ABATEMENT REQUEST

WASTEWATER DEPARTMENT                                

Name:…………………………………….                 Date:………………………………..
Address:………………………………….                  Location:………………...................
…………………………………………..                   Map:………...Lot:…………………
Phone #:…………………………………                   Account #:………………………….
Period:…………………………………..

Usage to Abate:………………………....                    Incorrect Usage:…………………

Debt Service to Abate:………………….                   Correct Usage:……………………...
Assessment amt to Abate:.$......................                 Correct Assessment amt:$..................
Reason:……………………………………………………………………………………...
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………

Signature:……………………………………………….
………….Approved                                              ……….Not approved

………….Amount

               ……………………………………….        ………………………………………

               ……………………………………….         .…………………………………….

               ……………………………………….        ………………………………………

               ………………………………………..        Date:………………………………..
