
SUN ‘N LAKE OF SEBRING IMPROVEMENT DISTRICT 
Utility Request Form 

 

Utility Form, Rev. 10/03 

 
PLEASE PRINT 
PERSONAL INFORMATION 
 

  Ms. 
Name:  Mrs.             
  Mr.  (Last)    (First)    (Middle) 
 
Mailing Address:             
   (Street)   (Apt.)  (City)   (State)  (Zip) 
 
Forwarding Address:             
   (Street)   (Apt.)  (City)   (State)  (Zip) 
 
Telephone: Home:       Cellular:      Other:     
 
 
 
Please Check One:  TURN OFF (Account Number:      )   

 TURN ON   
 READ ONLY 

 
Date Request for Service:        
 
Service Address:      Sebring  Florida  33872 
   (Street)   (Apt.)  (City)   (State)  (Zip) 
 
 
Previous Address:             
   (Street)   (Apt.)  (City)   (State)  (Zip) 
 
 

 
 

   

LEGAL DESCRIPTION 
  Unit:   Block:     Lot:    
 
    Sequence Number:   
      
 
 
 
               
          Signature (Tenant/Owner) 
 
 
   Office Use Only          

Work Order #:    
 
    New Account Number:         Sequence Number:     
 
 
    Customer Name:             
 
    Present Employer:             
 
    Rental Company:         Phone:      
 
 
    Reading:     Date:     
 
 Technician:       Signature:       


