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APARTMENT HOMES

Utility Activation Form

Last name: First name:
Last name: First name:
Address: Unit #

Charlotte, NC 28269

This form is to verify that | have had the utilities put in my name. | have also obtained Renter’s Insurance.
Utilities
Duke Energy Account #

Water will be set up by the management office in my name.

Renter’s Insurance

Renter’s Insurance Policy #
(Please attach a copy of the policy)

Insurance Company Name:

Address:

Phone#

Agent name/number:

| understand that keys will not be released to me until | have this information.

Signature Signature

Date Agent for Owner



