
DISCLAIMER OF LIABILITY  
In no event shall the City of Deltona be liable for any direct, indirect, incidental, consequential, special or exemplary damages, of any kind of nature 
whatsoever, arising out of, or in connection with the provision of the requested information. Information is subject to change without notice. 

 

 

 

 Utility Account Payoff Request Form 

Email completed form to: wdinfo@deltonafl.gov

        OR Fax completed Account Payoff Request form to: 386-878-8939*
*Please note that this fax number should only be used for the payoff request form. 

Requesting party to complete information below: 

Company Name*:  __________________________________________________  

Company Phone Number*: __________________________________________________  

Company Fax Number:  __________________________________________________ 

Contact Name*:  __________________________________________________ 

Contact E-mail*:  __________________________________________________ 

Contact Number*:  __________________________________________________ 

 

Date Requested*:  _____/________/_______ 

Scheduled Closing Date:  _____/________/_______ 

 

File Number:   __________________________________________________ 

Folio Number:   __________________________________________________ 

 

Property Address*:  __________________________________________________ 

Owner(s) Name:  __________________________________________________ 

Buyer(s) Name:   __________________________________________________ 

Parcel Number*:  __________________________________________________ 

Legal Description:  __________________________________________________ 

 

 

***Please allow 5-10 business days to process your Utility Account Payoff Request. 

Deltona Water Customer Service 
255 Enterprise Rd - Deltona, FL - 32725 

Website: deltonafl.gov 
Phone: 386-575-6800  
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