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IMPORTANT INFORMATION

Complete Service Request Form and submit with application.

Submit copy of Lease or Proof of Ownership.

Submit a copy of Driver's License and Social Security Card.

City of Quincy will not be responsible for any damages to property caused

by turning on requested services. To ensure safety we do not turn on

services until customer is present at the premise.

5. City agrees to furnish available utilities to applicant at address stated herein
and applicant agrees to take City utilities as available within 24 hours.

6. Applicant agrees to conform and abide by all City ordinances dealing with
ufilities.

7. Applicant understands and agrees that in the event he or she receives utility
services above deposit, City may require an additional deposit.

8. Applicant understands and agrees that providing there is an unpaid
balance due on a prior account for utility services in the applicant’s name, it
shall be transferred to the new account.

9. Agents signing this application on behalf of principals hereby agree to be
jointly and severally liable with their principals under the terms of this
contract.

10. Applicant hereby agrees to pay the City's costs of collection, as often as

such costs may be incurred, of any amounts which may become payable

to the City for utility services but which are not paid when due. Such costs
shall include, but not be limited to, fees charged by a collection agency,
attorney’s fees, and court costs.
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City collects your Social Security Number (SSN) for the following purposes:

e Classification of accounts

e Customer identification and verification

e Customer billing and payment

e Creditworthiness

o Other lawful purposes necessary in the conduct of City business
(Section 119.07(5) (a)é, Florida Statutes)

CS-1: Utility Services Information Form



