CONTRACT FOR WATER AND SEWER SERVICES

Today’s Date

Subject to the Rules and Regulations governing the Division of Water and Sewer of the City of Findlay, Ohio, and all
ordinances and laws pertaining thereto, now in force or which shall later become in force, the undersigned hereby makes
application for water and sewer services to be turned on for use at premises known as:

SERVICE ADDRESS:

and hereby agrees to become responsible for and to make prompt payment of all water and sewer rents, charges and fees
connected therewith. Owner assumes liability for all water and sewer rents at said premises by whomever incurred. Sewer
charges are based on water consumption.

If this contract is signed outside of the
Water Office, then it must be notarized by a
Tenant’s Phone # Notary Public.

Tenant’s Signature

Owner’s Signature

Notarized
Owner’s Address
by:
Owner’s Phone #
Account Billing Information — Please Print or Type:
Owner / Tenant (circle one) OFFICE USE ONLY
Name I/ 0O N/S
Service Address Owner Code
Mailing Address Delinquent
(if different) Orders
Start Date of Service Variance/SCA
. . Agent
Driver’s License #
Deposit Yes Waived
State Issuing
Letter of Credit  Yes No
Date of Birth Pending
How many people will be using water? Owner Owes Yes No

Have you had water and sewer service with the City of Findlay, Ohio in your name in the last 10 years? O Yes O No
if so, please list addresses:
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