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Utility Service Application Form
8300 S Palm Dr | Pembroke Pines, FL 33025
 
 
Utility Account #________________________________________
By:___________Date:_____________
***Internal Use Only***
Owner Occupied Deposit: $100.00  _____
 Joint Deposit if Leased: $300.00  _____       (Owner: $100.00  Tenant: $200.00)
I _________________________________ (owner) , understand that I am fully responsible for all charges at the above property, to include the minimum monthly service charge ( even if services are off) until transferred to a new owner. If I choose to lease, the tenant will receive and be jointly liable for the monthly service invoice during their tenancy.
Notary  Public:
         STATE OF: ___________________     COUNTY OF: ___________________
I hereby acknowledged that the signer is personally known to me or has produced a Driver's License or ______________________ as identification. Sworn to and subscribed before me this__________ day of ___________________, year_________
 
 
 
Notary Public Signature ___________________________________________   NOTARY PUBLIC (SEAL OR STAMP)                                        
Notary  Public:
         STATE OF: ___________________     COUNTY OF: ___________________
I hereby acknowledged that the signer is personally known to me or has produced a Driver's License or ______________________ as identification. Sworn to and subscribed before me this__________ day of ____________________, year_________
 
 
 
Notary Public Signature ___________________________________________   NOTARY PUBLIC (SEAL OR STAMP)
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