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Town of Ashland City
          Leak Affidavit Adjustment Request Form

P.O. Box 36 101 Court Street Ashland City, Tennessee 37015
                           phone: 615-792-4211   fax: 615-792-3501


Date: _____________          Account Number: _________________

Account Name:    _____________________________________

Service Address: ____________________________________________________________

  ________________                    __________________                          __________________
        Home Phone                                             Cell Phone                                                    Work Phone

Email Address: _____________________________________________________________

I request an adjustment on the water / sewer to the above account. The location of the leak was: 

________________________________________________________________________

________________________________________________________________________

Date repairs were made and by whom: ____________________________________________

· We will need a copy of the plumber’s invoice and/or receipt of parts for self-repair.
 
· The “leak” bill must exceed FIVE (5) times the average consumption for adjustment to take place in the office. If under FIVE (5) times the average consumption, we suggest you attended a City Council meeting which is held the 2nd Tuesday of each month at 6pm at City Hall to request a bill adjustment.  

· No more than ONE (1) leak adjustment will be allowed within a 12-month period for water and TWO (2) consecutive leak adjustments for sewer according to Ordinance #221. The leak must be repaired and Affidavit signed before adjustment can be made.

· If there was not a leak and you had a pool fill-up, please list the dates in which it was completed. The adjustment will be made ONLY on sewer. 

[bookmark: _GoBack]Signature: ________________________                      Date:  ________________
________________________________________________________________________

Office Use:    Approved by: ________________ Date:  ________________ 
                       Paperwork attached: 󠄈󠄈   YES     󠄈󠄈 NO



“This institution is an equal opportunity provider, and employer.  To file a complaint of discrimination, write:  USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).”
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