
Orrville Utilities 
 

COSIGNER FORM 
INDIVIDUAL OR BUSINESS AS COSIGNER 

 
I. With my signature on this form, I* hereby declare that I: 

 
(1) Agree to cosign for the following individual(s) for services to be received at the accompanying address: 

 
Name (s) 
___________________________________________________________________________________________________________ 

 
Complete Address 
___________________________________________________________________________________________________ 

 
(2) Do own property served by Orrville Utilities. 

 
(3) Agree to be, responsible for any and all unpaid utility service related obligations of the above stated individual(s) that might be incurred 

during this signed for service period. 
 
II. I understand that, if I do not pay such obligations upon proper notification, my service can be disconnected at the property(s) listed below until 

such debts are satisfied., 
 
Ill. Please Complete the Following Information (Only if you are cosigning as an individual): 
 

Full Name ________________________________________________________________ Home Phone No.  _____________________________ 
 

Complete Address of owned property served by Orrville Utilities (if different from above): 
_____________________________________________________________________________________________________________________ 
 
State all names on the property deed for the owned property listed above:  
_____________________________________________________________________________________________________________________ 
               
         Signature ________________________________________ 

 
 
 
 
 
 
 
 
 
 
IV. Please complete the following Information (only if you are obligating a business as the cosigner): 
  
 Name of Business (Complete Title) _________________________________________________________________________________________ 
  
 Complete Address ______________________________________________________________________________________________________ 
  
 Complete Address of Owned Property Served by Orrville Utilities (if different from above): 
 
 ______________________________________________________________________________________________________________________ 
 

State all names on the property deed for the-owned property listed above: __________________________________________________________ 
 

________________________________________________________________________Telephone No.  ________________________________ 
 

Type -of Organization: ____  Proprietorship _____ Partnership _____ Corporation 
 

For the Authorized Representative(s) Completing this Cosigner Form: 
 

Name _______________________________________  Title  ____________________ Signature ______________________________________ 
 

Name ________________________________________ Title_____________________ Signature ______________________________________ 
 
*Throughout Part 1, the term "I" refers to the individual or business that is obligated as a cosigner. 

For Notary Use Only:   Sworn to and signed in my presence    (SEAL) 
 
By ________________________________________________  My Commission Expires  __________________________________________
  Name   Date 
 
       Notary  
____________________________________________________


