
Board of County Commissioners  
                                            Hernando  County  Hernando County

Water & Sewer District Governing Board 
 

Letter of Authorization 
Tenant Residential Use 

7405 Forest Oaks Blvd. 
Spring Hill, Florida 34606 

TELEPHONE: (352)754-4037 
FAX: (352) 688-5012 

WEBSITE: http://www.hernandocounty.us/utils 

 
 
TO:  Hernando County Utilities Customer Service 
 
 
Please be advised I, _____________________________________hereby grant permission   
              OWNER, AGENT, COMPANY/OWNER of PROPERTY 
 
to ____________________________________________________  to open an utility 
  TENANT(S) NAME (S) 
 
account located at ________________________________________________________ 
   PROPERTY ADDRESS   CITY  STATE 
 
Effective date for the period of: ________________________________________ 
 
                                         
____________________________________________________________ 
PROPERTY OWNER, AGENT, COMPANY/OWNER - SIGNATURE 

 
_______________________________________________________________ 
PROPERTY OWNER, AGENT, COMPANY/OWNER - PLEASE PRINT 
 
_________________________________________________________ 
PROPERTY OWNER, AGENT COMPANY/OWNER - ADDRESS 
                                 
__________________________________________________________________________        
PROPERTY OWNER, AGENT, COMPANY/OWNER CONTACT PHONE NUMBER 

 
 
 
STATE OF___________________
 COUNTY OF _________________ 

The foregoing instrument was acknowledged before me this _______ day of _________________                                __, 20_      _, by 

________________________                                            , personally known to me or has  produced 

__________________________________ (type of ID) as identification and did (did not) take an oath. 

 
___________________________________ 
Notary Public, State of Florida 

      
 

My Commission expires: 
Commission Number 
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