Adjustment Form
Water Sewer WPF Trash Penalty Backflow

(Circle one)
EL DORADQ
Customer Account Number: Date:
Customer Name: Phone:
Service Address Account Address

Customer Complaint:

Has the leak/problem been addressed? Y/N
Please attach any receipt you have showing plumbing work or items purchased to correct the leak/problem.

Customer Signature: Date:

Office Use Only:

Service Order Number: Date:

Utility Corrections:

Issued By: Approved By:



