 SEQ CHAPTER \h \r 1City of Florence Utilities

P.O. Box 877

Florence, AL 35631

Phone (256)760-6512

Fax (256)760-6322

Date: ___________________________________________________________________________
Name: __________________________________________________________________________
Address: ________________________________________________________________________
Account Number: __________________________________________________________________
Please release the average monthly printout on my utility account to the undersigned by fax:
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CRC REALTY, INC.

227 COX CREEK PARKWAY

FLORENCE, AL  35630
PHONE:  (256) 718-0111

FAX:  (256)  718-0123
Signature of Agent:




Signature of Customer:

__________________________________
___________________________________








Identification:








_____________________








Social Security Number








______________________








Driver’s License Number

