
Termination Date:___________________  

Account Termination Form 

Please take a moment to update your account information so we 
may better serve you. 

Account Number:  ________________ -  _________________ 
OR Service Address: ____________________________________ 

Name on the Account:________________________________ 

Mailing Address (Where would you like to receive your 
Final Bill/Deposit Refund): 
____________________________________________ 
____________________________________________ 
* Deposit refunds may take up to 6 weeks to be returned.

Driver’s License #: _________________   
Social Security #:   _________________ 

Home Phone: (          )_________--________________ 
Office: (          )_________--________________ 
Cell Phone:          (          )_________--_________________ 
Fax:           (          )_________--_________________ 

E-Mail Address: (Please note that your e-mail address will only be used for
items specifically regarding your account.):
____________________________ @ ___________________________

_____________________________ ________________ 
            Signature                         Date

Government 
Issued 

Picture ID 

Please email  form to customerservicequestions@homesteadfl.gov or fax to (305)224-4839 

  (Must be filled out by the account holder)

**Please note termination date cannot be back dated**




