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This form does not guarantee credit to your utility account. The billing department makes the determination of credit 
eligibility after review. Please make sure the repair is complete and all excess water use has been billed prior to 
submission of your application for credit. If the application is approved prior to the completion of a billing cycle that 
would have included excess water usage, a second credit will not be allowed. 
 
Customer/Owner Name: ____________________________________________ Account Number: __________________ 
 
Service Address: ________________________________________ Contact Phone: ______________________________ 
 
Mailing Address: _______________________________ City: ______________________ State/Zip: ________________ 
 
Customer/Owner Signature: ____________________________________________________ Date: _________________ 
 

 

 
Reasonable efforts to locate a leak and initiate repairs must be made within thirty (30) days of the City’s or property 
owner/occupants initial notification of increased usage. The property owner or occupant must provide roof of 
completion of the repair within thirty (30) days of said notification. * 
 

No credit will be given for excess usage due to circumstances such as carelessness, vacant property, or private 
retaliation, etc. In addition, no credit will be given for non-domestic usage (i.e. construction, etc.) Credits shall be 
limited to one per calendar year per address. * 
 

If approved, utility accounts may be credited an amount equal to 50% of the higher-than-normal water usage during a 
known or suspected leak period. The maximum adjustment period cannot exceed (60) days. * 
 
 

*Water leak adjustment policy, Resolution No. 10.11-019 Exhibit A.  

Water Leak Credit Application 

Describe the circumstances that led to excessive water usage: 

Date(s) water usage affected: ________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

REPAIR 

Date of repair completion: _________________ 

� Attach documentation showing valid repair (receipt, invoice for repair, etc.) 

OFFICE USE ONLY 

Adjustment billing period: 

Average Usage:  Overage: 

Overage Charge: $ Credit Amount: $ 

Staff Approval:  

Date Credit Applied:  Staff Initial:  
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