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LAURENS COMMISSION OF PUBLIC WORKS 
Third Party Notification Program 

 
 

 
If my account becomes delinquent, I hereby authorize the Laurens CPW to send a telephonic notice to the 
below-named third party. I understand that the person is under no obligation to pay the bill or to assume 
responsibility for its payment. I also agree that the CPW will incur no liability for failure of the third party 
to receive the requested telephonic notification. 
 
Customer Name:  
 
______________________________________________________ 
 
 
Service Address:  
______________________________________________________ 
 
 
Daytime Phone 
 
______________________________________________________ 
 
Customer Signature:  
 
______________________________________________________ 
 
I hereby authorize the Laurens CPW to send me a telephonic notice in the event the above customer 
becomes past due. I understand that I am under no obligation to pay the above customer’s bill. 
  
 
Third party Name:  
 
______________________________________________________ 
 
Third-party Address:  
 
______________________________________________________ 
 
 
Third-party City, State, Zip:  
 
______________________________________________________ 
 
 
Daytime Phone 
 
______________________________________________________ 
 
Third-party Signature:  
 
______________________________________________________ 


