
FAIRFIELD COUNTY UTILITIES 
             6670 Lockville Road 614.322.5200  
             Carroll, OH 43112        740.652.7120   

LANDLORD AGREEMENT 
FAIRFIELD COUNTY & GREENFIELD 

SEWER AND WATER DISTRICT 

We, the Property Owner(s) of , in 
   Street Address 

 , respectfully request that the water and/or sewer service bill be placed in the 
   City 

renter/leaser name(s) 
     Renter/Leaser Name(s) 

beginning on  and the bill be mailed directly to ____________________. 
   Service Start Date     Street Address 

I (We) understand that I (we) am (are) responsible for all water/sewer service bills and service charges. If the charges are not 
promptly paid, service will be discontinued. 

Renter/Leaser Street/PO Mailing Address Renter/Leaser Typed or Printed Name 

Renter/Leaser City, State Zip Mailing Address Renter/Leaser Signature 

Renter/Leaser Phone Number Renter/Leaser Signature 

Renter/Leaser E-mail Address 

I (We) understand that the property owner(s) is responsible for all water/sewer service bill and any service charges if 
the renter/leaser does not keep the water/sewer service bill current. If outstanding charges are not promptly paid the 
outstanding charges will be certified to the County Auditor for collection on the real estate property tax duplicate. 

Property Owner(s)/Landlord Street/PO Mailing Address Property Owner(s)/Landlord Typed or Printed Name 

Property Owner(s)/Landlord City, State Zip Mailing Address Property Owner(s)/Landlord Signature 

Property Owner(s)/Landlord Phone Number Property Owner(s)/Landlord Signature 

Property Owner(s)/Landlord E-mail Address 

Before me, a notary public in and for said County and State, personally appeared the above-named  
___________________________, Property Owner/Landlord, in their capacity thereas, and acknowledged the signing 
of the foregoing Landlord Agreement. 

In testimony whereof, I have hereunto set my hand and official seal on this _______day of _______________ 20___.    

           _____________________________ 
     Notary Public 

          ______________________________ 
     My Commission expires: 

Original Notarized copy must be returned to the Office. A faxed or emailed copy is not acceptable. 


