
Primary Applicant: Applicant #2:

Applicant #1 ID: Applicant #2 ID:

Applicant #3: Applicant #4:

Applicant #3 ID: Applicant #4 ID:

New Service Address:

Have you or another applicant listed above ever had a utility account in Cooper City?       YES (   )     NO   (   )

If YES, previous Cooper City address:

Primary Contact Person:

Email address:

Billing preference:      or    U.S. Mail  (   )
                          

Commercial accounts:  Do you own or lease your business location?       OWN (   )     LEASE  (   )

Local Business Tax Receipt #:

Property Owner Name:

Property Owner Address:

Property Owner 

Home Phone:

Property Owner 

Mobile Phone:

Lease Begin Date: Lease End Date:

Primary Applicant's Signature

City of Cooper City

Driver License (   )  Passport (   )  State ID (   )

A valid government issued ID must be presented by an applicant named on the settlement or lease documents. 

The security deposit placed on this account will only be refunded to the applicant(s) named below.

Utilities Customer Service
Application for Utility Services

Residential/Commercial

Driver License (   )  Passport (   )  State ID (   )

APPLICANT INFORMATION

PROPERTY OWNER INFORMATION (FOR RENTAL PROPERTIES)

Primary Home Phone: Primary Mobile Phone:

Driver License (   )  Passport (   )  State ID (   )

Date

Driver License (   )  Passport (   )  State ID (   )

MM/DD/YYYY MM/DD/YYYY

Application for Utility Services, 11.13.2018
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APPLICATION MAY BE FILLED OUT ONLINE, BUT MUST BE SUBMITTED IN PERSON.
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Email 
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      If different from above, enter billing email address here.
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