CITY OF FLAGLER BEACH
Utility Services- Deposit Transfer Request
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IRMAYION .
Account Number _
Current Account Holder(s) or Depositor(s) Name

Service Address

TO BE COMPLETED BY ORIGINAL DEPOSITOR(S)
Reason for transferring deposit:

0 Divorce/Separation- spouse receiving deposit

Q Removing one name off an account

Q Relative/ Friend placed the deposit

Q Other
As the original depositor(s) of the utility deposit for the above noted account, I hereby
authorize the city of Flagler Beach to transfer the deposit from my name to the new customer
named in Part 2.

Signature of Original Depositor ' Date

Signature of Original Depositor - Date
NOTARIZED: State of County of

The Forgoing instrument was acknowledged before me this day of , by

. Who is personally known to me or produced identification of the following type:

Seal Notary Signature My commission expires

New Depositor(s) Name

Driver’s License Number
Social Security Number
Phone Number

Mailing Address

I, agree to be responsible for the payment of the utility
services rendered to the above account in accordance with the city of Flagler Beach
ordinances.

Signature of new customer Date

NOTARIZED: State of County of
The Forgoing instrument was acknowledged before me this day of X by
‘ . Who is personally known to me or produced identification of the following type:

Seal Notary Signature My commission expires




