AFFIDAVIT 

EXEMPTION FROM TRASH COLLECTION SERVICE DUE TO VACANT PROPERTY FOR SINGLE FAMILY DWELLINGS
1. Location/s at which collection is not desired due to vacancy:
 ______________________________________________________

2. Billing account #/s _______________________________________

3. Billing name and address _________________________________

_________________________________






_________________________________

                                                            Phone number _____________________
Exemption will be effective commencing the next billing period.
Exemption will be valid until property is no longer vacant. Customer must contact the Water Department immediately once the property is occupied. Failure to contact the Water Department will result in paying back trash fees back to the time affidavit was signed. 

State of Ohio             )

County of Coshocton)     ss

Before me, a Notary Public in and for said state, personally appeared

_______________________________________, who being by me duly sworn deposes

(affiant)
and says that the above set forth information is true and correct.






____________________________

                                                               Affiant’s Signature

Sworn to before me and signed in my presence this ____ day of _____________, 20___.









_______________________










Notary’s signature

