
South Island Public Service District 
P. O. Box 5148

Hilton Head Island, SC 29938
(843) 785-6224

admin@sipsd.com

Letter of Service Request Form

Date Requested: _______________________  Demolition Date: _______________________

Property Owner's Name: _______________________________________________________

Mailing Address: ______________________________________________________________

City: __________________________________  State: ___________  Zip: ________________

Phone: _____________________________  Email: __________________________________

Property Service Address (if different from mailing): ________________________________

____________________________________________________________________________

Contractor's Name: ____________________________________________________________

Mailing Address: ______________________________________________________________

City: ________________________________ State: _____________  Zip: ________________

Phone:_______________________________ Email: _________________________________

Fire Sprinkler System to be installed? __________  Fire flow payment received? ________

Signature: ___________________________________________  Date: _________________

Please allow three (3) business days for processing.
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