
  
 
 
 

 

      

 
   

 
 

 
 

 
 

  
 
     
 
 

 
          

 
 

 
 

      
   

 
 

  
 

  
 

   
 

  
      
 
 
 

 
    
 
 

 
    

 
 
 
 
 
 

 

____________________________________________________________________________________ 

______________________________________________________ 

______________________________________________________ 

Customer Service Division 
65 Stone Street | Cocoa, FL 32922 

Phone: (321) 433-8400 | Fax: (321) 433-8408 
Email: customerservice@cocoafl.org 

Relinquishing Deposits Authorization 

Account Number: ___________--_____________ 

Section I 

I, _____________________________________, am relinquishing my account deposit(s) that have been 

held to be transferred to account __________________--________________. 

Customer Signature Date 

Section II 

If you are unable to come into the office to sign and complete this form, you must have this form 
notarized and submitted to Customer Service along a legible copy of your driver’s license and social 
security card. 

State of ______________ 

County of ______________ 

Sworn to (or affirmed) and subscribed before me this _________ day of ______________ 20_____, by: 

__________________________ has produced ______________________________ 
Customer Name Type of Identification 

Notary Public Signature 

Name of Notary typed, printed or stamped 
Place Seal Here 

Stay Connected: www.CocoaFL.org 

http://www.cocoafl.org/
mailto:customerservice@cocoafl.org

