CITY OF

MAQUOKETA

ONE OF A KIND

WATER/SEWER ADJUSTMENT REQUEST FORM

Customer Name:

Account Number:

Service Address:

Description of Original Charges:

Amount of Adjustment:

Reason for Adjustment:

Action(s) Needed:

DEPUTY CLERK DATE

Action(s) Taken:

Amount of Credit: Date of Credit:

UTILITY BILLING CLERK DATE
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