
TOWN OF EATONVILLE

“THE OLDEST BLACK INCORPORATED MUNICIPALITY IN AMERICA”

TOWN OF EATONVILLE TRANSFER APPLICATION
307 E. Kennedy Blvd
Eatonville, FL 32751

Telephone (407) 623-8900          Fax (407) 623-8919

Name:  ______________________________________         SS#___________________

Driver’s License #:  _________________________   Date of Birth:  ________________
(MUST SHOW ID TO CUSTOMER SERVICE REP.)

Transfer From:________________________________________ Account #: ________

Transfer To: _________________________________________ Account #: _________

Employer:  ______________________________________________________________

Primary phone:  (____) __________________   Alternate Phone:  (____) ___________

New Billing/Mailing Address:  ______________________________________________

**Connection Date:  __________________ Termination Date: _______________**
(New) (Old)

E-mail Address:  _________________________________________________________

# Of Occupants:  Adults _________      Children _________

New Owner/ Landlord:  _______________________________________

Signature: __________________________________ Today’s Date:_____________
________________________________________________________________________

FOR OFFICE USE ONLY
Town of Eatonville Representative:  _______________________________________

Date Received Application:  __________________ Deposit Transferred:  $__________
Additional Deposit: $__________


