Harris County Municipal Utility District NO.50
12900 Crosby Lynchburg
281-328-2041                                Crosby, Texas 77532                          281-328-5750 (fax)

[bookmark: _GoBack]LEAK ADJUSTMENT REQUEST FORM
ACCOUNT INFORMATION

SERVICE ADDRESS: _________________________		ACCOUNT #: _________________________

NAME ON ACCOUNT: _______________________		DATE: ______________________________

INFORMATION ABOUT THE LEAK

APPROX. DATE OF LEAK: _____________________ LOCATION OF LEAK: ___________________________

PLUMBER/SELF REPAIRED: ________________________________________________________________

By signing, I hereby do affirm that the above statements are true and correct.  If any information is found to be false and/or misleading, the leak adjustment may be denied and/or any credit adjustment posted to my account, as a result of approval of this request, may be forfeited.  Processing may take a month to be resolved until consumption returns to normal, during which time the account must remain in good standing with any/all outstanding balances paid in full (including penalties) by their respective due dates.  If your account(s) is not in good standing, your request will be subject to immediate denial.

Signature of account holder: ______________________________	Date: _____________________________

OFFICE USE ONLY
APPROVED/AMT OF CREDIT: __________________________________________________________________
DENIED /REASON: __________________________________________________________________________ 
Completed by: ________________________ 			Signed off by: ________________________
