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984 Old Mill Run, The Villages, FL  32162-1675 (352) 750-0000 Fax: (352) 674-1999 

 
Commercial Customer Water, Sewer, Irrigation and Trash Application Permit and 

 Customer Agreement Number: _____________________________ 
 
Application Date___________________________________ Date for start of service_______________________________
                                                                                     
Customer Name ___________________________________ Emergency Contact__________________________________ 
           If other than customer name                       
                                                                                                                                                                                                                      
Customer phone____________________________________ Emergency Contact Phone____________________________ 
 
Business Name ____________________________________ Billing Address______________________________________ 
           If other than business address 
Business Address___________________________________  _________________________________________________ 
         
_________________________________________________ Billing Phone_______________________________________ 
                                                                                                                                                                                                        
Location Phone____________________________________ Federal Tax ID_____________________________________ 
 
Business Type ____________________________________ Square Foot Change from Previous Tennant    YES □   NO □                                    
  Retail, Office, Restaurant, Medical, if other please specify  
 
If a restaurant list hours of operation, number of seats and type of restaurant i.e full service casual, take out, fast food etc. 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Make Payments Payable to the Appropriate Utility:  Either Village Center Service Area or Little Sumter Service Area 

Terms 

I agree to be fully bound by the applicable provisions of the Rules of the Village Center Community Development District (VCCDD) Chapters I 
and III Establishing Water and Sewer User Rates, Fees and Charges, and Operating Policies and Procedures for Water and Sewer Utility for 
the property referenced above, located within the boundaries of the District’s service area.  It is further understood and agreed that the sale of 
water to Customer occurs at the meter, and VCCDD and Utility have no responsibility relative to service or supplying water after said water 
passes through the VCCDD Utility supplied meter. Customer is advised not to tamper with meter, including turn on/off of water service which is 
prohibited. The person executing this application states he/she is duly authorized to execute this agreement and agrees to indemnify VCCDD 
for damages VCCDD may incur because of false representation in this application.  It shall be the obligation of the Customer to notify the 
VCCDD Utility of change of occupancy, or other circumstances for which termination or transfer of service is requested, and consumer shall be 
responsible for all service charges incurred to the date upon which written or personal notification is received by VCCDD, located at 3201 
Wedgewood Lane, The Villages, FL  32162. 

Acceptance of Terms 

Please Print _________________________________________________________________________________________ 
    Customer Name and Business Title 
Signature of Customer: ______________________________________________________ 
                                I have read, understand and agree to the terms set forth above. 
 

THE FOLLOWING FOR VCCDD USE ONLY 
Utility Company (check one)  LSSA  □      VCSA   □  Account Number ______________________________ 
Previous Tenant Use Type__________________________ Commercial Project Area______________________________ 
 
Acceptance/Denial of Application: _______________________________________________  Date: _____________________ 
            (circle one)      VCCDD Representative 
 

Deposit to be completed by VCCDD 

□  Water & Sewer      $________________                  □   Irrigation    $_________________        
Amount Paid: _________________  Date Paid:______________ Check No.: __________  Received by: __________  


