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REQUEST FORM FOR LEAK ADJUSTMENT
EATONTON PUTNAM WATER & SEWER AUTHORITY
PLEASE COMPLETE FORM IN FULL, SIGN AND DATE AT THE BOTTOM

Customer Name:___________________________________________________________

Account Number:___________________

Service Address:___________________________________________________________

Phone Number:_____________________________

Amount of Bill: $_______________________

REQUESTED REPAIR INFORMATION

To better serve you with this adjustment request, please explain in detail as much information as possible to the following questions:

Location of the leak:________________________________________________________

How was the leak repaired:___________________________________________________

Date of leak repair:_________________________________________________________

Repairs performed by:______________________________________________________

Additional Comments:______________________________________________________

________________________________________________________________________

***COPIES OF ANY RECEIPTS INDICATING THE LEAK IS FIXED ARE REQUIRED***

RECEIPTS ATTACHED? _________YES ________NO

I, the undersigned, swear the above information is true and accurate to the best of my knowledge, and I am requesting an adjustment to the above mentioned bill based on the Eatonton Putnam Water & Sewer Authority’s Leak Adjustment Policy.

___________________________________________                                     ____________________

Signature of Customer







Date
