
 Village of Elmore Utility Application 
 
344 Rice St  Website: www.village.elmore.oh.us 
PO Box 1  Phone (419 862-3454 

                        Elmore, OH 43416  Fax (419) 862-2789 

 

Office Use Only  
Account Number ____________________________________________________ 
 
Utility Start Date _________________________   Utility End Date___________________________ 

 

  
  

  
 

    
         

 
    

         
 
 
___________________________  ___________________  ____________________________ 
Driver’s License Number   Date of Birth   Telephone Number  
 
 
_________________________________________________   ____________________________ 
Employer         Work Phone Number  
 
 
_____________________________________________________________________________________________ 
Employer Address      City, State    Zip Code  
 
The Utility Department will need the information If others will be responsible for the utility payment: 
 
___________________________________________________  ____________________________ 
Co-applicants Name        Social Security Number  
 
 
___________________________  ___________________  ____________________________ 
Driver’s License Number   Date of Birth   Telephone Number  
 
 
_________________________________________________   ____________________________ 
Employer         Work Phone Number  
 
 
_____________________________________________________________________________________________ 
Employer Address      City, State    Zip Code  
 
Bank Information  
 
_______________________________________  _________________  ______________ 
Name of Bank      Branch    Telephone   
 
_______________________________________    ____________________________ 
Checking Account Number       Savings Account Number  
 
 
___________________________________________________  ____________________________ 
Previous Address        Previous Utility  
 

____________________________________  _____________________________ 
Applicants Signature      Co-Applicants Signature   
 

Applicants Name Social Security Number

________________________________________ _______________________

Utility Address Utility Start Date

________________________________________ _______________________

schedule, and rules and regulations of the Village of Elmore. 
service. Applicant agrees to use and pay for such service in accordance with the applicable rate 
water and/or sewer service at the address stated herein until notified to discontinue such
The undersigned hereby makes application to the Village of Elmore to supply all electric and/or 

Completed form can be emailed to UtilitiesDept@village.elmore.oh.us 

http://www.village.elmore.oh.us/


 Village of Elmore Utility Application 
 
344 Rice St  Website: www.village.elmore.oh.us 
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                        Elmore, OH 43416  Fax (419) 862-2789 

 

 

 

 

  
 

TRASH  Trash pickup is every Tuesday. Residents are allowed two cans or four 
bags. 
 
Unlimited trash pickup is available at River Bend Park, 715 Rice St.,  on the 
second Saturday of each month. Unlimited pickup is also available on the 
fourth Saturday during the months of May – October. Unlimited pickup is 
available from 9:00 – 3:00.  
 
Recyclable bins are available at the Village Offices. Recycling is available 
on the second & fourth Tuesday by placing the recycling bin at the curb.  

MAIL The Village of Elmore Post Office is located at 328 Rice St. Contact the 
Post Office fir home or Box delivery. 419-862-3272  

VOTE Voter registration is available at the Harris-Elmore Public Library, 328 
Clinton St.   

VILAGE 
COUNCIL 

The Village of Elmore Council meets the second & fourth Mondays of each 
month at the Town Hall, 344 Rice St.  
 
Committee meetings are Tuesday following the second Monday of each 
month. 
 
All meetings start at 7:00 p.m.   

UTILTIES  The Utility office is located at 344 Rice St. The Office is open Monday – 
Friday from 8:00  - 4:00. Utility payments can be made in the office or at the 
drop box located next to the Police Station. Payments can also be 
completed via mail or online at www.village.elmore.oh.us  
 
Columbia gas is the Village of Elmore natural gas supplier: contact number 
is 1-800-344-4077 
 
Cable/Internet service is available from Amplex at 419-837-5015 OR 
Spectrum at 1-800-617-4311 

TAXES  The Regional Income Tax Agency is the taxing authority for the Village of 
Elmore Contact number is 1-800-860-7482 

BRUSH  Brush can be deposited at Riverbend Park, 715 Rice St.  
 
Brush may also be placed in the boulevard at your residence and the 
Village Serviceman will pick up to one truck load per month. Any excess will 
be charged $20.00 per load.  

LEAF PICKUP  Leaves are picked up beginning in the middle of October through the first 
week of December. Leaves need to be placed in the street next to the curb. 
Leaves placed on the boulevard will not be picked up.  

SHELTER 
HOUSE  

Shelter houses are available at Ory Park and Well Park as weather permits. 
Reservations can be made by contacting the Utility Office at 419-862-3454.  

COMMUNITY 
CENTER  

The Elmore Community Center is available to rent for events. Contact the 
Utility Office at 4199-862-3454 for availability and payment.  

WEB SITE  www.village.elmore.oh.us  

 

NEW ELMORE RESIDENTS' GENERAL INFORMATION

http://www.village.elmore.oh.us/
http://www.village.elmore.oh.us/
http://www.village.elmore.oh.us/


VILLAGE OF ELMORE,OHIO  ELECTRICAL RATE SCHEDULE 

30 
 

 
INDEMNIFICATION AGREEMENT 

The Village of Elmore  
344 Rice St., PO Box 3, Elmore OH 43416  

(419) 862-3454 
 
 
 

I/We the undersigned owner(s) of          
 
          _______          
(Address and/or legal description). 
 
The Elmore Utilities Department in Elmore, Ohio, recognizes that electric, water and/or sewer 
services are furnished to such property by The Village of Elmore for the benefit of   
 
         __________________                                                
Name(s) of tenant(s).   
 
____________________  
(Effective date). 
 
In consideration The Village of Elmore is providing such services for my tenant(s), I/We agree to 
indemnify The Village of Elmore for any unpaid bills for electric, water and/or sewer services 
furnished to such property from this time forth, so long as I/We are owner(s) thereof.  In the event 
I/We transfer such property, I/We promise to notify The Village of Elmore of such transfer. 
 
