
 

City of Mascotte 
100 E. Myers Blvd. 

Mascotte, FL 34753 
Phone 352-557-8888/Fax 352-429-3345 

 
 
I_____________________________ would like the following service request to be processed 
for the current service address at: 
__________________________________________________________ 
 

□ Turn Off Date:_________________________ 
 

□ Deposit Refund:_______________________ 
 

□ Name Change:________________________________________________ 
 

□ Deposit Refund/Final Bill Mailed To: 
_____________________________________________________________ 

 

□ Transfer From ______________________________________to  
             _________________________________________________________________ 

 
 

Customer Signature: __________________________________Date:_________________ 
 
Contact Phone Number: ____________________________________________________ 
 

Please attach copy of photo ID 
 
Customer Service Representative: ____________________________________________ 
 
Date Processed: ___________________________________________________________ 


