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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  |  utilbill@sjcfl.us 

TRANSFER OF PRE-PAID COMMITMENT ACCOUNT 
 

Commitment owned by:  _____________________________________________________________________________________ 

Mailing Address: 
 Street:  __________________________________________________________  Apt./Unit Number:  _________ 

 City:  __________________________________________________  State:  __________  Zip Code:  __________ 

Email Address:  __________________________________________________  Phone Number:  ____________________________ 

Driver License Number(s):  ____________________________________  Last Four Digits of Social Security Number(s):  ______ 

Property Details:   
Lot Number:  ____________  Unit/Block/Phase:  ____________ 

911 Address:  ____________________________________________________  Subdivision:  _______________________________ 

Signature of Seller(s):  ________________________________________________________________________________________ 

Transfer To:  _______________________________________________________________________________________________ 

Date of Closing:  __________________________________  Transfer to New Location?  ____________  Yes  ____________  No 

If Yes, Property Details: 
Lot Number:  ____________  Unit/Block/Phase:  ____________ 

911 Address:  ____________________________________________________  Subdivision:  _______________________________ 

Buyer(s): 
Print Name:  ______________________________________ 

Driver License No.:  ________________________________ 

Last 4 Digits of SSN:  _______________________________ 

Phone Number:  ___________________________________ 

Email Address:  ____________________________________ 

Mailing Address: 

Street:  ___________________________________________ 

Apt./Unit No.:  ____________________________________ 

City:  ________________________________________ 

State:  __________  Zip Code:  ___________________ 

Signature:  ____________________________________ 

Print Name:  ______________________________________ 

Driver License No.:  ________________________________ 

Last 4 Digits of SSN:  _______________________________ 

Phone Number:  ___________________________________ 

Email Address:  ____________________________________ 

Mailing Address: 

Street:  ___________________________________________ 

Apt./Unit No.:  ____________________________________ 

City:  ________________________________________ 

State:  __________  Zip Code:  ___________________ 

Signature:  ____________________________________ 


