
 
 

Sewer Adjustment Request 
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Phone:(386) 248-9432       Fax: (386) 248-9458 
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C:\a\Sewer Adjustment.doc  
Rev. Date: 5/11/2012 

Date:_________________                   Account #:______________________ 
 

Name:________________________________________________________________________________ 
 
Service Address:________________________________________________________________________ 
 
Telephone:_____________________________   E-Mail:_______________________________________ 
 
Explain where leak was located (in detail):__________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Date the leak was repaired (attach copy of repair bill):_________________________ 
 
What month do you want a sewer adjustment for? ____________________________ 
 
Additional remarks/information __________________________________________________________ 
 
________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
________________________________________________ 
Customer Signature     Date 
 
 
 For Official Use Only 
 
CSR:__________________________________________ Date:_______________ 
 
Approval:______________________________________ Date:_______________ 
 
Adjustment:________________________________________________________ 
 
Description:________________________________________________________ 
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