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SPECIAL UTILITY DISTRICT

Certification of Water Leak Repair

Utility Bill Account Number:

Account Holder Name:

Billing Address:

Contact Phone Number:

Contact E-Mail Address:

Date Leak was discovered:

Where on the property did the leak occur?

Company who repaired the leak:

Company Address and Phone Number:

Date Leak was Repaired:

Cost of Repairs:

A Copy Of The Company Invoice Or Sales receipt Must Accompany This Form.

Certification:

| certify this request for a leak adjustment to my Parker County Special Utility District utility bill
is true and factual. | understand granting of a leak adjustment will be in compliance with the
District's Service Policy.

Sign Date

Mail Certification Form and Repair Invoice to: Or:

Parker County SUD Fax: 817-594-7082

500 Brock Spur E-Mail: pcsud@parkercountywater.com

Brock, Texas 76066



