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CITY OF EAGLE LAKE
Utility Billing Department

SEWER AVERAGING ADJUSTMENT
REQUEST FORM

e If you experienced a water leak from December 15" through March 15, this form can be
submitted for an adjustment.

e Please note that the adjustment will be considered for Sewer Averaging only. The readings from
December 15" - March 15™ are averaged and that average will be your sewer charge for the next
twelve months, starting April 1.

ACCOUNT NUMBER

NAME

ADDRESS

TELEPHONE NUMBER

TYPE OF LEAK:

Commode Frozen Pipe Other

Underground Irrigation

| understand that my account will be reviewed for sewer averaging leak adjustment only.

Signature: Date:

Received By: Date:

* Forms can be emailed to utilities@coeltx.net
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