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CITY OF VAN WERT
WATER UTILITIES DEPT,
515 East Main Street, Van Wert, OH 45891
(Business application)

Date: No. of People:

Business Name:

New Address:

Phone #: ' Tax ID #:

Assistant
Manager: - Manager:

Phone #: | Phone #:

Mailing Address
For Billings:

Tenants Signature

Property Ownet’s
Name:

Address: Zip

Phone #:

Owners Signature:




