
 
 

                            Commercial Application
 

PALM BAY UTILITY 
APPLICATION FOR SERVICE 

120 Malabar Road SE, Palm Bay, FL 32907 
Email: utilitycustomerservice@palmbayflorida.org 

 
Phone:   (321) 952-3420   or  1 (800) 952-3420                                  Fax:  (321) 727-0693  or   (321) 733-3055 
 
Name:   ___________________________________________     Office Telephone:  __________________ 
 
Service Address:  ____________________________________   (Check One):  Own_______  Rent ______ 
 
                             ________________________________ 
 
Mailing Address:  (If different from service address):  
______________________________________________________________________________ 
 
Federal ID #: __________________________  E-mail Address:  __________________________________ 
 
Date you occupied commercial location:  ________________ __ Date to start service: _________________ 
 
Billing questions contact name: ____________________________  Telephone  No: ___________________ 
 

    FOR TENANTS ONLY:

Name of Owner/Realtor:  _______________________________  Telephone  No:_____________________ 
 
Address:  ______________________________________________________________________________ 
 
    Authorized Signature   ___________________________________________ 
               **Copy of lease or closing statement required **  

 Important Disclosures
Owners:  A lien will be placed on the property if an account, in the owner’s name, remains unpaid.  Base 
charges and penalties continue to accrue on the account after service has been discontinued and a lien is 
recorded.   
Owners/Tenants: Delinquent accounts that continue to go unpaid are reported to a collection agency. 

 
 

 FOR OFFICE USE:
 
Meter Size:  ____________________ Deposit:  Water  ____________  Sewer    _____________ 
 
Non-Refundable Fees: 
Administrative ______________ Water Impact Fee  __________ Water Line Ext  ____________ 

After Hours      ______________ Sewer Impact Fee __________ Sewer Line Ext  ____________ 

Meter Install    ______________   
   
Account No:  ___________________________      Date:  __________  Total Due:   ______________ 

mailto:utilitycustomerservice@palmbayflorida.org

	PALM BAY UTILITY
	APPLICATION FOR SERVICE

	E-mail Address: 
	Tel #: 
	Owner Tel #: 
	Applicant Name: 
	Office Tel #: 
	Owner Address: 
	City State Zip Code: 
	Owner Name: 
	Contact Name: 
	Fed ID #: 
	Date Occupied: 
	Start Date: 
	PRINT: 
	OwnRent: Yes
	Service Address: 
	Mailing Address: 
	Form Must Be Signed: 


