
                                  BUSINESS UTILITY APPLICATION                         

 
Office Use Only:     Service Account #_________________________Effective Date____________ 

CITY OF MONROE      233 S. Main St., Monroe, OH 45050    (513) 539-7374 Ext. #1002 
Fax # (513) 539-6460 

 
Effective Date:__________________________________________________________________ 

 
Business Name:_________________________________________________________________ 
 
Service Address:_________________________________________________________________ 
 
Mailing Address (if different from above)______________________________________________ 
 
 

 
Business Phone Number__________________________________________________________ 
 
Contact Person:____________________________Phone____________________Ext_________ 
 
Type of Business___________________________________How long in business____________ 
 
Do you own this property or rent it?_________________If renting, please list name and address of  
 
landlord_______________________________________________________________________ 
FOR ALL RENTAL PROPERTY – WE REQUIRE AN APPLICATION, COPY OF LEASE & $75.00 
DEPOSIT BEFORE SERVICE CAN BE SET UP IN TENANTS NAME 
 
Is this an:            ( ) Individual      ( ) Partnership          ( ) Corporation         ( ) Other 
 
Name and Address of Owners or Principals: 
 
 

 
 

 
Federal ID #____________________________________________________________________ 
 

 
The undersigned agrees to pay each month, upon proper billing, the charges for water and/or sewer  and 
storm water service used at the rates established for the system on which the property is located.  The 
Applicant, by signing this application, agrees to be bound by all the provisions and the Rules and 
Regulations adopted by the City of Monroe, Ohio as they exist and as amended from time to time.  Upon 
vacating the premises, the Applicant further agrees to give proper notice to the Utility Department, and all 
charges against said property, upon proper billing, shall be paid in full. 

 
 
_______________________________________________________________________ 
Applicant signature                                                                                                  Date 


