
ADMINISTRATIVE FEE WT SW RF IR EF

1. Complete EACH line of the security card above.

2. Have your signature notarized or provide a legible copy of valid Driver's License.

3. Required Documents: 
 Owner: Copy of Signed Settlement Statement or Warranty Deed
 Renter: Signed Lease or Rental Agreement
 Real Estate Agent/Property Manager: Listing or Management Agreement

(Companies must provide a letter of authorization for signor on account)
4. Indicate the date to start service.

5. Return the security card with a check for the deposit amount with an additional $35.00 administrative fee to:
Attention: Utility Billing Division
P.O. Box 5004
Tarpon Springs, FL 34688 5004
Fax: (727) 943 4057 Email: ubcts@ctsfl.us

6. Total amount due ___________________________________
(Make checks payable to: City of Tarpon Springs)

If sending by Federal Express, Priority Mail or United Parcel Service mail to:
City of Tarpon Springs
Attention: Utility Billing Division
412 N. Ring Ave.
Tarpon Springs, FL 34689 4012

Credit/Debit Card Payments:
Call (727) 942 5614 and provide  
account number once services have  
been established.
**2.5% processing fee for any credit/debit card  

transactions**

CITY OF TARPON SPRINGS UTILITY SECURITY DEPOSITS

I agree to be bound by the provisions of Articles I and II of Ch. 20, of the Code of Ordinances of the City of Tarpon Springs with respect to the  
responsibility for payment of this account. Information sheet received. I represent that I am the fee simple owner or lessee of the property or the duly  
authorized agent of such owner or lessee and have the lawful authority to contract for the opening of this account. I personally guarantee all charges on  
this account until services terminated at my request, including 10% interest on delinquent accounts and cost of collection, including collections agency  
fee and reasonable attorney's fees. Customer type ______________________________

________________________________________________________ _______________________________________________________ _______________________________________________________

PREVIOUS ADDRESS EMAIL ADDRESS FOR E-BILL NOTIFICATION

NAME OF PERSON (NOT LIVING WITH YOU) OR CORPORATE OFFICE - FOR EMERGENCY NOTIFICATION        PHONE NO

EMPLOYER NAME PHONE NO

LAND LORD NAME PHONE NO

AUTHORIZED SIGNATURE COMPANY NAME CUSTOMER SIGNATURE

ACCOUNT NUMBER

FEI/SSN

SERVICE START DATE

AMOUNT OF DEPOSITCUSTOMER NAME AND ADDRESS

MAILING ADDRESS OF CUSTOMER 
(IF DIFFERENT FROM SERVICE LOCATION)

DRIVER'S LICENSE NO. DATE OF BIRTH

DATE

HOME PHONE