 
DATE:             
 
             

(Owner(s) Signature(s) 
 

             
 
             
        (Owner(s) Mailing Address) 
 
             
        (Owner(s) Phone Number)  
                                                                  
        ________________________  
        (Owner(s) Email Address 
         
  



Names: 

_______ - _______ - ___________        __________________       __________          ___________________ 
Primary Social Security Number             First Name  Middle                Last Name 

_______ - _______ - ___________        __________________       _________          ___________________ 
Spouse’s Social Security Number           First Name   Middle                Last Name 

Primary date of birth: ______ / ______ /_____                           Spouse’s date of birth: ______ / ______ /_____ 

Registration for the city or village of: __________________________ 

Current Residence Address Information: 

__________           _________________________________         __________          ____________ 
Street No.   Street Name  Apt. /Suite #          PO Box 

_____________________________________       _________            ___________ 
City / Village                                                                  State                      Zip Code 

Date you moved to this address: ______ / ______ /_____ Contact Phone No. (______) ______ - ________ 

Do you own or rent your home? (Please check  one) Own _____ Rent _____ 

If renting please give the Landlord’s name, address and phone number ___________________________________ 

_____________________________________________________________________________________________ 

Previous Residence Address Information: 

__________       ____________________     __________       ___________________        ________      ___________ 
Street No.           Street Name                         Apt. /Suite #      City / Village           State              Zip Code 

Date you moved to this address: ______ / _______ / _____ 

Employment Information: (Check Yes or No, if retired please include date of retirement) 

Are you employed?  Yes ____ No ____               Is your spouse employed?  Yes ____ No ____ 

Are you retired and/or have no taxable income? Yes ____No ___ If Yes, date you retired:  _____/_____/_____ 

Is your spouse retired and/or have no taxable income? Yes ___ No ____If Yes, date your spouse retired:  _____/_____/______ 

Do you have income reported on Federal Schedules C, E or F?  Yes ____ No ____ 

Does your spouse have income reported on Federal Schedules C, E or F?  Yes ____ No ____ 

Do you and/or your spouse own rental property?  Yes ____ No ____ (Please list tenant’s name, address and date you began 
renting property. If you have multiple properties, please supply additional information on back or a separate sheet of paper.) 

Tenant’s First, Last Name and address: ___________________________________________________________ 

______________________________________________________________     Date:  ______ / ______ / ______ 
Mail form to: RITA
ATTN: Registration Dept. 
P.O. Box 477900              
Broadview Heights, OH 44147-7900

Call: 800.860.7482, ext. 5008
FAX form to: 440.526.3136

Regional Income Tax Agency
Individual Registration Form

FORM
75
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Rectangle


	Form 75.2.pdf
	Individual Registration Form
	Mail form to: Regional Income Tax Agency
	Attn: Registration Dept. P.O. Box 477900 Broadview Heights, OH 44147-7900


	Account Number: 
	Utility Start Date: 
	Utility End Date: 
	Applicants Name Social Security Number: 
	Utility Start Date1: 
	Applicants Name: 
	Social Security Number: 
	Drivers License Number: 
	Date of Birth: 
	Telephone Number: 
	Employer: 
	Work Phone Number: 
	Employer Address City State Zip Code: 
	The Utility Department will need the information If others will be responsible for the utility payment: 
	The Utility Department will need the information If others will be responsible for the utility payment1: 
	Drivers License Number1: 
	Date of Birth1: 
	Telephone Number1: 
	Employer1: 
	Work Phone Number1: 
	Employer Address City State Zip Code1: 
	Bank Information: 
	Branch: 
	Telephone: 
	C: 
	S: 
	Previous Address: 
	Previous Utility: 
	wwwvillageelmoreohus: 
	Primary Social Security Number: 
	undefined: 
	undefined_2: 
	First Name: 
	Middle: 
	Last Name: 
	Spouses Social Security Number: 
	undefined_3: 
	undefined_4: 
	First Name_2: 
	Middle_2: 
	Last Name_2: 
	Primary date of birth: 
	undefined_5: 
	undefined_6: 
	Spouses date of birth: 
	undefined_7: 
	undefined_8: 
	Registration for the city or village of: 
	Street No: 
	Street Name: 
	Apt Suite: 
	PO Box: 
	City  Village: 
	State: 
	Zip Code: 
	Date you moved to this address: 
	undefined_9: 
	undefined_10: 
	Contact Phone No: 
	undefined_11: 
	undefined_12: 
	Group1: Off
	If renting please give the Landlords name address and phone number 1: 
	If renting please give the Landlords name address and phone number 2: 
	Street No_2: 
	Street Name_2: 
	Apt Suite_2: 
	City  Village_2: 
	State_2: 
	Zip Code_2: 
	Date you moved to this address_2: 
	undefined_13: 
	undefined_14: 
	Group2: Off
	Group3: Off
	Group4: Off
	If Yes date you retired: 
	undefined_15: 
	undefined_16: 
	Group5: Off
	If Yes date your spouse retired: 
	undefined_17: 
	undefined_18: 
	Group6: Off
	Group7: Off
	Group8: Off
	Tenants First Last Name and address 1: 
	Tenants First Last Name and address 2: 
	Date: 
	undefined_19: 
	undefined_20: 


