
Utility History Release Form

I,                                                      , the account holder for                                                      , 
                 (Account Holder)                                                                        (Address)

authorize the City Of Kinston to release billing and consumption history for the address listed 

above to                                                   .

                                                                                                    
Account Holder Name (Print) Account Holder Signature

                                                                                                    
Account Holder Contact Number Date
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