
@
ITY OF
LEVELAND

Commercial Utilities Service Application

E Own (lvlustprovide proofofor /nership) Deposlt Estimated Callons Service Fee

D Rent [Must provtde signed Rentat/Lease Agreement) $300 00 < 10'000 $25 00

$400.00 > 10,000 but < 50,000 $25.00

Phone: 

- 

- 

-

$500.00 > 50,000 $25.00

'1 (All fees due in full prior to account activatlon)

Serylce Address:

Mailing Address: Citv: ST: Zio:

Busiress Name (DBA):

Business Owners last Name:

Tax ID or SSN:

First Name

Business Phone #: 

-
what does this company Make/sell/Do?

Account Contact:

Last Name:

TX DL or ID#:

First Name:

Title:

Is the contact listed above authorized to make changes on tlris account?

Has business previously had water service with the City ofClevelaod?

Ifyes please provide previous address:

Additional Authorized Account Cortacts:

Tx DL or lD#: 'l'itlel

ln occordance with House Bill No. a59 passed by the Stntc Legislaatre and effective september 1, 799i, our customert hove he right to request that we do

not disclose certain confrdentialinfonnotion, This personol confdentiol infotmation cohsitB ofyour oaldress, telephohe nanber and sociolsecurib/

number. Please lndicate, in the app ropriote btankyour selection with regard to disclosure ofyour personal informotion.

- 

yes, I would llke my personal lnlormatlon kept confrdenddl

- 
No, lt ls not necessary to keep ,ny personal lnlonndtlon confrdendol

8y signing below, I certiry that the above information is true and complete as o f this date. I understand that it is a crime to provide false infomation
for the purpose ofobtaining utiliq/services and ifit is found that any ofthe above information is incorrect seryices will be disconnected and the
deposit will be refunded \f,ithout rtotice. I also agr€e to adhere by the policies and ordinances established by the City ofCleveland.

tr
tr Yes

Yes E*o
E*o

Datet_/ _/ _

For Omce Use Only

/ Account#_- Deposit Receipt # 

--

/ Completed scan for delinquent bills (initial) By Name: 

- 

ByDL#:- Byss#:-
/ Copy of Current coverDment lssued lD(initial): 

- 

Proof ofownership or Rental/Lease Agre€ment(initial) r-

Owner/Authorized Representative Signature:

Landlord's Name: 

-

Phone$:--- Email:

last Name: 

- 

flrst Name: 

-

TX DL or ID#: 

- 

Title:

Last Name: 

- 

First Name: 

-


