
                   

                                                                          DATE       _________________ 

     

RESIDENTIAL ☐             COMMERCIAL ☐                    

CUSTOMER NO. ____________________________     ACCOUNT NO.___________________________________ 

NAME _________________________________________________________      S.S. NO. ________________________________ 

DRIVER’S LICENSE NO. _________________________________________        BIRTH DATE ____________________________ 

SERVICE ADDRESS ________________________________________________________        UNIT NO. ___________________ 

TRANSFER FROM ADDRESS (if applicable) _____________________________________________________________________ 

PHONE NO______________________     CELL __________________________   UTILITY CONNECT DATE _________________ 

MAILING ADDRESS_________________________________________________________________________________ 
                                                                                (IF DIFFERENT)   STREET   CITY/STATE                 ZIP 

EMPLOYER_______________________________________________________________________________________ 
   NAME                                         ADDRESS                  PHONE NO. 

 
SPOUSE NAME ____________________________________________   S.S. NO. or D.L. NO._____________________________ 

ROOMATES(S) ____________________________________________________________________________________________ 

EMERGENCY CONTACT_______________________________________________________________________                                                
                   NAME      ADDRESS                PHONE NO. 

 

IF SERVICE ADDRESS IS LEASED, PLEASE COMPLETE THIS SECTION 
 

NAME OF RENTAL AGENT ________________________________________________    PHONE NO. _____________________ 
 
ADDRESS OF RENTAL AGENT________________________________________________________________ 
                                                             STREET    CITY/STATE                                                                                   ZIP 

 
 

IF SERVICE WILL BE NON-RESIDENTIAL, PLEASE COMPLETE THIS SECTION 
 
 

SOC. SEC. # ____________________  FEDERAL TAX ID#___________________  BUSINESS PHONE # __________________ 
 
☐ Sole  Proprietorship                ☐ Incorporated                            ☐ Partnership                          ☐ Franchise  
      
_____________________________________________________________________________________   
                           NAME                                                                                               ADDRESS                                                                             CITY/STATE                                                                                    ZIP 

 
 

If the health of anyone in your household may be endangered due to the lack of electricity, as about special provisions available for you. Evidence of 
physical conditions must be provided. 

I understand that this is a contract for utility services and agree to the TERMS AND CONDITIONS contained on the following page of the application. 

To the best of my knowledge, all of the above is true and correct. Any incorrect information may result in discontinuation of the service or any additional 
service charge. 

The City of Starke collects social security numbers for the sole purpose of the contract for utility services.  

The City will not provide any person information to any other entity except as stated in the terms and conditions of the utility contract.  

I agree to pay the established rates set forth by the City of Starke and agree to all regulations governing said series. 

I agree to maintain and pay my account in accordance with the terms and conditions by the due date. 

_____________________________________      _____________                        ___________________________________          _______________ 
Resident/Business Owner Signature                   Date                  Resident/Business Owner Signature               Date 
 
 
Deposit $________   
Connection Fees:  Electric $______ Water $______ Gas $_______   
 

CITY OF STARKE UTILITIES 
CONTRACT FOR UTILITY SERVICE 

209 N. THOMPSON STREET 
(904) 964-5027 * FAX (904) 964-3998 



TERMS AND CONDITIONS 

 

1. City agrees to furnish available utility serves to applicant at address stated her3in under the same standards as generally 
provided to all customer receiving like services, and applicant agrees to take utility services applied for as available. 
 

2. Applicant agrees to pay for utilities furnished according to existing rate schedule or any rate schedule subsequently adopted. 
 

3. Applicant understands the service may be withheld or disconnecte3d if prior indebtedness to the City of service as not been 
paid in full and that failure to receive a bill from the City for services rendered shall not diminish applicant’s obligation. 
 

4. Applicant understands and agrees that an unpaid balance due on any account for utility services may be transferred to this or 
any other utility account of applicant for immediate payment. 
 

5. Applicant agrees to abide by all City ordinances, policies and procedures dealing with utilities. 
 

6. Applicant understands that the City may require a new or additional deposit at any time to secure payments of current bills. 
 
 

7. Applicant understands and agrees that when service is discontinued, any deposit on the account will be applied to the final 
balance and applicant is indebted to the City for any unpaid balance. Any Credit balance will be refunded to applicant by 
mail. 
 

8. Agents signing this application on behalf of principals hereby certify that they are authorized to execute this application and 
recognize they will be jointly and severally liable with their principals under the terms on this application 
 

9. Applicant understands that the City has adopted procedures which afford the applicant a reasonable opportunity to dispute 
any bill. 
 

10. I agree to pay additional charges equal to the cost of collection, including agency, attorney’s fees and court costs if this 
account is placed in the hands of any agency or attorney for collection or legal action because of default in payment of any 
amount due. 
 

11. For information concerning utility procedures, billing or services, call the Customer Service and Information Division, (904) 
964-5027, Ext 1302 or 1303. 
 

12. When you close your account you must provide the city with a forwarding address and phone number. 
 

13. None of the information on the front will be shared with anyone unless it is for collection reasons. 
 

14. “City of Starke, Liens are any outstanding charges for utilities on a property. Utilities include: electric, gas, water and sewer. 
These amounts will stay with the property and will need to be paid in full at the time of closing so the new buyers can turn on 
their new utility service. 

Mail Inquiries to: City of Starke, P.O. Drawer C, Starke, Florida  32091 
 

15. Utility Payments are accepted: 
IN PERSON -Pay at the City Hall customer service window located at 209 N. Thompson Street. 
 
BY MAIL- Include payment stub and mail to City of Starke, P.O. Drawer C, Starke, FL 32091. 
 
DROP BOX- Located in the City Hall drive thru at 209 N. Thompson Street. 
 
PAY ONLINE - Pay online at www.cityofstarke.org   using Official Payments 3rd party vendor. 
 
PAY BY PHONE –Telephone Service is provided 24/7 through Official Payments by calling 1-800-487-4567. 
 
AUTOMATIC BILL PAY- by completing an Automated Bill Pay Authorization Form available at the customer 
service window. 

https://accessmygov.com/OnlinePayment/OnlinePaymentSearch?PaymentApplicationType=10&uid=2315
http://www.cityofstarke.org/

