RELINQUISH OF DEPOSIT ﬁ
e
Account No. - ﬁﬂlﬂ |

EMERALD COAST
UTILITIES AUTHORITY

I, , do hereby relinquish my

deposit amount of, $ , for the address, , to
the new name of, effective this date,
Driver’s License # Phone No.
Signature
The foregoing instrument was acknowledged before me this day of
20 by who is personally known to me

or who has produced as identification and who did (did not) take an oath.

Notary Public - State Of Florida
(Notary Seal)

I, , do hereby accept full responsibility
of all charges which are incurred on this account.

Driver’s License NO. Phone NO.
Signature
The foregoing instrument was acknowledged before me this day of
20 by who is personally known to me

or who has produced as identification and who did (did not) take an oath.

Notary Public - State Of Florida
(Notary Seal)
ALL SIGNATURES MUST BE NOTARIZED.
Revised 10/04
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