
REGULAR BUSINESS DAYS ARE MONDAY-FRIDAY 8:00 AM – 5:00 PM 
WEDNESDAY 7:00 - 6:00 PM 

12300 Forest Hill Boulevard, Wellington FL 33414 P: 561-791-4010 F: 561-791-4045 
www.wellingtonfl.gov 

Revised 2.2.12 

Account # ______________________________ 

APPLICATION FOR WATER/SEWER SERVICE OUTSIDE THE CITY 

RESIDENTIAL 

The Applicant whose name appears below requests Wellington’s Utility Department to furnish water and/or 
sewer service at the noted service address and agrees to receive and pay for such service in accordance 
with the rates, rules and regulations of the City until this service is formally discontinued.  

Please note: All water services must remain active and are the responsibility of the property owner even 
during lapses in occupancy.  Charges will be billed to the owner. 

A SERVICE CHARGE OF $31.25 WILL APPEAR ON YOUR FIRST UTILITY STATEMENT FOR 
INITIATION OF NEW OR TRANSFER OF SERVICE. 

The required deposit ($162.50 for water & sewer; $87.50 for water only) is refundable after 24 months with 
a satisfactory pay history including no more than two delinquencies. 

Please complete the following: 
      Purchase Date/Lease Date/ Service Date _____________________ 

Customer’s Name _____________________________________________________________________________________ 
 (Last)    (First)   (Middle) 

Service Address ___________________________________________ 

Mailing Address____________________________________________ 

 ___________________________________________   Main Contact #  (_____)____________________ 

    ____________________________________________ Home Phone (______)______________________ 

Place of Employment _______________________________________  Bus. Phone  (______)______________________ 

Date of Birth _______________________________ Last 4 Social Security #____________________________________ 

Driver’s License # ______________________________________________________ State ________________________ 

Do you Own or Rent_____________________,  Purchase or Lease Date ____________________________. 
We may ask you to provide a copy of your closing papers or lease. 

WELLINGTON IS NOT RESPONSIBLE FOR LOSS OR DAMAGE AS A RESULT OF THE INITIATION 
OF SERVICE.  If you do not intend to be present at the time water service is connected, be sure to have all 

inside and outside outlets (faucets) in the off position.   If you have any questions, please call our  Customer 
Service Center at 561-791-4010 Monday - Friday 8:00 AM - 5:00 PM, Wednesday 7:00AM – 6:00PM.

Customer’s Signature _______________________________________________ Date _________________________ 

NOTE:  APPLICATION WILL NOT BE PROCESSED WITHOUT SIGNATURE 

PLEASE MAKE DEPOSIT CHECK PAYABLE TO “THE CITY OF WELLINGTON” OR COMPLETE THE 
FOLLOWING INFORMATION TO CHARGE YOUR DEPOSIT. 

VISA _____ MC _____ AMEX _____ CARD NUMBER ________________________________ EXP. DATE _____/_____ 

V-CODE ____________ (For Visa and MC, the V-code is the 3 digit, non-embossed number printed on the signature panel on the back of the card immediately 

following the card account number.  For AMEX, the V-code is the 4 digit, non-embossed number printed above your account number on the face of your card.)



REGULAR BUSINESS DAYS ARE MONDAY-FRIDAY 8:00 AM – 5:00 PM
WEDNESDAY 7:00 AM - 6:00 PM 

12300 Forest Hill Boulevard, Wellington FL 33414 P: 561-791-4010 F: 561-791-4045 
www.wellingtonfl.gov 

Revised 2.2.12 

WELLINGTON WATER/SEWER SERVICE 

OWNERS CONSENT 

I, _____________________________________________________, am the owner of property located at 

___________________________________________________________________ 

_____, Wellington, FL 33414, which I plan to lease to tenants and I hereby consent to tenant’s applying for 

water/sewer service for the property.  I further agree that in the event my tenant does not pay all charges 

related to the provision of water and sewer service, I will do so or, the charges will become a lien on my 

property.  I acknowledge that I directly benefit from the provision of water/sewer service to the property my 

tenant is renting from me.   

_______________________________________ 
(Owner’s Signature) 

_______________________________________ 
(Driver’s License #)  

STATE OF FLORIDA 
COUNTY OF PALM BEACH 

The foregoing instrument was acknowledged before me this ________ day of ______________ 20_____, 

He/She is personally known to me or has produced  __________________________ as identification.  

By:  ________________________________ 
Notary Public 
My Commission Expires: 




