Sunshine{}!}

Service Area Registration Activation Agreement

**Name (Please Print):

**Company (Please Print):

assumes total responsibility for entering the service area registration information properly and accurately. Sunshine
State One-Call of Florida, Inc. (dba Sunshine 811) assumes no responsibility for the information entered. The company
doing the direct input agrees to hold Sunshine 811 harmless from and against any and all claims or damages arising out
of information entered by the user of the application.

Service Area Code (CDC): <:| (Only one CDC per form)

Version Number:

[ ]Awm
Created Date/Time: |:| PM Created By:
Date Time

[]am
Completed Date/Time: I:I PM Completed By:
Date Time

When would you like this service area registration to be activated? (select one)

|:| As Soon as It's Approved I:I AM
|:| Specific Date/Time (provide date/time ) [ Ipm
Date Time

Provide your email address OR fax number below and we will send you confirmation that your pending changes were received and
released into production.

** Email Address ** Fax Number

IMPORTANT: Your Service Area Registration will not be approved until Sunshine 811 receives this signed notice. You can email it
to MemberServices@sunshine811.com or fax to 800-651-8601 any weekday from 8 a.m. to 5 p.m. excluding holidays. If you
do not receive a response within 24 business hours of submitting this form, contact the Sunshine 811 Member Services
Department at 1-800-651-6720.

**Authorized Signature **Date

** Required Fields

20210615
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