
Floral City Water Association Inc. 
P.O. Box 597, Floral City, FL 34436 
Phone (352) 726-3366   Fax (352) 726-6063  
Website www.fcwater.com   
A NON-PROFIT CORPORATION 
 

 
APPLICATION FOR WATER SERVICE – TRANSFER RESIDENTIAL MEMBERSHIP 

 
Transfer Fee $100.00 

 
NOTE:  Please fill out a separate form for each residential property to be served by the public water system. No more than 
one (1) family residence will be allowed per meter. Residential use shall be metered separately from any business use, and 
vice versa, whether now in service or to be installed in the future. 
 
Owner Name ______________________________________ Telephone ______________ Date of Birth _____/_____/_____ 
 
Owner Name ______________________________________ Telephone ______________ Last 4 Social Security_________ 
 
Billing Address________________________________________ City __________________ State _________ Zip________
  
Service Address_______________________________________ City __________________ State _________ Zip _______ 
  
 

# Bathroom ____  Well on Site ____ Sewer Facilities _____  Pool ____ Irrigation ____ 
 

 

I have read and understand the Rules and Regulations of Floral City Water Association Inc. located on the back of this 
document. I agree to abide by these rules and regulations established by the Board of Directors. I understand that failing to 
follow these rules will result in fees or penalties and may result in the discontinuation of water service. Owners are 
responsible for all bills incurred. Accounts are billed monthly. Payment must be received by the 5th of every month. All 
membership fees are non-refundable.  
 

 
Signature_______________________________________________________     Date___________________________ 

 
 

 
For Office Use Only: 
  
Proof of Ownership _____________ 
 
Closing Date   _____________ 
 
1st Bill Out Month _____________ 
 
 
 
 
 
 
 
 
Transfer Payment   Check # ___________ Cash _____________ 
 
Account Balance Payment Check # ___________ Cash _____________ 
 
Total Amount Paid __________________ 

 
 
Accepted By: ____________________________________ 
 

Transfer Fee  100.00 
 
Oversized Meter Fee ________ 
 
Reactivation Fee ________ 
 
Impact Fee  ________ 
 
Balance on Account  ________ 
 
 
Total Fees     ________________ 
 

 

Residential Account 

 

Account # ___________ 

 

Book/Seq ___________ 

 

 
Calculated ERUs ___________ 
 
Additional ERUs ___________ 
 
Usage Allowed  ___________ 
 
Base Monthly Rate ___________ 
 
Backflow Charge ___________ 
 
Base Monthly Billing ___________ 

 

http://www.fcwater.com/
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