ST. JOHNS COUNTY BOARD COUNTY COMMISSIONERS
Historical St. Johns County, Florida

BOARD DEPOSITORY ACCOUNT ELECTION FORM

DATE: DEPOSITORY ACCOUNT NO.
ACCOUNT NAME:

ADDRESS:

TELEPHONE (BUSINESS): (FAX):

DEPOSITORY INFO CONTACT PERSONNEL.:

E-MAIL ADDRESS OF CONTACT PERSON:

I hereby elect to establish an Depository Account with St. John County Board of County
Commissioners for the purpose of paying for construction-related services provided by your office.
I am aware that this is a non-interest bearing account.

Please establish an Depository Account for the above-named company/agency for the
amount of § , check made payable to ST JOHNS COUNTY BCC to establish
my account.

Signature of Approving Authority

Printed Name of Authority

Title of Approving Authority
Mail completed form to:
SJC BOCC
Attn: Rick Nichols, BCC Finance
4010 Lewis Speedway
St. Augustine, FL 32084-8437
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