
STATE OF     
COUNTY OF     
 

AFFIDAVIT FOR TRANSFER OF DEPOSIT 
 
 
 BEFORE ME, the undersigned authority, personally appeared     
             , who 
after being by me first duly sworn, says: 
 
 1.  I am over the age of 18 years, sui juris, competent to testify and have personal knowledge of 
the facts contained herein.  
 
 2.  I am currently responsible for account number        an 
active utility account with the City of Port St. Joe, hereby referred to as “utility account” of the 
property located at:             
 
 3.  I hereby authorize         to assume liability of the 
utility account and ownership of the deposit in the amount of $    effective the _____ 
day of _____________, 20______.  
 
 4. The transfer of the utility account is contingent upon the City of Port St. Joe receiving the 
following: (1) completed application for services and photo identification as required from new 
account holder (2) payment in full of any service fees that may apply (3) Applicant in good standing 
with the City of Port St. Joe (4) The new account is subject to the current deposit requirement of 
$100.00 and additional funds my apply. 
 
 5.  Any unpaid balance on the utility account is to be satisfied in full by the affiant on or before 
the effective date.  
 
  FURTHER AFFIANT SAYETH NOT. 
 
 Dated this  ________ day of ___________________, 20______. 
 
 
             
      Affiant 
STATE OF     
COUNTY OF    
 
 I HEREBY CERTIFY that on this day, before me, an officer duly authorized to administer oaths and take 
acknowledgments, personally appeared       , known to me to be the person(s) 
described in and who executed the foregoing instrument, who acknowledged before me that he/she/they executed the same, 
that I relied upon the following form(s) of identification of the above-named persons:  [   ] personally known or [  ] 
produced a valid driver’s license. 
  

Witness my hand and official seal in the County and State last aforesaid this           day of  
  , 20______. 
              
      Notary Public State of      
      My Commission Expires: 
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