
  
Pay-As-You-Go Application 
 Account InformAtIon  

Please provide the following information: 

 

ACCOUNT NUMBER DATE TO BEGIN SERVICE  

PRIMARY CONTACT ( f i rst  and last name) ALTERNATE CONTACT ( i f  appl icable) 

PROPERTY ADDRESS    

MAILING ADDRESS ( i f  d i fferent f rom above) 

HOME PHONE CELL PHONE  

EMAIL ADDRESS  SECOND EMAIL ADDRESS (opt ional ) 
 

Services received on this account (check all that apply):  

⎕ Electricity ⎕ Area Light ⎕ Load Management* 

*If you participate in load management, please specify type: 

⎕ Water Heater ⎕ Heat Strips ⎕ 50% Air ⎕ 100% Air  

301 S.  BROOkS ST.  WAkE FOREST,  NC 27587  
919.435.9400  |   fax  919.435.9489  
www.wakeforestnc.govA Division of the Town of Wake Forest

  Alerts And remInders

The Town of Wake Forest will send you important notifications 
regarding your Pay-As-You-Go account. These notifications 
include low balance alerts and receipts.

How would you like to receive alerts and reminders 
regarding your account? (check as many as you prefer)  

⎕ Text Message ⎕ Email ⎕ Phone Message

In what language do you prefer to receive alerts  
and reminders?  

⎕ English ⎕ Spanish

Please sign below. Your signature authorizes the Town of 
Wake Forest to set up your Pay-As-You-Go account with the 
options indicated above.
 
 
 

CUSTOMER SIGNATURE  DATE 

⎕ In addition to Pay-As-You-Go notifications, I would like to receive occasional 
emails about programs, services and special events offered by the Town of Wake 
Forest. I understand that I may unsubscribe at any time. 

debt mAnAgement  (optional)

If you are carrying an overdue balance from the traditional 
post-paid service, you can elect to participate in the Pay-As-
You-Go debt management program. Only balances of $500 
or less are eligible.

If you are carrying an overdue balance, please choose 
one of the following: 

⎕  I would like to pay my overdue balance from my post-
paid account in full. Please send me a final bill.

⎕  I would like to bring my balance over to my Pay-As-You-
Go account.

Overdue amount applied to debt management:  _________

When you make a payment to your Pay-As-You-Go account, 
25% of the payment will be automatically applied toward 
your existing debt.
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