
Application for service: Please print out the following 
application for service. If you elect to pay by credit card please 
provide credit card information and a copy of your driver’s 
license and social security card then fax to 383-5848. If all the 
blanks are not filled in the payment and paper work will not be 
processed.  
 
All applications must be received 24hrs prior to the date you 
would like service activated.  
 
If you have any questions about these forms please feel free to 
call between the hours of 8:00 – 5:00 Monday – Friday from  
at 383-5791.   
 
 

Credit Card Information Sheet 
 
 
Customer Account #_______________    Contact #:_______________   
 
Name of Customer on Utility Account:_______________________________________ 
 
Service Address Payment Is Being Applied to:________________________________ 
 
Credit Card #:____________________________  Exp. Date:_____________________ 
 
Credit Card Type:________________________ 
 
Name As It  Appears on Credit Card:_______________________________________ 
 
Amount Being Applied:______$94.00______________      
 
Credit Card Billing Address:_______________________________________________ 
 

   ________________________________________________ 
 

 
 
 
 
 



Ph# (321) 383-5791  
Fax#         383-5848       Date______________ 
 
 
 

CITY OF TITUSVILLE 
      APPLICATION FOR SERVICE 
    555 South Washington Av  
         Titusville, Fl  32796  
 
 
CUSTOMER NAME:______________________________________________________ 
 
SERVICE LOCATION:____________________________________________________ 
 
HOME PHONE #_____________________ SOCIAL SECURITY #____________________  
 
DL#_____________________________       DATE OF BIRTH____________________             

           MAILING ADDRESS  
                     ( IF DIFERENT FROM SERVICE ADDRESS) 

______________________________
______________________________ 

                         ______________________________ 
 
PLACE OF EMPLOYMENT:_______________________________________________ 
 
WORK PHONE#_________________    
 
POINT OF CONTACT PHONE#____________      
 
DATE YOU WOULD LIKE SERVICE TO START _____________________________ 
 
 
CUSTOMER SIGNITURE__________________________________________________ 
 
Meter size____3/4”________   Water Deposit_$40.00  ______________ 
 
      Sewer Deposit___$60.00______________ 
 
Admin fee___$15.00  __________   Garbage Deposit__$14.00  _______________ 
 
Account Number__________________________    Total ___________$129.00___________________ 
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