LIVERPOOL MUNICIPAL AUTHORITY
P.O. BOX 357
LIVERPOOL, PA 17045
REQUEST FOR WATER/SEWER FEE ADJUSTMENT
REQUESTOR’S NAME	______________________________________________________________

SERVICE ADDRESS		______________________________________________________________
				______________________________________________________________
ACCOUNT NUMBER		______________________________________________________________	

BILLING PERIOD(S) FOR 	______________________________________________________________
ADJUSTMENT REQUEST

DATE LEAK WAS FIXED 	______________________________________________________________
(Please attach supporting documents)

COMMENTS	___________________________________________________________________________
		___________________________________________________________________________
		___________________________________________________________________________


SIGNATURE	______________________________________	DATE	__________________ 


FOR AUTHORITY USE ONLY

ADJUSTED BILLING AMOUNT	_______________________________________________________________

SIGNATURE OF OFFICER		______________________________________	DATE	__________________

SIGNATURE OF SECRETARY	______________________________________	DATE	__________________
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