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Leak Adjustment Request Form 
Name:  

Account Number:   

Service Address:   

Phone:   

 
Date leak was discovered:   

Date leak was repaired:   
 

Description of Leak: 
 
 
 
 
 
 
 

How leak was repaired: 
 
 
 
 
 
 

Please note:   Completion of this  form does not guarantee an adjustment wil l  be 
made to your water bi l l .   All  requests  are evaluated based on your average water 
consumption for the bi l l ing period.   I n  o r d e r  t o  q u a l i f y  f o r  a n  a d j u s t m e n t ,  t h e  
l e a k  m u s t  b e  r e p a i r e d  a n d  c o p i e s  o f  a n y  i n v o i c e s  o r  r e c e i p t s  f o r  r e p a i r s  m a d e  
a l o n g  w i t h  t h i s  f o r m  m u s t  b e  r e t u r n e d  t o  t h e  o f f i c e  p r i o r  t o  t h e  n e x t  b i l l  g o i n g  
o u t .   I f  the form is  not received within the t ime l imit  you wil l  be responsible for  
the entire amount of  leak consumption.   Payments must sti l l  be paid by due date to 
avoid additional  charges.  
 

Customer Signature :   
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