
KILLEARN LAKES UNITS I AND II 
WATER METER READING RELEASE FORM 

I hereby authorize Talquin Electric Cooperative, Inc. to release my 
water meter rea<;lings to the City of Tallahassee (the City) showing 
water usage at the property served by the City sanitary sewer. The 
metered usage will be provided to the City for the purpose of 
billing for sewer based on the actual water consumed. 

Member Name 

Service Address 

Billing Address 

Talquin Account Number 

Signature of Member Date 

Signature of Witness Date 

Note: Use spouse as witness, if applicable. This form is not complete and 
cannot be accepted until signed by the Member and a Witness. 
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