RESET FORM

Holland Charter Township

353 N 120th Ave | Holland MI 49424
616.395.0078 | www.hct.holland.mi.us

Verification of Occupancy

.................................................................................................................................................................................

SEWER RATE HOUSEHOLD OCCUPANCY STATEMENT

As is provided by Chapter 34 Section 35 of the Holland Charter Township Code of Ordinances, the undersigned
certifies and acknowledges as follows:

1. That this statement is made with reference to the premises located at:

SERVICE ADDRESS:

CITY/STATE/ZIP:

2. That the premises are occupied by a 1 person, 2 person or 3 or more persons (including children) house-
hold as checked below as of the date of this statement.

1 person 2 person 3 or more persons  (Choose Only One)

3. That is at any time the number of persons in the household increases, the undersigned agrees to promptly
notify the Township in writing.

4. That the undersigned agrees to provide a new updated statement to the Township on request

5. That the eligible rate adjustments will be made only as and when an occupancy statement is filed and as
soon thereafter as the Township is reasonably able to change it’s billing records

.................................................................................................................................................................................

The undersigned certifies, under penalties of perjury, that all above information is true and correct.

Printed Occupant Name Phone #

Occupant Signature Date of Signature (mm/dd/yy)

Email Address

Please return this completed form. MAIL EMAIL
353 N 120th Ave utilities@hct.holland.mi.us
Holland MI 49424

Current sewer rates can be found at: https://www.hct.holland.mi.us/departments/water-sewer-utilities/utility-rates

Revised 03.2023
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