
Request to Transfer Utility Services 
Town of Oak Island Public Utilities  
4601 E. Oak Island Dr. Oak Island, NC 28465  
Phone: 910-201-8001 • Fax 910-278-1711 
 

I am requesting the Town of Oak Island, NC to remove services from my name effective 
TODAY. I am aware that all monies owed up until TODAY are my sole responsibility.  
(NOTE: Please allow 6-8 weeks to receive funds from any deposit remaining on the account) 
(* = Required Response) 

* Name of Account Holder: _________________________________________________________ 

* Service Address: _______________________________________________________________ 
  Account Number: _______________________________________________________________ 
* New Mailing Address: ___________________________________________________________ 
 _______________________________________________________________________________ 
* Phone: __________________________________ 
 
Landlord/Property Owner Name: ___________________________________________________ 
Landlord/Owner Address: _________________________________________________________ 
 
 
REQUEST TO TRANSFER UTILITY SERVICES:  
 
 

*I have read the above notice, and have been made aware that this document will become 
public record once submitted: 
 

* I Agree   
* Signature: _____________________________________________ * Date: _________________ 
 
 

Please submit completed form and any included documents to: 
Town of Oak Island Public Utilities  
4601 E Oak Island Drive 
Oak Island NC, 28465 
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