Application

120 W LOVELAND AVE

fOI‘ Utility S erViC e LOVELAND, OH 45140

*COPY OF DRIVER’S LICENSE REQUIRED*

Service Address* : Loveland, OH 45140
* . .
Start Date : Account # : X X
Please check one of the following:*
I:I Owner Occupied D Owner of Rental Property |:| Tenant at Rental Property
OWNER INFORMATION
First Naome* : Last Name*
Business Name : Email Address*
Social Securlty=|= : Mailing Address
Number or EIN (if different than service
address)

Phone Number* :

TENANT INFORMATION *if applicable

First Name* : Last Name*

Business Name : Email Address*

Social Security
Number or EIN* °

Phone Number*

Who will pay the utility bill?* [] owner [] Tenant

If “Tenant” is selected, the owner will receive a copy of the bill. If the tenant does
not pay, the owner is ultimately responsible.

ADDITIONAL ADULTS 18 OR OLDER RESIDING

Name* Social Security Number* Add Name to Bill?

[l

L
[l

I hereby apply for utility services from the City of Loveland at the service address provided, in accordance
with city rules and regulations. | agree to pay all utility bills, and if the account is sent to collections or
legal action, | will be responsible for any additional charges, including collection fees, attorney fees, and
court costs, as allowed by law. Tenant(s) must complete a utility application, regardless of payment
responsibility. If the tenant(s) fails to pay, the property owner will be ultimately responsible for the bill.

Date : Signature :

To enroll in paperless billing, pay your bill online, or set up automatic payments,
* = required please visit www.lovelandoh.gov for more details.



