
ACCOUNT # ________________________________________________ DATE: _____________________

Consumer’s Application for Water, Sewer, and Sanitation
In consideration of the City of New Philadelphia, Ohio, furnishing Water, Sewer, and Sanitation service at

____________________________________________________________ and in accordance with the Rules and

Regulations of the Water, Sewer, and Sanitation Departments of the City of New Philadelphia, Ohio, the

undersigned agrees to pay in full at the office of the City Water and Sewer Department for all Water, Sewer, and

Sanitation Services furnished at the premises mentioned herein as soon as such payments become due, and until

written notice is given by me to the Water, Sewer, and Sanitation Department to discontinue such service.

FAilure to timely pAy thiS ACCount Will reSult in ServiCeS being

Cut oFF purSuAnt to neW philAdelphiA WAter Shut oFF poliCy.

PRINT – Business Name: _______________________________________ Phone: _____________________

Signature: _________________________________________________________________________________

PRINT – Owner Name: ________________________________________ Phone: _____________________

Signature: _________________________________________________________________________________

Billing Address: ____________________________________________________________________________

Owner Occupied:                     Rental:  Business:  Name Change: 
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