
 
VILLAGE OF WELLINGTON UTILITIES 

115 WILLARD MEMORIAL SQUARE 
WELLINGTON, OHIO 

Phone: 440-647-4626  FAX: 440-647-2220 
 

          APPLICATION FOR UTILITY SERVICE 
 

 Applications must be completed, signed by the tenant and the deposit paid prior to service. The Village Council 
has enacted a deposit of $200.00 on rental property. Photo ID is required. Utility bills are mailed by the 1st of the month 
and due on the 15th of the month.  Payments may be made by cash, check,  Mastercard, Visa or automatically withdrawn 
from your checking or savings account. Failure to pay may result in termination of services. If you have difficulty making a 
payment, contact our office immediately to set up payment arrangements.  

 
Other Utilities:  Columbia Gas: 800-344-4077   Cable: 647-6445   Verizon: 800-483-4000 

  
Date of Service: _________________   Utility Acct#     _________________ 
      
Name________________________________ Spouse’s Name ___________________________  
 
Social Security #______________________   Spouse’s SS #   ___________________________  
 
Driver's License # _____________________  Spouse's Driver's License#__________________ 
 
Street Address _________________________________________________________________  
 
Phone Number _______________     Work Number_____________     Rent ____   Own______   
  
EMPLOYMENT INFORMATION -  (Please indicate whether for yourself or spouse) 
 
Employer’s Name  Employer’s Address/City  (Please Check One) 

1.____________________     ____________________________    Self ______Spouse________  

2.____________________ ____________________________  Self ______Spouse________  

3.____________________ ____________________________ Self ______Spouse________ 

 
 
 

REGISTRATION FORM FOR MUNICIPAL INCOME TAXES 
 
ALL RESIDENTS OVER THE AGE OF 18 MUST REGISTER WITH THE VILLAGE OF 
WELLINGTON.  PLEASE LIST OTHER RESIDENTS OVER 18 THAT RESIDE WITH YOU. 
 
Name    Age  S.S. No.  Where Employed 
______________________ ___________ _________________ ________________________ 

______________________ ___________ _________________ ________________________ 

 

Signature___________________________________________Date_______________________  
 
 



 
 


