
TRANSFER OF ACCOUNT / DEPOSIT 

PLEASE TRANSFER MY ACCOUNT / DEPOSIT # ______________________________ 

TO _____________________________________________________________________ 
NAME 

________________________________________________________________________ 
       ADDRESS OF ACCOUNT 

THE NEW APPLICANT MUST FILL OUT A WATER APPLICATION ALONG WITH A COPY OF THEIR 
IDENTIFICATION BEFORE THE TRANSFER IS COMPLETED. 

________________________________________ 
PRINT YOUR NAME 

________________________________________ 
SIGNATURE 

________________________________________ 
DATE 

PO BOX 2286
1 SOUTH CENTRAL 
UMATILLA, FL 32784 
(352) 669 -3125

Utilities@Umatillafl.org


	SUBMIT: 


