MARION COUNTY UTILITIES

DISCONNECTION AUTHORIZATION

Service Disconnect Date: Account Number:

Name on Account:

Apt. or
Service Address: Unit Number:
Final Billing Address:
City: State: Zip:

Email Address:

You must provide identification to close your account. This information is required as part of the Federal
Trade Commission “Red Flags” Rule establishing identity theft prevention programs.

Phone Number: Social Security Number:

Drivers License: State: Exp Date:

Are you the owner of this property? Yes Did you sell this property? Yes No
Please circle one of the following Please circle one of the following

Were you renting this property? No Name of Landlord:

Please circle one of the following

Name of new owner:

Are you closing due to foreclosure? Yes No
Please circle one of the following

Foreclosure clause: As an account holder, | understand that | am legally responsible for monthly base charges, until
the property is sold or title is assumed by bank.

Per County Ordinance 09-05 Section 1 (z) Base Facility Charges; any property owner within the county service area
that is listed with the Marion County Tax Collector is responsible for the payment of the monthly base facility charge.
This charge will be assessed to either the current occupant of the premises that has applied for service or the proper-
ty owner regardless of whether the service is currently in use or not.

Authorized Signature: Date:

Remit to: utilities@marionfl.org

Empowering Marvion for Success
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