
 

Utility Billing Adjustment Committee Submittal Form 
 
SERVICE ADDRESS 

STREET ADDRESS: 

ACCOUNT #: 

 
MAILING ADDRESS (IF DIFFERENT FROM ABOVE) 

NAME: 

STREET ADDRESS: 

CITY, STATE, ZIP:  

CONTACT INFORMATION 
HOME/CELL PHONE: 

EMAIL ADDRESS:  

 
THE ABOVE SERVICE ADDRESS HAD UNUSUALLY HIGH WATER USE DUE TO (CHECK ALL THAT APPLY): 

� INDOOR PLUMBING LEAK (TOILET, SHOWER, ETC.) 
� OUTDOOR PLUMBING LEAK (SERVICE LINE, SPIGOT) 
� IRRIGATION LEAK 
� EXCESSIVE IRRIGATION 
� OTHER 

 
PLEASE EXPLAIN THE NATURE OF THE PROBLEM THAT CAUSED THE HIGH WATER USAGE  
(IF NECESSARY, YOU CAN USE AND ATTACH A SEPARATE SHEET OF PAPER): 

 

 

 

 

  
� REPAIR RECEIPTS AND/OR OTHER DOCUMENTATION THAT LEAK HAS BEEN REPAIRED.  REQUIRED. 

 
 

SIGNATURE OF ACCOUNT HOLDER DATE 

PRINT NAME  
 


