energy

services
DEPOSIT FORM
UTILITY BOARD OF THE CITY OF KEY WEST., FLORIDA
DEPOSIT AGREEMENT
Account No. Deposit Amount §

Service in the Name of

Service Address

Credit Card Number Expiration Date / /
Credit Card Security Code: * Credit card payments will be assessed a transaction fee for processing.

The undersigned customer hereby grants the Utility Board of the City of Key West a security interest in the service deposit provided for under this
agreement to secure payment and performance of all the debts and obligations arising from the provision of the Utility Board services to the customer
in the ordinary course of business. The Utility Board will keep possession of the deposit and will refund the deposit only after all bills charged for
services rendered have been paid by the customer. The customer’s deposit will first be applied to any outstanding bills owed by the customer with
the remaining balance, if any, being refunded to the customer.

The above customer and the Utility Board have duly entered in this agreement on / /

I understand that by checking the box next to the words “I Accept” below and typing my name, I am signing this document electronically.

|:| I Accept

Customer Signature KEYS Representative

TRANSFER OF DEPOSIT
Account No. Deposit Amount $ Receipt No.

Service in the Name of

Service Address

I hereby request to transfer my service deposit with the Utility Board to

I understand that by checking the box next to the words “I Accept” below and typing my name, I am signing this document electronically.

|:| I Accept

Customer Signature Date
ACCEPTANCE OF DEPOSIT
I as the new customer of record for Deposit No.
in the amount of $ agree to pay the final billing on Account No.

I further understand that the final balance owed on this account will be transferred to my new account as soon as it is known.

New Account No. Service Address

I understand that by checking the box next to the words “I Accept” below and typing my name, I am signing this document electronically.

|:| I Accept

Customer Signature Date

Submit Print
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