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Service Start Date: ACCOUNT # X X
Name: First Last

Social Security Number:
Additional name on bill? First Last

Social Security Number:

Service address: Loveland, OH 45140

Mailing address if different
than service address:

Home Phone: Work Phone:
Cell Phone: Email Address:
# of Persons Names of any additional adult(s)
In Household over age 18 living in house:
Please circle one: I OWN / RENT this property.

If you rent, who is the
landlord?

Landlord’s address and/or
phone if available:

I hereby apply to the City of Loveland for utility services at the service address above in accordance with the
rules and laws of the City of Loveland or other regulatory agency having jurisdiction. | agree to pay all bills
rendered for utility services, and if this account is placed in the hands of an agency or attorney or legal
action, to pay additional charge equal to the cost of collections including agency and attorney fees and court
costs incurred and permitted by laws governing those transactions.

Signature: Date:

LOVELAND RECYCLES!

PLEASE REQUEST A RECYCLING BIN AT NO EXTRA CHARGE

Internal Use Only:

[ ] Final Ordered [] Request Wastewheeler [] Add Recycle Bin to
from Rumpke wait list



