
VILLAGE OF OAK HARBOR – OAK HARBOR UTILITIES 
APPLICATION FOR UTILITY SERVICE 

146 Church St., P.O. Box 232 
Oak Harbor, OH  43449-0232 

Tel (419) 898-3231 Fax 419-898-3502 www.oakharbor.oh.us 
The Village of Oak Harbor is an Equal Opportunity Provider 

Applicant ________________________________________ Social Security No.________________________________ 

Date of Birth _______________ Phone No.__________________________ Driver’s License No.___________________ 

Service Address __________________________________________________________________________________ 

_____ Renting, Name of Landlord, Address & Phone No._________________________________________________ 

_____Owner, Will this be a rental?  _____ (Yes or No)   Email Address: _______________________________________ 

Mailing Address (if different than service address) ________________________________________________________ 

Employer____________________________________________   Work Number _______________________________ 

Co-Applicant _____________________________________ Social Security No.________________________________ 

Date of Birth ________________ Phone No.________________________ Driver’s License No.____________________ 

Employer____________________________________________   Work Number _______________________________ 

Have you (applicant or co-applicant) had utility service with the Oak Harbor Utilities previously?  No ______ Yes ______ 

ANNEXATION AGREEMENT 
If the property which you are applying to receive utility service from the Village is located outside the Village corporation 
limits, you are required to acknowledge and consent to an Annexation Agreement pursuant to the Village of Oak Harbor 
Ordinance no. 10-24.  By executing this document, you are acknowledging and agreeing that should the property receiving 
utility services become eligible to be annexed into the Village, applicant shall exert all efforts to obtain annexation of the 
property to the Village, and further the applicant shall raise no objections to the annexation and will cooperate in any and all 
respects including signing the annexation petition. Failure to comply with the agreement could result in the utility services to 
the property being terminated upon ten days’ written notice. This includes any property in which ownership changes, 
regardless if service had previously been established. 

INCOME TAX INFORMATION   
The above information will be used by the Regional Income Tax Agency to add your name(s) to the Village tax rolls.  All 
residents of the Village must file a tax return whether the tax is withheld or not, and whether he or she has taxable income or 
not.  Individuals under the age of 16 on January 1st of the tax year in question do not need to file.  The income tax rate for 
Oak Harbor is 1%. Contact the Regional Income Tax Agency at 1-800-860-7482 or visit their website at www.ritaohio.com. 

FOR YOUR INFORMATION 
I certify the above information is complete and true to the best of my knowledge.  I understand if any utility bill is unpaid by 
the 15th of the month it shall be considered delinquent and procedures for shutoff of the utility services will be instituted 10 
days after the account is first delinquent.  Once utility services have been discontinued, they shall not be reinstated until the 
account is paid in full and all applicable disconnection and reconnection fees have been paid.  A copy of the Oak Harbor 
Utilities regulations concerning nonpayment discontinuance of utility services may be obtained from the utility billing office.  In 
consideration for the furnishing of utility services to the property for which application is made, the undersigned accepts 
responsibility for the payment of all utilities furnished, whether it is occupied by the owner or by someone else. 

ANY FALSIFICATION OF THIS APPLICATION MAY RESULT IN TERMINATION OF SERVICE. 

I FURTHER ACKNOWLEDGE THAT IF MY PROPERTY LIES OUTSIDE THE VILLAGE CORPORATION 
LIMITS, I AGREE TO BE BOUND BY THE ANNEXATION AGREEMENT CONTAINED IN THIS APPLICATION. 

_____________________________   ___________________________ 
Applicant Signature   Co-Applicant Signature 

Date _________________________  Date ________________________

Utility Billing Office Use: Deposit Paid ____________Senior Water Discount ______ Utility Representative _____________________________

http://www.oakharbor.oh.us/
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