
Robeson County Water Department 
PO BOX 1769 

Lumberton NC 28358 

Phone (910) 671-3478 

Fax (910) 608-3944 

 
 

 

Please Note: 

This Form is 

Valid for 30 

days only 

Owner Authorization for New Tenant Service 

 
I, _________________________/_______________, being the owner of property located at   
                         Owners Name                              Telephone Number 

 

__________________/____________ & recorded in __________/________or _________________ 
      911 Address                            Meter Number                                              Deed Book #        Page #                      Tax Parcel ID # 

 

in the Register of Deeds office, hereby authorize _________________________ to pay all 
                                                                                                                            Renters/Non-Property Owner Name  

 

necessary fees required by Robeson County Water Department to connect service in his/her  

 

name. 

 

_______________________                  _____________________ 
          Owners Signature      Date    

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

New Owner Acceptance Form 

 

I, _______________________/________________, being the owner of property located at  
                 Owners Name              Telephone Number         

          

_____________________/________________ & recorded in________/________or ______________ 
        911 Address                                          Meter Number                                                  Deed Book#      Page #                  Tax Parcel ID # 

  

in the Register of Deeds office, hereby accept responsibility for all necessary fees required by  

 

Robeson County Water Department to maintain meter and water usage as of date recorded on  

 

deed for property. 

 

 
________________________                            ________________________ 
New Property Owners Signature                                                                                Date 

 
 


