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CITY OF DADE CITY
“Proud Heritage, Promising Future”
 

38020 Meridian Avenue, Dade City, FL 33525



http://www.dadecityfl.com
Phone: 352-523-5053


Service Application

Owner _______

Tenant_______

Other_______
Please provide government issued identification.  The following is required:

Owners – Signed copy of HUD or settlement statement, if applicable.  
Tenants- Lease Agreement



	SERVICE LOCATION:
	 

	Requested Date:
	 

	Customer Name(s):
	 

	Mailing Address:
	 

	City/State/Zip:
	 

	SSN:
	 

	SSN:
	 

	Phone Number(s):
	 

	Email Address:
	 




The City of Dade City may collect your social security number for the following purposes, verification of account information, processing of benefits, reporting of taxes, and preparation of reports, identification of individuals, and compliance with federal, state, and other applicable laws.
I certify that the above information is correct to the best of my knowledge, I have received the account information sheet, and I understand that my account is subject to ordinances and procedures of Dade City, Florida utilities.

APPLICANT'S AGREEMENT TO INSPECT AND HOLD HARMLESS

In consideration of the request for the initiation of service provided by the CITY OF DADE CITY, the undersigned applicant and the CITY OF DADE CITY agree upon the following terms:

1.
Prior to the initiation of services, the applicant agrees to fully inspect the premises at the above location to determine that all taps and faucets are closed and that the service lines are not broken, punctured, or otherwise obstructed.
2.
The applicant understands that the CITY OF DADE CITY is relying upon the applicant to conduct this inspection prior to the initiation of service and it is agreed that the applicant will indemnify and hold harmless the CITY OF DADE CITY and its agents from any damages that may result from defects of the nature described above and also from any other damages which are the result of the applicant’s own negligence.  I understand that if I do not fully inspect the premises, I hereby accept all responsibility for any damages and charges resulting from leaking, vandalism, or negligence.

3.
It is further agreed that any investigation or inspection that may be conducted by the agents of the CITY OF DADE CITY at the time of initiation of service, will not amount to an undertaking of any responsibility or liability and such inspection will not be considered a waiver of the city's reliance upon the applicant's agreement to fully inspect the premises and to indemnify and hold harmless the City from any damages that may be subject to the above conditions.

I understand that if the water meter indicates flow and/or a possible leak, the meter and service will not be left on and an additional trip charge may be billed to my account.

This application is subject to the Florida Public Records Law.  Some persons may be entitled to have their personal information exempted from Public Records production.  If you have any legal basis for exempting your information (law enforcement officers, certain government supervisory officials, etc.), please state the basis below.  In the event of a Public Records request, legal council will be asked to confirm whether the claimed exemption applies.  Public Information Exemption:  
Please state the basis: _________________________________________________________
	Applicant:
	                                                              Date:

	Co-Applicant:
	                                                              Date:

	City Representative:
	 


_1603782935.unknown

