
 

 

NAME CHANGE 

I request that Pace Water System change the billing name and deposit on account number 

________________________ at the following address: 

Street _________________________________ 

                    City, State, Zip Code ________________________________ 

I agree to assume all MATURED AND UNMATURED charges without limitation for the present 

subscriber to the above-mentioned account. 

Present Customer: (Print) ________________________________ Date: ___________________ 

Social Security Number: ______________ Driver’s License Number: _______________________ 

Signature Present Customer ______________________________________________________ 

Signature Witness/Notary ________________________________________________________ 

The current subscriber hereby agrees to the reassignment of the water and/or sewer service to 

the above-mentioned address and account number to the party named below.  

New Customer: (Print) _________________________________ Date: _____________________ 

Social Security Number: ______________ Driver’s License Number: _______________________  

Signature of New Customer_______________________________________________________ 

Signature Witness/Notary ________________________________________________________ 

Date Received: ________________ 

Date Changed: ________________ 

Pace Water System                       

Pace Property Finance Authority 

4401 Woodbine Road                  

Pace, FL. 32571                               

850-994-5129 
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