
 

 
 
 

TAMARAC UTILITIES 
ACCEPTANCE TO ASSIGNMENT 

 
FOR:           
  Name of Development 
Located at         , party of the second part, agrees to 

accept assignment of Utility Connections. 

ATTEST:      CORPORATION 
 
By:        By:        
 
Type Name       Type Name       
Corporate Secretary     President 
 
(Corporate Seal) 
 
 
 
 
 
 
STATE OF FLORIDA                On this the ______ day of __________, 20____, before me the  
COUNTY OF BROWARD          the undersigned Notary Public of the State of Florida, personally appeared  
 
    ____________________________________________________________  
      Name(s) of individual(s) who appeared before notary) 

And whose   name(s) is/are subscribed to the within instrument, and he/she/they 
acknowledge that he/she/they executed it. 
 
 
 

WITNESS my hand and official seal: _______________________________________________________________ 
 

NOTARY PUBLIC SEAL OF OFFICE:    
 
      _______________________________________________  
        Notary Public, State of Florida 
  
     (  ) Personally known to me, or 
 
     (  ) Produced Identification_______________________________________ 
        Type of Identification Produced 
          
        (  ) Did take an oath, or ( ) DID NOT take an oath. 

 
 
 
 



 

 
TAMARAC UTILITIES 

ACCEPTANCE TO ASSIGNMENT 
 
FOR:           
  Name of Development 
 
located at        , party of the second part, agrees to 

accept assignment of Utility Connections. 

 
              
Witness       Type Name/Title      
Type Name        
 
              
Witness 
 
Type Name              
       Type Name/Title      
 
 
 
 
 
STATE OF FLORIDA                On this the ______ day of __________, 20____, before me the  
COUNTY OF BROWARD          the undersigned Notary Public of the State of Florida, personally appeared  
 
    ____________________________________________________________  
      Name(s) of individual(s) who appeared before notary) 

And whose   name(s) is/are subscribed to the within instrument, and he/she/they 
acknowledge that he/she/they executed it. 
 
 
 

WITNESS my hand and official seal: _______________________________________________________________ 
 

NOTARY PUBLIC SEAL OF OFFICE:    
 
      _______________________________________________  
        Notary Public, State of Florida 
  
     (  ) Personally known to me, or 
 
     (  ) Produced Identification_______________________________________ 
        Type of Identification Produced 
          
        (  ) Did take an oath, or ( ) DID NOT take an oath. 
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