L ease Date Verification ﬁ:ﬁ
Date: -uﬁ‘-

EMERALD COAST
UTILITIES AUTIHORITY

RE:
The following is verification that | am the
Landlord/Owner. My home address is and my
telephone number is . 1 do hereby verify that

Is the new tenant of
record with a lease start date of for
that the former tenant Is no longer at

said address.

Landlord/Owner Signature Date

STATE OF FLORIDA
COUNTY OF

Before me this day personally appeared , the above
named guarantor, known to me to be the person who executed the foregoing instrument and
who acknowledged that he/she executed the same for the purpose herein set forth.

WITNESS my hand and official seal this day of , 20

Notary Public

Typed Name

Landlord Signature To
Be Notarized. List All Tenants. My Commission Expires

I understand if this form is not returned to ECUA by
, | am responsible for all unpaid charges and these charges will be added to

my first bill.

Tenant’s Signature:
Revised 10/04
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