Bay l_._au_r_e_l,-': | Center

Owner Authorization for Renter Service

Service Address:

Street Unit City State Zip
Renters Name(s):
Primary Phone: Secondary Phone:
Property Owner Name(s):
Mailing Address:

Street Unit City State Zip
Home Phone Number: Cell Number:

Email:

l, , own the property located at the above mentioned
location give my permission for the water service to be put in the name of my renters (listed above).
I realize that if they leave with a balance owing on their account, | am immediately responsible for payment of
the account in order for service to continue.

Property Owner Signature Date

Bay Laurel Center CDD
8470 SW 79" Street Road, Suite 3, Ocala FL 34481
Phone: 352-414-5454 Fax: 352-414-5461



