City of St. Cloud
Environmental Utilities Department
1300 Ninth Street
Saint Cloud, Florida 34769
Phone 407-957-7344
Fax 407-892-3372

Conserve Today, Preserve Tomorrow
Potable Water, Wastewater, Reclaimed Water

REQUEST FOR CREDIT ADJUSTMENT

Name: Address of occurrence:
Date: Are you the owner?
OUC Account No.: Phone #:

NOTE: If you are not connected to City sewer you may not be eligible for a credit. Credits are usually for sewer charges
only. Return the completed, signed form to the above address, attention: Customer Service Rep.

Briefly describe why you are requesting a credit:

If credit request is due to a leak, were repairs made? Date of Repairs
Attach copies of receipts for repairs if available.

If credit request is due to filling a pool advise the date it was filled? Date:
If you are filling a new pool, provide pool dimensions:

Customer’s signature:




REQUEST FOR CREDIT ADJUSTMENT
continued

For office use only:

Total consumption for 12 months divided by 12 =:

Average water consumption per month for the last 12 months:

Total consumption related to leak or filling of a pool:

Tgallons credited: Date e-mailed to OUC:

Request for extension of payments: Yes: No:

Is there a service request or work order associated with this request?

If so, attach a copy to this form.




