
---------------

----------------

C;t~ 
of 
FQirfield 

Commercial Application
 
For Water and Sewer Services
 

WO # _ 

CUST.RCPT.# __Date of service: 

ACCOUNT# __ 
For service at: 

Name of company: _
 

Federal tax 10: _
 

Mailing address: """"""::""== .............., ~ .........,....,= _,_---------------------- ­
(IF DIFFERENT FROM SERVICE ADDRESS) 

Business phone #: _
 

Local contact name: _ Phone #: _
 

If rental property - owner's name: _ 

Phone #:Owner address: ---------------- ----------- ­

I am (check one): Owner ---- Tenant Agent _ 

The above information is true to the best of my knowledge and I understand that 
falsification of the information contained herewith may result in the termination of my water 
service. 

Date: 

Signature: 

City of Fairfield Finance Department - Utility Billing and Collections 
5350 Pleasant Avenue, Fairfield, Ohio 45014 Phone: 513.867.5370 Fax: 513.867.5353 




