
  Utilities Customer Service Division 
65 Stone St. I Cocoa, FL 32922 

Phone: (321) 433-8400 I Fax: (321) 433-8408 
customerservice@cocoafl.org 

 

Date 
 

 

Stay Connected:   www.CocoaFL.org    

Account Holder Contact Update 
 

______________________________________________________________________ 
Account Number        Effective Date 

Name 

______________________________________________________________________ 
Last      First      MI 

Service Address 

______________________________________________________________________ 
Number Street 

______________________________________________________________________ 
City    State      ZIP Code 

Mailing Address (if different) 

______________________________________________________________________ 
Number Street 

______________________________________________________________________ 
City    State      ZIP Code 

Phone 

______________________________________________________________________
Home      Cell     Work 

Email 

_____________________________________________________________________ 

Identification (must attach copy of driver’s license or ID) 

______________________________________________________________________ 
Driver’s License Number   Issuing State     Exp. 
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Signature Page 

Signature 

______________________________________________________________________ 
Authorized Signature        Date 

 
Notarization will be required if driver’s license or ID is not provided. 

 
STATE OF  ________________ 
 
COUNTY OF  ________________ 
 
The foregoing instrument was acknowledged before me this _____ day of 
_________________________, 20___, by _______________________________. 
 
       
 _____________________________________________ 

(NOTARY SEAL)    Signature of Notary Public 
________________________________

_____________  (Name of Notary Typed, 
Printed, or Stamped) 

 
Personally known__________ OR Produced Identification__________ 
 
Type of Identification Produced_______________________________ 
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