
                                                                                                                       Covid-19  LIHEAP 

501 N. Bay Street 

Eustis, FL 32726 

 

 

UTILITY AGREEMENT 

 
This document is provided to the Lake Community Action Agency, Inc. showing that my utility bill is in the 

name of _____________________________________; I am responsible for payment to the utility provider 

_______________________________________________. 

 

Name of Applicant:  ___________________________________________________________________ 

 

Address ___________________________________________City/State _______________ Zip ________ 

 

Account Holders Name:  _________________________________________________________________ 

 

Address ___________________________________________City/State _______________Zip _________ 

 

Signature of Applicant: ___________________________________________________________________ 

 

Signature of Account Holders Name: ________________________________________________________ 

 

NOTARY SECTION 

 
The foregoing instruments were acknowledged before me by _____________________________________ 

who is personally known to me or who has produced ___________________________________ as 

identification, and by __________________________________ who is personally known to me or who has 

produced _______________________________ as identification on ________________________20           . 

 

 

Notary Stamp/Seal:  

 

 ________________________________________________________________________________________  

 Signature                                                                     Date 

 
01/20 
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