
                                                                
  

  
 

Bay Laurel Center CDD  
5575 SW 67th Avenue Road, Ocala FL 34474 
Phone: 352-414-5454  Fax: 352-414-5461  

   

 
Change of Customer Information  

 
 
 
 
 

 
 
 
 
 
                                    

 
 
Account Number:  _______________________ 

 
Current Name(s) on the Account:     ____________________________________________________________ 
 
Service Address:   ___________________________________________________________________________ 
       Street  Unit  City  State  Zip 

 
 

 

New Information  
 

Name(s) on the Account:     ___________________________________________________________________ 
 
Mailing Address:  ___________________________________________________________________________ 
       Street  Unit  City  State  Zip 
 
Primary Number:    ___________________________   Secondary Number:    ___________________________ 

 
Email: ____________________________________________________________________________________ 
 
 

 

 
 
________________________________________________________________________    ____________      
Customer Signature                                                                                                                                                                                        Date        

 

Customers requesting the District to process a change of name on an account must provide proper legal 
documentation supporting the name change.  
 
Such documents may include at least one of the following: 

▪ Driver’s License; 
▪ Military Identification Card; 
▪ Marriage License; 
▪ Divorce Decree; or 
▪ Death Certificate. 

 


