Board of Commissioners

01 ﬂ 6 Christopher Smeiles

Chuck Keiper
Maureen T. Frederick

Harold G. Huff, Director

Water Resources Department
DISCOUNT PROGRAM
APPLICATION FORM

Application for the year 200___

Name of Applicant Name of Spouse

Address of Homestead
Age of Applicant Birth Date Phone number

Date Home Acquired

Please attach a copy of your Portage County Property Tax duplicate showing the Homestead
exemption.

| declare under penalty of perjury that | occupy this homestead as my principal place of residence and
that | have examined this Application and to the best of my knowledge and belief the information is
true, correct and complete.

Signature of Applicant Date

Department Use Only
Parcel No. Approved by

Account No.

MAIL THE COMPLETED AND SIGNED APPLICATION TO:

PORTAGE COUNTY WATER RESOURCES
DISCOUNT PROGRAM

449 SOUTH MERIDIAN STREET

PO BOX 812

RAVENNA, OHIO 44266-0812

449 South Meridian St. * P.O. Box 1217 * Ravenna, Ohio 44266-1217 * 330.297.3670 * 330.297.3680 (fax) * 800.772.3799 (toll free)
An Equal Opportunity Employer




