
CITY OF ST AUGUSTINE 
     50 Bridge St  

St Augustine, Florida 32084-4334 
 

APPLICATION FOR BUSINESS/MULTI FAMILY WATER/SEWER SERVICE 
Office Hours 7:30 A.M. – 5:00 P.M. 

Monday through Friday 
Phone (904) 825-1037, Fax (904)-825-1039 

 
Please complete the following information for water service. 

(PLEASE PRINT CLEARLY) 
Date:  ___________________ 
 
Name/Business Name:  _________________________________________________ 
 
Service Address:  _________________________________________ 
 
Number of units__________ 
 
Mailing Address ______________________________________________________ 
 
City_________________________State_________________Zip________________ 
 
COPY OF CORPORATION OR FICTITIOUS NAME 
PAPER REQUIRED FOR SERVICE IN BUSINESS 
NAME 
 
Driver License #______________________________Social Security # xxx-xx______ 
 
Home Telephone # _________________ Business Telephone # _____________ 
 
DATE SERVICE REQUESTED TO START________________________________ 
 
SIGNATURE: ______________________________________DATE: ___________ 
 
 
A phone number is necessary so that we may call you back for a Credit Card number in 
order to pay for a Deposit and Set up Fee. (Visa or Mastercard only) 
 
 
Any faxed application received by 11:00 am and completed by Noon Monday through 
Friday can receive same day service. 
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