
UTILITIES BUSINESS OFFICE 
146 S. High Street, P.O. Box 3665 Akron, Ohio 44309-3665 
Phone (330) 375-2554 Fax (330) 375-2308 
 
Permission to act as Agent (ACH) 

 
Please be advised that _______________________________________ is a tenant at  
 
property I own at __________________________________________. 
 
I, _____________________________________, owner of said property grant 
permission to the above mentioned tenant to act as my agent in matters relating to the 
automatic bill payment program for payment of water, sewer and curb service/recycling 
collection services until written revocation of this permission is delivered to the Utilities 
Business Office at the above address.  I understand and agree the tenant(s) of the 
property covered by this agreement are authorized to receive the utilities bill as agents 
for me. 
 
I understand the Utilities Business Office will notify me by mail at the address listed 
below of any delinquencies and/or turn-off notices regarding the above account.  The 
grant shall not act as a waiver or release of my ultimate responsibility for all billings due 
at said property. 
 
ABOVE CONDITIONS ACCEPTED: 
 
 
______________________________           ____________________________ 
OWNER OF RECORD SIGNATURE        DATE 
 
_______________________________ ____________________________ 
OWNER OF RECORD ADDRESS        CONTACT TELEPHONE 
 
 
ABOVE CONDITIONS ACCEPTED: 
 
 
_______________________________              ____________________________ 
TENANT’S SIGNATURE         DATE 
 
_______________________________         
CONTACT TELEPHONE 
 
Please print to whom and to what address the water bills are to be mailed if different 
from the service address: 
 
NAME:______________________________________________ 
 
ADDRESS:___________________________________________ 
 
CITY, STATE, ZIP:_____________________________________ 


