Water and Sewer Adjustments Request
All approval is made by Council Members and Mayor

This form is not a guarantee that a credit will be applied to your utility bill.  You will be notified by letter if the request cannot be granted or if additional information is needed.  Customers may only be granted two (2) adjustments at a property in a given year.
 Date: _______________

Name on Account: __________________________                                                   
Water Billing Account Number: _______________
Service Address: ___________________________
Contact Phone Number: _____________________
Date of Leak Occurred: ______________________
Date of Leak Repaired: ______________________
Type of Leak: _____________________________
Please describe the leak and the actions that were taken to complete the repairs.

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
I ______________________________ verify that necessary repairs have been made prior to submitting this form.  I understand that adjustments to the water or sewer portion of my bill cannot be made until repair have been completed.
Approved on this day_____________

________________________









Signature

Barbara Schreiman    Yes or No

Jerry Gipe 

        Yes or No


Eddie Chiddix     Yes or No

Richard Dodson
        Yes or No


Joe Fraizer           Yes or No
