County of Volusia
Water Resources and Utilities

Application for New Utility Service -

COUNTY USE ONLY VO]'uSla County

Account # FLORIDA

Primary Name on Account (Mr./ Mrs./ Ms. ):

Date of Birth:
Secondary Name on Account (Mr./ Mrs./ Ms. ):

Daytime Phone # : Cellular Phone #:

E-Mail Address :

Driver's License : State : Number :

Service Address :

Street and Number :

City : Zip Code :

Subdivision :

(Please Check One of the Following) Do You Own _ Rent the Property?
Commercial Res.

Mailing Address (If different from the Service Address) :

Street and Number :

City : State : Zip Code :

Deposit Amount : $

I herby request that water and/or sewer and/or reclaimed water service be provided to the address listed above. Service will
be turned on either the day of or following business day once deposit has been paid.

| confirm that the customer name(s), service address and mailing address in the application are correct. | understand that |
am responsible for payment of the utility service at this location until | notify Volusia County Utilities to discontinue service, the
account is closed and the bill has been paid in full. Bills for the utility service(s) are distributed on a monthly basis and failure
to pay for services by the due date will result in the addition of a delinquent charge. Bills not paid on the due date will result in
the disconnection of services and the addition of a service charge. | understand that the entire amount on my account,
including delinquent charges, must be paid in full in order to restore service. Tampering with the meter or any of its
components can result in a tampering fine.

By signing below you grant permission for Volusia County Utilities employees and/or sub contractors to enter the property at
appropriate times for meter readings and/or any other service that may be required on the utility line(s) or meter(s).

Signed :




