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LEAK ADJUSTMENT FORM



Customer Name:______________________________________________________________
Service Address: ______________________________________________________________
Phone #____________________________ Email___________________________________
Date Leak Discovered __________________ Repair Date: ____________________________

Brief Description of Incident:









For Office Use Only
LEAK ADJUSTMENT CALCULATIONS
	Account #:
	Date:

	Current Year Usage/ Charges
	Previous Year Usage

	Adjusted Usage/ Charges
	Credit to be Issued
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