
           WARREN COMMUNITY WATER AND SEWER ASSOCIATION    
17300 STATE ROUTE 550 ~ MARIETTA, OH 45750 

 www.warrencommunitywater.com 

(740) 373-8476 
 

RENTER DEPOSIT CONTRACT 
(To be completed by Renters and Land Contract Buyers) 

 
Account No: _____________________________ 

 

I agree to pay a $150.00 deposit for water service and abide by the policies of Warren Community 

Water & Sewer Association. I understand that the deposit fee I have paid for water service at the 

property of __________________________________________ (landowner) will only be refunded when I move 

from the premises and all outstanding amounts for water service have been paid in full.  

 

X _________________________________________________        X _______________________________________________ 

Tenant’s Name (Please print)                                Date of Occupancy 

 

X__________________________________________________       X _______________________________________________          

Tenant’s Signature             Other Names Under Which You Have Rented 

 

X__________________________________________________       X ________________________________________________            

Service Address                                                           Driver’s License/State ID 

                                                                                                        

X__________________________________________________         

City, State, and Zip                                                         

                                                                                       

X__________________________________________________         

Primary Phone       

                

X__________________________________________________           

Secondary Phone       

         

X___________________________________________________       

Email                                                                                 

                                                                                             

                                                                                         

X___________________________________________________          

Tenant’s Place of Employment                                               
                                                                                           

X___________________________________________________            

Tenant’s Spouse/Significant Other                  
        

X___________________________________________________    

Reference/Relative Name & Phone Number 

 
Rev. 4/24 

DATE OF VACANCY: ______________________ 

RENTER DEPOSIT: $150.00 

LESS FINAL BILL: ___________________________ 

REFUND AMOUNT: ________________________ 

DATE OF REFUND: _________________________ 

* DEPOSIT PAYABLE ONLY BY  

CASH, CHECK, OR MONEY ORDER *          

DEPOSIT AMOUNT DUE: $150.00 

METHOD OF PAYMENT: ____________________ 

DATE PAID: __________________________________ 

http://www.warrencommunitywater.com/
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