REQUEST FOR UTILITY BILL ADJUSTMENT
Name: __________________________________________         Acct Number: ___________________________

Address: ___________________________________________

___________________________________________________

___________________________________________________

Service Location: ____________________________________________________________________________
When was the leak?   _________________________________________________________________________
Where was the leak? _________________________________________________________________________
What type of pipe was being used at the location where the leak was detected?

Who detected the leak? 

Did the water leaking go back into the sewer system?

Has the leak/problem been repaired?                      If so, how? 

When was the leak repaired? 

Please list the water usage over the last 4 quarters.

________ quarter 1

________ quarter 2

________ quarter 3

________ last quarter 

ADDITIONAL COMMENTS: 
SPECIAL NOTE: Requests for adjustments must be made within 30 days of the billing date.  Council will not consider making adjustments for anyone failing to answer the above questions.  Filling out the form in no way guarantees an adjustment on your bill.

________________________________________                                            ___________________________

    Signature of person requesting adjustment                                                                         Date 
