
REQUEST FOR LEAK ADJUSTMENT FORM 

DATE: _______________________ 

NAME ON ACCOUNT: __________________________________ 

ADDRESS: 

______________________________________ 

______________________________________ 

PHONE #:   _____________________________ 

EMAIL ADDRESS: __________________________________ 

ACCOUNT # ______________________________ 

LOCATION OF LEAK: _________________________________________________ 

DATE LEAK WAS REPAIRED: _______________________ 

NAME OF PERSON COMPLETING/SUBMITTNG FORM: _______________________ 

Attach documentation providing leak was repaired (receipt for plumbing supplies, 
invoice for plumbing company, etc.).   If no documentation is available, explain 
why and how the repair was made: 
___________________________________________________________________ 
___________________________________________________________________ 

This form can be mailed to the address below, dropped off at City Hall or emailed to 
shwater@springhilltn.org.   

SIGNATURE: _______________________________ 
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