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	Customer Name: 
	Date: 
	Phone Number: 
	Account Number: 
	Address Where Excessive Usage Occurred: 
	If Applicable Approximate Date Leak Noticed: 
	Date Leak Repaired: 
	Date_2: 
	Provide the exact location of the leak by drawing a pencil sketch in the space below: 
	Describe how the leak was repaired and attach any receipts or invoices to this form 1: 
	Visual Inspection Performed By: 
	Date_3: 
	Reading: 
	Has the customer had a previous adjustment: 
	Increased Consumption Reading: 
	Average Consumption Prior Year: 
	Is usage double of prior years average: 
	DENIED: Off
	undefined: Off
	If denied state reason: 
	Billing Month: 
	Billing Month_2: 
	Usage: 
	Usage_2: 
	Average usage: 
	Average usage_2: 
	Difference: 
	Difference_2: 
	X Unit Cost: 
	X Unit Cost_2: 
	Total: 
	Total_2: 
	Total Adjustment: 
	fill_8: 


