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EMERALD COAST
UTILITIES AUTHORITY

am requesting to use my one time leak adjustment at this time. | had a leak at my address

of . Account No.

that caused considerable water loss. The leak was discovered in the

following area on

and repaired on and since then my

water usage has decreased back to its normal usage. | understand that by taking this
adjustment at this time, | will be unable to take another one-time leak adjustment in my
lifetime as an ECUA customer. | also understand that | am required to pay my bill as
scheduled and that my account will be monitored for a reduced water usage as evidence
that the leak has been repaired. | understand that once ECUA has received this form and

evidence of reduced water usage, my adjustment will be processed.

Repair Receipts Attached: Yes No

Customer Signature Daytime Phone # Date

Please Return To:

Effective 11/2003-Revised 01/2011
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