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CITY OF ALGONA

LEAK ADJUSTMENT REQUEST
Account #:                                      


Name:                                                                  Date: __________________________
Service Address: _______________________________________________________
Phone Number: ________________________________________________________
Date Leak Occurred:                                 Date Repaired: _______________________

(Attached any receipts showing proof of repairs)
Explain in detail where leak occurred:  _____________________________________

______________________________________________________________________    ______________________________________________________________________    ______________________________________________________________________    ______________________________________________________________________    ______________________________________________________________________    
Signed:                                                                       Date: _______________________
City of Algona Leak Adjustment Policy - 13.06.100: City water service customers may apply for a rate adjustment for any single billing period in the event that there is a leak in the water service line on the property owner's side of the water meter.  The rate adjustment shall not exceed fifty percent (50%) of the difference between the total amount of the billing period sought for adjustment minus the customer's average water usage.  The rate adjustment can only be applied to one billing period and may require on site inspection and verification of repairs.  The bill sought for adjustment must exceed two times the customer's highest usage in any single billing period during the twelve months prior to the billing period sought for adjustment.  If approved, a credit shall be applied to the customer's account after verification of leakage or water systems failure, inspection of water meter and water system, where applicable, and verification of corrective repairs.
Approved By:                                                       Date: _________________________
Amount of Adjustment:                                __   Date applied: __________________
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