
CITY OF BELLBROOK 
APPLICATION FOR UTILITY SERVICE 

CUSTOMER INFORMATION 

NAME   

SERVICE ADDRESS  

MAILING ADDRESS (IF DIFFERENT) _________________________________________________ 

TELEPHONE        EMAIL   

SERVICE START DATE   

OWNER INFORMATION (FOR RENTAL PROPERTIES) 

NAME

ADDRESS

TELEPHONE EMAIL

REQUIRED SERVICES PER ORDINANCES SEC. 1042.03 & SEC. 1060.05 

BELLBROOK: SUGARCREEK TOWNSHIP: 

WATER FLAT RATE WATER FLAT RATE 

WATER CONSUMPTION WATER CONSUMPTION 

GARBAGE COLLECTION 

ACKNOWLEDGEMENT 

I hereby apply for the utility services above. By signing this contract, I agree to give the City access to read any 
meters associated with the services I will be provided whether they be located inside or outside the premises. 
I understand that I will be billed quarterly for these services used at the address above at the rates established 
by City ordinance; that failure to pay on or before the 20th day of the month in which the bill is rendered will 
result in a delayed payment charge; that a failure to pay within 35 days of the due date can result in the 
discontinuation of services. I understand that any outstanding charges in my name must be brought current 
before any new service will be restarted. 

CUSTOMER SIGNATURE DATE  

FOR UTILITY OFFICE USE ONLY 

SERVICE ACCOUNT NUMBER

ID PROVIDED 

COPY OF LEASE PROVIDED 

PROOF OF OWNERSHIP PROVIDED 
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