THE SOUTH CAROLINA SETOFF DEBT COLLECTION ACT TO COLLECT ANY SUM DUE AND OWED BY ME THROUGH OFFSET OF MY STATE INCOME TAX REFUND. IF THE CITY OF MYRTLE 
BEACH CHOOSES TO PURSUE DEBTS OWED BY MYSELF THROUGH THE SETOFF DEBT COLLECTION ACT,I AGREE TO PAY ALL FEES AND COSTS INCURRED THROUGH THE SETOFF PROCESS, INCLUDING FEES CHARGED BY 
THE DEPARTMENT OF REVENUE, THE MUNICIPAL ASSOCIATION OF SOUTH CAROLINA AND/OR THE CITY OF MYRTLE BEACH. IF THE CITY OF MYRTLE BEACH CHOOSES TO PURSUE DEBTS IN A MANNER OTHER THAN 
SETOFF, I AGREE TO PAY THE COSTS AND FEES ASSOCIATED WITH THE SELECTED MANNER AS WELL. 

  
________________________________________________  __________________           ______________________________                       

(SIGNATURE)                  (DATE)                      (DATE SERVICE IS TO BEGIN)  

  

Service Address_____________________________________________Unit #_____________  

                          Lot #_____________  

Name to appear on Bill_________________________________________________________   

 

Billing Address_______________________________________________________________  
                                                                                            

City______________________________________________State______ Zip_____________  
  

Federal Tax ID #    __________________________________________________  
  

Name of Contact Person______________________________________________  
  

Phone # of Contact Person____________________________________________  
   
  

(If leasing land only): Management Co/Landlord   Name: 

__________________________________________________  

Address: ________________________________________________  

City/State: ____________________________Zip: _______________  
  
  

If buying land:  

Name of Former Owner_____________________________________________  

Date of Closing____________________________________________________ 

Name of Attorney/Closing company___________________________________  
  
            
  

(CALL FOR DEPOSIT AMOUNT) 843-918-1212 OR 1-800-617-7758 / Applications should be faxed back 

to us at 843-918-1210 or mailed to City of Myrtle Beach / Utility Billing Department / P O Box 2468 /  

Myrtle Beach, SC 29578 DEPOSIT WILL NEED TO BE PAID BEFORE SERVICE CAN BE STARTED  

VISA / MASTER CARD accepted, or check made payable to CITY OF MYRTLE BEACH  

 

REV 3/2023 


