CUSTOMER ADJUSTMENT REQUEST

Date: ____________ Account #:_______________ Name: _________________________________________
Address: ___________________________________________   Phone #: _____________________________
Preferred form of communication:  Phone_____ Text_____ Email: ___________________________________
Nature of Leak: ____________________________________________________________________________
(Underground, burst pipes, etc.)
Has leak been repaired? _____________________   Date repaired: ___________________________________
Customer signature: ___________________________________ 
Manager Approval: ___________________________________ 

For Office Use Only:						
Water:		$          						Amount Billed   $
Tax:		$						Adjustment:      $ ______________
Sewer:		$						Amount Due:    $
Garbage:	$						
Penalty:	$						
Miscellaneous:	$________________				 Credit 	or     Debit
Total		$						

Gallons Adjusted:   ________________	
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