
CONTRACT FOR WATER AND SEWER SERVICES 

Today’s Date:           ACCOUNT #: 

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: 

START DATE OF SERVICE: 
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. 
ARE YOU THE OWNER OF THIS PROPERTY?  

OWNER SIGNATURE: __________________________ 

 Owner Last Name:  Owner Phone #:  Owner First Name: 
Owner Mailing Address:   
City:                         State:  Zip:    

ARE YOU THE TENANT OF THIS PROPERTY? 

TENANT SIGNATURE: __________________________ 

Tenant First Name:     Tenant Last Name:  Tenant Phone #:
Employer of Tenant:     
Employer Address:     

HOW MANY WILL BE LIVING AT THIS ADDRESS?   

DOES THE PROPERTY HAVE A LAWN IRRIGATION SYSTEM?    

NAME OF SVS PROVIDER:    

SERVICE WITH THE CITY OF FINDLAY IN THE LAST 10 YEARS?    

LIST PAST ADDRESSES:  

DRIVER LICENSE #: ______________________________ 

STATE ISSUING:  ________________________________ 

DATE OF BIRTH:  ________________________________ 

OFFICE USE ONLY 

Suspense 

Court & Delq. 

Cross Ref.  

Orders 

Variance/SCA 

Agent 

Deposit  Yes  Waived 

Acct # 
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