
 
BOARD OF PUBLIC AFFAIRS 

6701 GREENWICH ROAD 
P. O. BOX 750 

WESTFIELD CENTER, OH   44251-0750 
330-887-5151 

FAX ~ 330-887-5601 
 

SEWER SERVICE APPLICATION 
 

DATE:  _________________________                                                                   RENTAL PROPERTY:  YES/NO (CIRCLE ONE) 
 
SERVICE ADDRESS:  _____________________________________________________________________________________________________ 
 
PROPERTY OWNER NAME(S):  __________________________________________________________________________________________ 
 
PROPERTY OWNER MAILING ADDRESS:  ______________________________________________________________________________ 
 
PROPERTY OWNER TELEPHONE NUMBER:  __________________________________________________________________________ 
 
PROPERTY OWNER EMAIL ADDRESS:  ________________________________________________________________________________ 
 
PROPERTY OWNER SIGNATURE:  ______________________________________________________________________________________ 

 

 
SECURITY DEPOSIT: A security deposit of $200.00 is required for any new customer.  In lieu of the 
$200.00 security deposit customers can enroll in the automatic payment plan.  (Please refer to the Sewer 
Service Description and Automatic Payment Plan Application for more details.) 

 
ACCOUNT NUMBER ASSIGNED:  __________________ 

 
RECEIVED APP APPLICATION/SECURITY DEPOSIT:  _________________________________ 

RENTER INFORMATION: 

APPLICANT NAME:  _________________________________________________________________________________________________ 

APPLICANT MAILING ADDRESS:  __________________________________________________________________________________ 

APPLICANT TELEPHONE NUMBER:  ______________________________________________________________________________ 

APPLICANT EMAIL ADDRESS:  ____________________________________________________________________________________ 

APPLICANT SIGNATURE:  __________________________________________________________________________________________ 

SIGNED AUTHORIZATION TO DISCLOSURE SEWER INFORMATION FORM ATTACHED:  ___________ 
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