
APPLICATION FOR WATER AND SEWER SERVICE 

FOR RENTAL PROPERTY ACCOUNTS 

 

VILLAGE OF SWANTON, OHIO 

 
Date: ____________________ 

 

I, the undersigned, hereby make an application for water and sewer service from the 

Village of Swanton, Ohio to be furnished at the following address: 

 

____________________________________________________________________ 

 

The above address is located: _______ inside the Village of Swanton 

                                                _______ outside the Village of Swanton 

 

*A deposit of $100.00 is required for service at a location inside the corporation limit of 

the Village of Swanton and a deposit of $150.00 is required for service at a location 

outside of the corporation limits of the Village of Swanton. 

 

With this application, I make the deposit of: $_________________ as a guarantee of the 

payment of all bills and other charges for the provision of water and sewer service by the 

Village of Swanton. Upon the termination of service to me, and the payment of my 

account to the Village of Swanton in full, I understand that said deposit will be returned 

to me. I further agree to abide by all rules and regulations governing the use of water and 

sewer service now or hereafter adopted by said Village of Swanton, Ohio. 

 

Guarantee 

 

I, the undersigned owner of the real property named on this application do hereby 

guarantee the payment of all bills for water and/or sewer services rendered to the below 

named applicant. 

 

________________________                      ___________________________________ 

Property Owner (Print)                                Property Owner Address 

 

________________________                      ___________________________________ 

Property Owner (Signature)                         Property Owner Phone Number 

 

________________________                      ___________________________________ 

Applicant (Print)                                           Applicant Phone Number 

 

________________________                      ___________________________________ 

Applicant (Signature)                                    Applicant Social Security Number  

 
 

 

 

 

◄Office Use 

 

Date Moved In____________ 

 

Date Paid________________ 

 

Clerk____________________ 


