
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 



CITY OF BOONVILLE OR BOON TOWNSHIP 
 

STATE OF INDIANA 
 
 

BOONVILLE WATER AND WASTEWATER DEPARTMENT 
 
 
 

PETITIONER AFFIDAVIT FOR SELF REPAIRS 
 
 
 

 
THE UNDERSIGNED PETITIONER UPON DULY SWORN OATH SAYS: 
 
 
 
That an underground or hidden leak existed at _________________________since or on about  
 
the __________day of ________________________, _______, which leak has been repaired by  
 
________________________________,  the petitioner. 
 
 
 
 
 

________________________________ 
Petitioner’s Signature 

 
 
 
 
 
 
Subscribed and sworn to before me a Notary Public this _____day of _______________, ______. 
 
 
__________________________ 
Notary Public 
 
 
 
 
My commission expires______________________________. 
 








	Day: 
	Month: 
	Year: 
	Petitioner Name: 
	Notary - Day: 
	Notary - Month: 
	Notary - Year: 
	My commission expires: 
	Address-1: 
	Customer: 
	Account #: 
	Address: 
	Telephone #: 
	App Made By: 
	Owner - Yes: Off
	Owner - No: Off
	Reasons 1: 
	Reasons 2: 
	Reasons 3: 
	Reasons 4: 
	Utility Assistance - Yes: Off
	Utility Assistance - No: Off
	Private Company Assistance - Yes: Off
	Private Company Assistance - No: Off
	If YES what company performed the work: 
	Dated: 
	Gallons Used: 
	Billed 1: 
	Average 1: 
	Adjustments 1: 
	undefined_2: 
	Billed 2: 
	Average 2: 
	Adjustments 2: 
	Sewer Charge: 
	1: 
	1_2: 
	1_3: 
	undefined_3: 
	2: 
	2_2: 
	2_3: 
	Penalty: 
	1_4: 
	1_5: 
	1_6: 
	undefined_4: 
	2_4: 
	2_5: 
	2_6: 
	Total Charge: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Approved - Yes: Off
	Approved - No: Off


