
Residential Service Request

www.Eustis.Org

Property Information

Service Address Requested Service Date

Name of 
Apartment Complex

Name of Landlord/
Property Manager

Phone Number  (          ) Fax Number  (          )

Customer Information

Legal Last Name First Name M.I.

Social Security Number   *  *  * – *  * – __  __  __  __ Phone Number  (          )

Forwarding Address for Final Bill

Name In Care Of (if applicable)

Street Address

City State/Zip

Customer Signature Date

Note: Final payment must be received within 60 days to avoid account going into collection status.

City of Eustis has appreciated providing your utility needs. Please contact us at (352) 589-4333 if we can be 
of further service to you.

Fax (352) 589-4274          Phone (352) 589-4333 

Customer Service: Mon. - Fri. 8 a.m. to 5 p.m.

Address: 10 S. Eustis St. Mon. 

The City of Eustis has ongoing Availability Charges as long as there is a meter located at a location; this 
includes Water, Sewer (if available) and Storm Water (for inside City limit customers), therefore it is 
necessary that we have a customer at all times, even if property is unoccupied and no water is being used.

Vacation Service
ON

Vacation Serivce
OFF

Please check if property was sold and include copy of closing statement

Rental Property:

Owner
_________________________ __________________

Irrigation/Reclaimed Water

Sec. 94-263. Sewerage and water service charges—Liability from date of connection. 
Liability for sewerage and water service charges shall begin on the date the user is connected to the city sewer and water mains in accordance with the 
provisions of this chapter, and shall continue thereafter unless disconnected for nonpayment or other cause, until written request is given to the city by the 
user to terminate the service. No allowance will be made for vacant houses unless a request in writing to have the sewerage and water service disconnected 
is received by the city, nor will any allowance be made for any shut-off period less than 30 days. 
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