
To sign up for Third-Party Notification, simply complete this form and return. The Third Party is 
not responsible for payment of the customer's bill, but may assist the customer in preventing 
disconnection of service. 

(PLEASE TYPE or PRINT)

THIRD-PARTY NOTIFICATION 
FOR CUSTOMER ACCOUNT

SC1107i (11/06/2006) 

Third Party Name:

Home Number:

Date:Signature:

Please return completed form to:

For further information contact:

Address:

Address:

City:

Zip:State: Cell  Phone:

Work Phone:City:

Account Number:

Signature: Date:

Home Phone:

Work Phone:

Cell  Phone:State: Zip:

Santee Cooper 
Revenue Protection Coordinator 

1703 Oak Street 
Myrtle Beach  SC  29577

Customer Name:

 (843) 761-4080Berkeley County Area
 (843) 946-5946Horry/Georgetown County Area
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