
ADJUSTMENT FORM 

 
 
 
 

Customer _____________________________________________ Account # _______________ 
 
Address ______________________________________________ Telephone _______________ 
 
Application made by _________________________________  Owner?          YES          NO 
 
 

Reason for request (state reasons why ordinance should not be followed) 
 
 

 

 

 

 

Was the Utility Company’s assistance required?                  YES            NO 
 
Was a private company’s assistance required?                    YES            NO 
 
If “YES”, what company performed the work? _________________________________________ 
 

 
Dated _______________       Signature _____________________________________________ 
 

 
**************************    THIS PORTION FOR OFFICE USE ONLY     ****************************** 
 

  Months  Billed  Average  Adjustment 

Gallons Used 
        

        

         

Sewer Charge 
        

        

         

Penalty 
        

        

         

Total Charge         

 

  

Approved                                    BOARD OF WORKS SIGNATURES 
 
Yes             No                            _______________________________________ 
 
                                                    _______________________________________ 
    
                                                    _______________________________________ 
 
            ORDINANCE 2000-2, 2008-5 



    State of Indiana } Account #_________________________ 

} 

    Warrick County }    Daytime Phone__________________________ 

Providing quality service depends on prompt return of this form 

PLUMBERS AFFIDAVIT 

BOONVILLE, INDIANA WATERWORKS DEPARTMENT 

Top portion to be filled out by Person with water in his/her name 

The undersigned petitioner _____________________________being duly sworn upon his/her oath deposes and says that an 

hidden/underground leak existed at ______________________________ since or on about (month) 

___________(day)_________________(year)__________. 

The leak was repaired by __________________________who is (circle one) a licensed plumber/not a licensed plumber. 

Petitioners Signature_________________________________ 

Subscribed and sworn to before me, a Notary Public, this __________day of____________, 20______. 

County of Residence____________________ ___________________________________ 

Notary Public Signature 

My Commission Expires_________________, 20____. ____________________________________ 

Notary Public (Printed Name) 

Bottom Portion to be filled out by Person(s) who repaired leak 

The undersigned, ___________________________a Licensed Plumber/not a licensed plumber, being duly sworn upon  

his/her oath deposes and says that he/she has repaired a leak at the address of ______________________________________. 

Date repaired ____________________________________Type of Leak_________________________ 

The repairs were as follows:  _____________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Plumber’s Telephone _____________________________ Plumber’s Signature______________________ 

Subscribed and sworn to before me a Notary Public this _____________ day of _________________, 20________. 

County of Residence _________________________ __________________________________ 

Notary Public Signature 

My Commission Expires ______________________ ___________________________________ 

Notary Public (Printed Name) 

Signatures of Witnesses required if a non-licensed plumber repaired the leak: 

X_________________________________ 

X_________________________________ 

FORM ADOPTED 4.12.06 
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