
   

 
 

1320 Winter Garden-Vineland Road, Winter Garden, FL 34787-4341 
Phone:  407-656-2734  Fax:  407-656-9371 

www.langd.org 

 

Office Use Only 

Employee:  __________________________________                                   Date:  ____________                      Referred By:  ______________________ 

Activation Fee - $45               Deposit:  $__________________     Other Fees:  $_____________      

Request For:     New Service      Main Extension      Relocation      Reactivate Service 

Run Line Location:     Rt. Of Building      Lt. Of Building 

Comments 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

                                                                                                                                                                                                       Total BTUs:   _______________________ 

 

Application for Commercial Service 

Service Information (* = Required)                                

*Business Name:  _______________________________________________________  *EIN/Tax ID#: ________________________ 

*Service Address:  _________________________________  *City:  ___________________   *State:  _____  *Zip Code:  _________ 

*Business Phone#:  ______________________    Cell    Office  Alternate Phone#:  ______________________    Cell    Office 

*Point of Contact:  ____________________________________________  Email:  _________________________________________   

Billing Information         Statement Type (Please select one):      Paper Bill      E-mail         

    Use Service Address                                      

*C/O:  ______________________________________________________________________________________________________    

*Mailing Address:  ____________________________________________________________     Apartment/Suite:  ______________    

*City:  _________________________________________________  *State:  ______________________   *Zip:  ________________

Payment Information                                                                                                              Use information for Automatic Bill Pay 

  Check      Amount:  $______________    Check#:  _________________                         Routing#:  _____________________ 

  Credit Card (Customer Service Representative will contact you for payment)           Acct#:  ________________________      

I certify, that to the best of my knowledge, the supplied information is true, accurate and complete. 

 

                                         Customer Signature                                                                                                        Date 

Note:  No work will commence until payment of the deposit, activation/administration fee and any additional fees are paid.   

Customers will be charged $7.00 per foot for the installation of a service line if it exceeds 75 feet in length.  There is an 

activation/administrative fee of $45 per meter.  Commercial customers will have a deposit which is based on consumption.   

Please submit any type of tax exemption paperwork with application. 

 


