SAN BENITO

Utilities Department

UTILITY DEPOSIT RELEASE FORM

Utility Acct #

I, , hereby release my utility deposit held by the City of San

Benito for services provided at

to for connection of services at the following address
, effective as of / /
Previous Occupant Signature New Occupant Signature
/ / / /
Date Date

*Place copy of photo identifications below*

*Form must be filled out by account holder(s), current valid identification(s) will be required as
proof*
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