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Notary Certificate 
Notary available at the District offices – 2500 Jupiter Park Drive 

CHANGE OF OWNERSHIP – RESIDENTIAL 

LOXAHATCHEE RIVER ENVIRONMENTAL CONTROL DISTRICT 
2500 JUPITER PARK DRIVE, JUPITER, FL 33458-8964 

Phone: 561-747-5700 Option 2; Fax: 561-747-9929; www.loxahatcheeriver.org 
 Email: billing@lrecd.org 

 Please provide a copy of your Warranty Deed to establish an account with the District.
 Please provide a mailing address if you want your bill sent to an address other than the service location.

PLEASE PRINT LEGIBLY: 

Property Type:      Residential         Multi-Family         Live/Work         Other 

Owner’s Legal Name: 

Service Address: 

Mailing Address: 

Contact Phone Number: _____________________     Alternate Phone Number: 

Email address: 

Have you ever had an account with the District?     Yes      No 

If yes, provide service address: 

How many toilets are in your home?          1 toilet      2 toilets  3 toilets     4 or more toilets 

Number of residential units:      One unit         Duplex / Multi-family         Guest House     Other specify   

Date of Sale: ____________________________ 

I would like to receive my quarterly sewer bill via:     Email   US Postal Service     Both. 

I am applying for wastewater service to be provided by the District to the service address above. 

I agree to follow and abide by the District’s Rules (www.loxahatcheeriver.org/rules.php). 

I understand the District bills wastewater service quarterly, in advance. 

I understand that non-payment of my account may result in a lien on my property. 

__________________________  ____________________________  _________________ 
Signature of Owner: Printed Name of Owner: Date: 

--------------------------------------------------------------------------------------------------------------------------------------- 

State of________________

County Of______________

The foregoing instrument was acknowledged before me this _________, 20___, by _________________________________________ 

Who is (personally known) to me or (who has produced____________________________) as identification. 

_____________________________  ________________________          (Seal) 
Notary Signature    Name of Notary (printed, typed or stamped) 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

For Office Use 

Date received: _______________     Account #: _______________     Approved by: ______________________ 
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