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Water Billing Office

323 S. Front St – 419.334.8966
 Adjustment Request

Account Name____________________________

Account Number __________________________

Service Address___________________________

Telephone Number ________________________

Reason for adjustment ____________________________________________________________________

Amount of Credit Requested                                                                   Readings
(For office use) 
Water $ ___________                                                                    _________________________
Sewer $ ___________

SC      $ ___________

EpaW $ ___________

EpaS $ ____________

Customer Signature ______________________________________Date____________

Approval                    

Billing Office / Date                                          SSD / Date

