NATCHEZ WATER WORKS

150 N. Shields Lane

P.O. Box 1325

Natchez, MS 39121

601-445-5521

LEAK ADJUSTMENT REQUEST FORM

(Proof of Repair(s) Such as Sales Receipts, Invoices, Etc. Must Accompany Request)

COMPLETED FORM MUST BE PRINTED AND RETURNED WITH ALL APPLICABLE PAPERWORK
TO THE NATCHEZ WATER WORKS MAIN OFFICE AT THE ADDRESS SHOWN ABOVE

Date of Request

Name

Address

Account No.

Phone Number

Type of Adjustment Requested:

Broken Pipe

Date of Leak

[2]

Date of Repair

[2]

Detailed Description of Repair

________Toilet Leak

Pool Adjustment

Who Repaired Leak (name)

Plumber

Other (self, landlord, etc.)

Signature (Account Holder)
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