
Service Line Protection Enrollment 
Georgetown County Water and Sewer District  

Telephone: (843) 546-8408 / Fax: (843) 546-5836 

Please submit the completed form to: customerservice@gcwsd.com  

 Or mail to: P.O. Box 2748, Georgetown, SC 29442  

GCWSD Customer Account Number (as it appears on bill): ________________________________ 

Name (as it appears on bill):   _________________________________________________________ 

Service Address: ___________________________________________________________________ 
Street 

_________________________________ __________________________ _____________________  
City                                                            State                                             Zip Code 

I would like to enroll in the following Service Line Protection: 

Water Only 

Sewer Only   

Water & Sewer

Terms and Conditions are available at GCWSD.com.  By signing this form, you acknowledge that you agree to the terms 
and conditions of this program.  Protection begins immediately, no pre-existing conditions will be covered. 

_____________________________________________________________            ____ /____ /____ 
Signature       Date 
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