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

 
We, the Property Owner(s) of __________________________________________________ , in 

                         Street Address 
 

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

 

in the renter/leaser name(s) ______________________________________________________ 
                                          Renter/Leaser Name(s) 

 

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

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

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

______________________________________                ________________________________ 
 Property Owner/Landlord(s) Phone Number                                                    Property Owner/Landlord Signature 
 
___________________________________________________ 
Property Owner/Landlord(s) E-mail Address 
 

Sworn to and subscribed in my presence this ______ day of _____________________, 202___. 
 
 

_____________________________ 
Notary Public, State of Ohio 

                                                                                 (SEAL) 
_____________________________ 

                     My Commission Expires 
 

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(s) Street/PO Mailing Address                                                   Renter/Leaser Typed or Printed Name 
 

______________________________________                ________________________________ 
 Renter/Leaser(s) City, State Zip Mailing Address                                           Renter/Leaser Signature 
 

______________________________________                ________________________________ 
 Renter/Leaser(s) Phone Number                                                         Renter/Leaser Signature 
 
___________________________________________________ 
Renter/Leaser(s) E-mail Address 
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