
 
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 $250.00 on rental property. Photo ID and sales agreement or lease 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, Discover, 
Mastercard, Visa or automatically withdrawn from your checking or savings account. Failure to pay may result in 
termination of services.  
 
  
Date of Service: ______________________    Utility Acct#     ______________________________ 
      
Applicant________________________________ Co-Applicant _____________________________  
 
Social Security # (last 4 digits) _________________ Co-Applicant SS # (last 4 digits) _________________ 
   
Driver's License # _____________________ Co-Applicant Driver's License#___________________ 
 
Date of Birth ________________________   Co-Applicant Date of Birth_______________________ 
 
Phone Number _______________________   Phone Number ________________________________      
     
Street Address ____________________________________________________________________  
 
Bill to (if different than above) ___________________________________________________________ 
 
Email Address _______________________________________Bill sent via Email ____Yes  ____No  
 
 
EMPLOYMENT INFORMATION  
 

Employer’s Name                  Employer’s Address/City      Employer’s Phone # 

Applicant: _______________________     __________________________   ___________________ 

Co-Applicant: ____________________     __________________________   ___________________ 

 
REGISTRATION FORM FOR MUNICIPAL INCOME TAXES 

 
PLEASE LIST OTHER RESIDENTS OVER 18 THAT RESIDE WITH YOU. 
 
Name    Birthdate S.S. # (last 4 digits)           Phone #  DL# 
 
____________________     ___________ _____________   _______________   ______________ 

____________________     ___________ _____________   _______________   ______________ 

 

Signature___________________________________________Date____________________________  
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