VILLAGE OF WILLIAMSBURG UTILITY ACCOUNT
RENTAL PROPERTY INFORMATION FORM

Property Address:

Owner Name: SSN

Mailing Address:

Telephone No.:

Tenant Name: SSN

Tenant Move In Date: / /

Utility Bill Mailed to: (circle one) Property c/o Tenant / Property Owner
_ Owner Signature:
OFFICE USE:

Account Number:

Date Changed: / / Initials:




Reglonal | Tax A 800.860.7482
FORM |t eseenrom Q2 0| | A\ | 705 440 0ats332

REGIONAL INCOME TAX AGENCY ritaohio.com

Names:
Primary Social Security Number First Name Middle Last Name
Spouse’s Social Security Number First Name Middle Last Name
Primaty date of birth: / / Spouse’s date of birth: / /
Registration for the city or village of:

Address Tnformation:
Street No. Street Name ~Kpt, /Suite # POBox
City / Village State Zip Code
Date you moved to this address: / / Contact Phone No, ( ) -
Do you own or rent your home? (Please check v ong) Own L1 Rent L]

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

Street No. Street Name Apt. /Suite #  City / Village State Zip Code

Date you moved to this address: / /

Is your spouse employed? Yes L. No L.,
Are you retired and/or have no taxable income? Yes Nof__|1¢ Yes, date you retired: / /
Is your spouse retired and/or have no taxable income? Yes),, |No|__Jir 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 L] No L_| (Please list tenant’s name, address and date you began

renting property. If you have multiple properties, please supply addmonal information on back or a separate sheet of paper.)

Tenant’s First, Last Name and address:

Date: / /
Mail form to: RITA FAX form to: 440,922.3515




