
APPLICATION FOR WATER AND SEWER SERVICES 
 

TOWN OF DAVIE 
6591 ORANGE DR 
DAVIE, FL  33314 

Phone:  954-797-1065  Fax:  954-797-1187 
utilities@davie-fl.gov 

 
 

Instructions 
1. Please complete this form and sign and date at the bottom 
2. Include a copy of your Settlement Statement/HUD, Certificate of Title or Deed 
3. Mail, fax, email or bring this form to Town Hall with your valid Driver’s License or State ID 

 
 
 
 
APPLICANT INFORMATION 
 
Application Date________________ 
Names of all individuals on Settlement Statement/Certificate of Title or Deed______________________ 
__________________________________________________________________________________________ 
 
Email Address______________________________________________________________ 
 
Service Address_____________________________________________________________ 
 
Billing Address       Check here if SAME as above       Other __________________________________________ 
 
Cell Phone ______________________    Driver’s License # __________________________    D.L. State ______ 
 
Home/Work Phone ____________________________ 
 
DATE ON HUD/SETTLEMENT STATEMENT TO TURN ON SERVICES ______/______/______ 
 
  
 
Signature _______________________________________________         Date ______________________  
 
 
 
 
 
 
 
 
 
 
 

   For Office Use Only  . 
 
     Settlement Statement  Start Date _____________________ 
     BCPA     
     Deed/Title 
     Work Order # __________________ 

   For Office Use Only  . 
 
Account Number________________________ 
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