
Visit us on the internet at www.seminolecountyfl.gov/envsrvs 

Seminole County Water & Sewer 
Business Application for Utility Service 
 

 
Corporation Name: _______________________________ DBA: _________________________ 
 
Business Structure:  Sole Proprietor  LLP  LLC  S CORP  CORP 
 
          Closely Held   Partnership   Other: ____________________________ 
 
Occupational License #: ____________________    Fed. I.D.#: ____________________ 
 
Date Service to Begin: ______________    Deposit Amount: _______________________ 
 
Local Contact: ______________________    Phone Number: _________________________ 
 
Corporate Address 
 
Street: ________________________________________________________________________ 
 
City: __________________________________________________________________________ 
 
State: _____________   Zip: ____________   Phone: ______________________________ 
 
Service Address 
 
Street: ________________________________________________________________________ 
 
City: __________________________________________________________________________ 
 
State: _____________   Zip: ____________   Phone: ______________________________ 
 
Bill To Address 
 
Street: ________________________________________________________________________ 
 
City: __________________________________________________________________________ 
 
State: _____________   Zip: ____________   Phone: ______________________________ 
                                              
***Important Information – Please Read*** 
All business / commercial accounts are required to pay a deposit.  Contact 
the Water & Sewer Office for the deposit amount to submit with the 
application. 
 
Any account set up after 3:00pm that has been disconnected will not be scheduled to have 
water reconnected until the following business day. 
 
Submit Application and Deposit Check To 
Seminole County Water & Sewer  PO Box 958443  Lake Mary, FL  32795-8443 
Phone: (407) 665-2110 Fax: (407) 665-2125 
E-Mail: WSCustomerService@seminolecountyfl.gov 
 
 
Signature:_______________________________________  Date:________________________ 


