CITY OF BELLEVIEW
5343 SE ABSHIER BLVD
BELLEVIEW, FLORIDA 34420
(352) 245-7021 EXT 2101 — OFFICE
(352) 245-6532 — FAX
BUSINESS HOURS M-TH 7AM — 6PM

REOUEST TO CONNECT UTILITY SERVICE

Customer Name:

Service Address:

Telephone Number: (H) ©)

Mailing Address:

Date you want service on:

Drivers License or Identification Card #:
(MUST ATTACH A COPY OF THE DRIVERS LICENSE OR ID CARD )

| am hereby requesting the City of Belleview to connect my utility services with them at the above referenced
location. | realize this form must be mailed in or dropped off at City Hall WITH the required deposit and connection
fees. The City of Belleview currently accepts Cash, Check, Money Orders or Credit/Debit cards. | understand this
form must be received by the City of Belleview 24 hours in advance of the above date in order for my service to be
connected on the specified day. If this form is received after the above listed date, the City of Belleview will connect
the service on the next open business day following their receipt.

Same day service — | understand | can elect to have my service connected the same day as this form is received. |
understand by initialing this line that | will be charged the additional $30.00 Overtime fee to have this
same day service.

Customer’s Signature:

Date Signed:

STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me this day of , 20, by
, who () is personally known to me or ( ) who has produced a
Driver's License as identification.

NOTARY PUBLIC
My Commission Expires:

My Commission Number:

Date Received by City of Belleview:
Work Order Issued: # Date:




