
 
 
 
 
 
 

3097 LOCKE LN 
CRESTVIEW, FL   32536 

     850-682-1258 OR 850-682-3413 ~ FAX 850-398-6643 
 
 
 
 
 

 
 

Please have Landlord/Owner complete and return, if renting or leasing. 
 

REPRESENTATION OF OWNER / OWNER’S AGENT 
You are notified that I am the owner / owner’s agent of that certain real 
Property located at the following address: 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
This property is presently rented/leased/Co-owner/ Purchaser to: 
 
______________________________________________________________ 
Such person(s) is / are entitled to occupancy of these premises and I give 
permission for them to install a water tap at this address. 
 
I, the owner / owner’s agent, recognize and acknowledge that Florida 
Statutes s83.67 prohibits a landlord of any dwelling unit to cause, 
directly or indirectly, the termination or interruption of any utility 
service, including water. 
 
Dated this_________ day of____________________________, 20_______. 
 
Owner / owner’s agent: _________________________________________ 
 
Address:  _____________________________________________________ 
 
Telephone # ___________________________________________________   

Revised 01-20-11 


