
City of Westerville Water Division 

Bulk Water Fill Station Registration Sheet                                   
 

Business Name__________________________________________________________ 

Billing Address________________________________City_____________  ____Zip_______ 

Person(s) to Contact ________________________________________________________ 

Contact Email(s) ____________________________________________________________ 

Contact Phone(s)____________________________________________________________ 

Is this a project for the City of  Westerville?  Circle  Yes/No   Who is your contact at the City of 

Westerville?________________ ____________Project Name__________________________ 

Project Number__________________________ 

Vehicle Info :  Please list all vehicles 

Vehicle Type (truck/trailer/other)       Vehicle License Plate             Size of Water Tank 

1.____________________________________________________________________ 

2.____________________________________________________________________ 

3.____________________________________________________________________ 

4.____________________________________________________________________ 

5.____________________________________________________________________ 

 

 

Signed___________________________________________  Date_____________________ 

Print ____________________________________________ 

 

 Please return this completed document to    Bulkwater@Westerville.org. 

 Please email Bulkwater@westerville.org or call 614 901 6770 with questions 

 

mailto:Bulkwater@Westerville.org
mailto:Bulkwater@westerville.org

