Swancreek Water District
5565 County Road D
Delta, OH 43515
Phone: 419-822-3656 Fax: 419-822-3656
Email: Ofﬁce@swancreekwd.org

APPLICATION FOR RESIDENTIAL WATER SERVICE AND/OR TRANSFER

DATE: E-MAIL ADDRESS:

OWNER(S) NAME:

SERVICE ADDRESS:

CITY, STATE, ZIP:

PHONE: (HCME) (WORK OR OTHER)

OWNER'S ADDRESS: (if different than service)

ACKNOWLEDGMENT

PLEASE NOTE THAT ONLY HOME OWNERS WILL BE BILLED FOR WATER CHARGES iINCURRED.

I'We understand and agree that the District shall take one or more of the following actions when a service
account becomes delinquent: a) Place the balance on the tax duplicate of the owner of the property for
collection in the same manner as taxes and assessments; b) Send the account fo an agency for
collection; and/or ¢) Disconnect water service for non-payment.

PROPERTY OWNER(S) SIGNATURE:

Comments:

Pecember 20, 2011




