
Water Bill Adjustme nt Request Form
C usto mer s will be considered for a water bill adjustment if the water bill is three (3) times t he  p r e v io u s 6 - 
mo n t h a ver a ge co n s u mp t io n ( ad j u s t me n t s a v ai la b l e fo r  t wo  ( 2 ) b i ll i n g p er io d s ON LY p er  1 2 - mo nt h
p er io d ) . 

T o d a y’ s  Da te           /          /_            

Name of  Account  Hol der                                                     Account  Number                                                         

Ser vi ce  Addr ess                                                       Cit y                                      St ate                          Zi p                

Bi l li ng Addr ess i f  Dif fer ent                                    Cit y                                      St ate                           _Zi p                

Home Phone Number                                                Cell                                    Work                                             _

Dat e leak w as di scovered            /          /            Dat e l eak w as f i xed            /           /            

Explanat i on t o f ul ly j ust ify request :

Locati on of  Leak?                                                                                                                                                    

Who fi xed t he leak?                                                                                                                                                 

How was  t he l eak f i xed?                                                                                                                                         

Ot her i mpor t ant  det ai ls j usti f yi ng your  r eques t

Incl ud e a c opy  of  th e det ail e d in voice c ov eri ng  the co st of  th e lea k r ep air .
PLEAS E RETURN TO:  D a p h n e   G r e e n   at  At he ns  Utili ties,  P. O. B ox  1 08 9,  Athens,  Alaba ma 3 5 6 1 2 or e mail  for m 

to dgreen@athens-utilities.com




