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Central Florida Electric Cooperative, Inc. 

P.O. Box 9 Chiefland, Fl. 32644 

Phone 352-493-2511 

Representation of Owner/Owner’s Agent 

 

  

Please have the Landlord complete and return, if renting or leasing. 

*Required before service can be connected in the renter’s name.* 
 

Central Florida Electric Cooperative, Inc. is notified that I, _____________________________________ 

am the owner/owner’s agent of that certain real property located at the following location at the following 

address: 

_______________________________ 

_______________________________ 

_______________________________ 
 

This property is presently: 

 

Leased 

Rented 

Permission to Reside 

  

To the below listed person(s) are entitled to occupancy and have the power connected on these premises 

effective this ______ Day of________________________________, 20____. 
 

_______________________________ 

_______________________________ 

_______________________________ 
 

I, the owner/owner’s agent, recognize and acknowledge that the Florida Statutes s83.67 prohibits a 

landlord of any dwelling unit to cause, directly or indirectly, the termination or interruption of any utility 

service, including electricity. 

 

 

Owner/Owner’s Agent Current Phone Number and Billing Address: 

 

(_____)______-__________ 

_______________________________  

_______________________________ 

_______________________________ 
 

 

Owner/Owner’s Agent: ____________________________________________ Date: ____/____/_______ 
      Signature 

 

             Tenant:____________________________________________ Date: ____/____/_______ 
     Signature 
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