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WATER UTILITY SERVICE REQUEST FORM (Please print legibly) 

Name(s) on Deed:  _____________________________________________________________________ 

The Villages Service Address: ____________________________________________________________ 

Customer Mailing Address for Billing:  _____________________________________________________ 
Address 

_____________________________________________________________________________________ 
City                                              State                                               Zip  

Contact Phone #1: _________________________  Contact Phone # 2: ___________________________ 

Email Address: _________________________________________ 

Please e-mail me my statements (check here):  ❑ 

* If you sign up for paperless billing please added no-reply@invoicecloud.net as a contact in

your email to avoid your bill going to spam /junk mail. * 

In accordance with the District Rule, my signature below indicates that the information provided above 

is my correct and accurate contact and billing information:  

HOMEOWNER’S NAME (Please Print) ______________________________________________________ 

HOMEOWNER’S SIGNATURE _____________________________________________________________ 

DATE ____________________________________________________________________________ 

Welcome to the Villages Center Community Development District (the District). We welcome your 

comments, questions or suggestions via e-mail at utilites@districtgov.org. 

DISTRICT OFFICE : 984 Old Mill Run, The Villages Fl 32162-1675   FAX: 352-674-1999 

EMAIL: utilities@districtgov.org        TELEPHONE: 352-750-0000 

//ServiceRequestForm 8.29.2022//

        For District Use Only: 

Acct #: _____________________ 

Cycle:   ____________ 

Date Info entered: ___________ 

Test email sent:  Yes N/A 

Initial: ________ 
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