
GREENSVILLE COUNTY WATER & SEWER AUTHORITY
APPLICATION
FOR UTILITY BILL ADJUSTMENT

NAME _______________________________ DATE_______________________

ADDRESS _________________________________________________________

PHONE NUMBER _________________________________________________

CUSTOMER # _____________

REASON FOR REQUEST ___________________________________________




NOTE: Sewer adjustments do not apply to any leaking commodes.

WHEN DID LEAK OCCUR? ________________________________________

WHERE DID LEAK OCCUR?_______________________________________

DID WATER RUN ON THE 	GROUND/FLOOR?      YES _____    NO _____

I will accept any adjustment that is given on my utility account.

SIGNATURE ______________________________________________________

DO NOT WRITE BELOW THIS LINE

ACTION BY GCWSA STAFF

DATE OF ACTION ______________________ ACTION __________________
______________________________________________________________________________________________________________________________________________________________________________________________________
REVISED 7/2015
