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St. Johns County Board of County Commissioners 
Utility Department – Customer Service 

PO Drawer 3006, St. Augustine, FL 32085-3006 
P: 904.209.2700  |  F: 904.209.2718  |  utiltch@sjcfl.us 

COMMERCIAL ACCOUNT APPLICATION 
*All commercial account requests must be approved by SJCUD Engineering before fees can be assessed.*   

*Once approved, please allow a minimum of 72 hours for processing* 
 

Date:  ___________________________________  Service Start Date:  __________________________________________________ 

Service Address:  ____________________________________________________________________________________________ 

Business Description:  ________________________________________________________________________________________ 

Account Name:  _____________________________________________________________________________________________ 

Mailing Address:   

 Street:  _________________________________________________________  Unit/Suite No.:  _______________ 

 City:  ___________________________________________  State:  _______________  Zip Code:  ______________ 

Primary Phone Number:  ______________________________  Secondary Phone Number:  _______________________________ 

Contact Name:  __________________________________________________  Tax ID:  ____________________________________ 

Email Address:  _____________________________________________________________________________________________ 

*I understand and agree that the current monthly Base Rate (based on meter size) and usage will apply immediately, once the 
meter has been placed.* 

_________________________________ _________________________________ _________________________________ 
Name Signature Title 

Backflow Test Due:  _______________________________________  (Test must be current before application will be accepted.) 
Installation and maintenance of the backflow prevention device for each meter and valve are the responsibility of the owner 

or occupant of the premises.  Backflow prevention devices are required to be tested annually and maintained annually by a 

certified tester.  A copy of the test report must be provided to SJCUD along with the application. 

Name of Certified Backflow Testing Company:  __________________________________________________________________ 

Scheduled Date of Test:  ______________________________________________________________________________________ 

Office Use Only 
Date Paid:  ______________________________________________ Amount Paid:  $__________________________________________ 

Customer Number:  _______________________________________ Location Number:  _______________________________________ 

 


