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Please review the information below carefully  
It is the policy of Cassatt Water that only one (1) leak adjustment (limited to a maximum of 3 billing periods) 
will be allowed in a twelve- month period. The leak must be repaired to receive the adjustment. A 3 month 
average consumption history of a similar period in the prior year (when available) will be used to calculate an 
adjusted usage amount and an actual cost of the leak will be added to that amount for your adjusted bill. 
Adjustments are not made for watering lawns, gardens, shrubbery, or capping off or filling swimming 
pools/fountains/hot tubs/waterbeds or unexplained water loss. Leaks should be repaired promptly after you 
receive the first unusually high bill as we bill approximately one month in arrears and will only allow a 
maximum of 3 consecutive billing adjustments. 
 
Once your adjustment has been approved and your average consumption has been determined, the cost of the 
leak will be calculated and added to revised monthly usage calculation. There will be a $5.00 administrative 
charge and then a water usage charge of $0.15 per 1000 gallons for the cost of the leak. 
Example: 
Usage during month of leak -Average monthly usage =Calculated gallons lost in leak 
(Calculated gallons lost in leak /1000 X .15) + $5.00 = Customer’s cost of the leak 
Customer’s cost of the leak + Revised monthly usage bill based on average=Adjusted bill amount 
 
 Please fill in the form below and sign.  
 
ACCOUNT NUMBER: ____________________ PHONE #_________________________ 
 
CUSTOMER NAME: ______________________________________________________ 
 
MAILING ADDRESS: _____________________________________________________ 
 
CITY: ___________________ STATE: ____________________ZIP CODE:____________ 
 
SERVICE ADDRESS: _____________________________________________________ 
 
The leak was located at (exact location of repair on property) ________________________ 
 
____________________________________________________________________ 
 
Repairs were made on: ___________________________________________________ 
 
Repairs were made by: ___________________________________________________ 
    (Attach receipts if available) 
 
Approximate date of leak: __________________________________________________ 
                                       (In most cases this will be the date of the first bill where you noticed an unusual increase) 
 
Please note that any adjustment issued will be reflected on your next bill. If there are any problems with your 
request, you will be notified. 
 
 
_____________________________                    _________________               Approved by:______________ 
           Customer Signature                                                  Date        (office use only)   


