
  
Extension Request 
 
Please enter the following information:

ACCOUNT NUMBER	 SOCIAL SECURITY NUMBER (Last 4 digi ts only) 
 

CUSTOMER NAME 
 

SERVICE ADDRESS	  
 

EMAIL	  
 

PHONE NUMBER 
 
 

Please note: All requests must be submitted by midnight prior to your disconnection date to be valid.

You will receive a confirmation email outlining the terms of your extension arrangement. Customers making 
their payments on time according to the terms of their extension arrangement will be eligible to receive up 
to four (4) extensions per calendar year. Any customer who fails to remit their extension payment on time 
will effectively nullify the terms of their extension arrangement and forfeit all payment extensions for the 
remainder of the calendar year. Failure to pay may result in disconnection of service. 

For Questions:
email:	
electric_extension_request@wakeforestnc.gov 
call:	
919-435-9478 Customer Service 
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Extension Agreement Terms:

PAYMENT AMOUNT	
 

PAYMENT DUE DATE 
 

DISCONNECTION DATE	
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