BURN WATER SYSTEM, 1,

3097 LOCKE LN
CRESTVIEW, FL 32536
PHONE 850-682-3413 ~ FAX 850-398-6643
cs@auburnwatersystem.com

pU

REPRESENTATION OF OWNER / OWNER’S AGENT
Please have property owner/agent complete and return if renting or leasing.

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 or leased to:

and such person(s) is / are entitled to occupancy of these premises’ effective this day of 20

I, the owner/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.

Owner / Owner’s agent:

Address:

Telephone #

Owner/Agent’s Signature

*Owner/agent’s signature must be notarized or either witnessed by our staff upon showing a picture ID.*

STATE OF FLORIDA COUNTY OF

The foregoing instrument was acknowledged before me by means of [J physical presence [ online notarization,

this day of , 20 , by (Name of Person Acknowledging).
(Seal) Personally Known: OR Produced Identification: Type of Identification Produced:
Signature of Notary Print, Type or Stamp Name of Notary

or
In Office Witness signature Date

TO BE COMPLETED BY RENTER

I do hereby affirm that I am the legal occupant of the following
described property . I hereby authorize the utilities to be turned on and
understand that I am fully responsible for all bills incurred for the use of said utilities.

Occupant: Name Signature Date:




