
     North Springs Improvement District 

9700 NW 52nd Street 

Coral Springs, Florida 33076 

Phone: (954) 752-0400 

Option #1, Option #1 (M  - F 8:00AM to 4:00PM) 

After-Hours Emergency: (954) 752-0403
Fax: (954) 755-7317 

LIEN REQUEST FORM 

Water and Sewer Lien information request for North Springs Improvement District 

Property Address: _______________________________________ 

Folio Number: _______________________________________ 

Current Owner's Name (If known): __________________________ 

Account Name: ______________________ Date: _________________ 

(1) Current Utility Acct # ________________________ Deposit on Hand $ ___________ 

Avg. Monthly Bill $ __________ Billed Through: ________________

Past Due Amount $ ______________

(2) Previous Utility Acct # _______________________

Current Bill/Past Due Amount $ ________________________

Total Due District $ ____________________ For Service Thru ________________ 

District Representative: ____________________________ 

      **PLEASE CALL FOR ACCOUNT BALANCE UPDATE BEFORE CLOSING*
Return info to:  

ATTN: _____________________________     Fax Number # _______________________ 

Phone Number: ______________________     Email: ______________________________ 

$25.00 PROCESSING FEE REQUIRED PER PROPERTY – Check # _________ 

Please make check payable to “North Springs Improvement District” and remit to: 

North Springs Improvement District 

Attn: Utilities Water Billing 9700 NW 52 Street, Coral Springs, FL 33076. 

For questions, please email NSID@NSIDFL.GOV 

FOR ZIP CODES: 33076 AND 33067 

mailto:nsid@nsidfl.gov
Katherine Castro
Rectangle


	Date: 
	1 Current Utility Acct: 
	Deposit on Hand: 
	Avg Monthly Bill: 
	Past Due Amount: 
	2 Previous Utility Acct: 
	Current BillPast Due Amount: 
	For Service Thru: 
	Email: 
	Fax Number: 
	Property Address: 
	Folio Number: 
	Total Due: 
	Attention: 
	Phone Number: 
	Current Owner: 
	Account Name: 
	District Rep: 
	Billed Through: 
	Check #: 


