CITY OF SANFORD ADJUSTMENT REQUEST FORM

Cycle/Route ___/____


[image: ]

Street Address:

(Payment plans can be arranged to allow for a more feasible bill if a leak is detected and the customer is in the process of getting the leak repaired. Payments need to be kept current for adjustment to be considered.)
*Please attach any invoices or receipts that are related to repair work completion


Swimming Pool Adjustments

Only (1) adjustment allowed per calendar year.


Purpose of Filling:
(Check One)
· 
Annual Refill	Date of Filling: 							 Type of Pool:
       (Check One)
Capacity: ______________
· In-Ground
· Above Ground
· HotTub/Jacuzzi
Est Gallons Used: _____________  			*Meter Readings
							(If taken):								Start: ___________ 
							Finish: __________




· New Pool 	
· Leak in Pool (Must be Repaired) 
· Re-Surfacing











  




Only (2) adjustment allowed per calendar year. Unless extenuating circumstances.

Miscellaneous Adjustments
1. Where was the leak located?	
2. When was the leak repaired?
3. Who fixed the leak? (Circle one)
 Plumber    Landlord   Self   Handyman   Pool Co.    Irrigation Specialist        Other___

Please provide a detailed explanation of the leak (must have explanation for adjustment to be considered). 

__________________________________________________________________________________________________________________________________________________________________________

I certify that the above information is true and accurate to the best of my knowledge.


[bookmark: _GoBack]
	
Signature	Date:



Office: 407.688.5100

PO Box 2847
Sanford, FL 32772-2847	Fax:   407.688.5114
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Customer Name; Account No:




