
 

 

 

 
REQUEST FOR REFUND 

 
 

I am requesting a refund of the credit balance applied to my account due to the recent amendments in 
Ordinance #71.24-2018 regarding water and sewer rates and Ordinance #70.07-2018 regarding electric 
rates.  I understand this credit will be for the difference of the prior rates versus the new rates. 
 
 
 
Name:_________________________________________________ 
 
 
Book Number:__________Account Number:_____________________ 
 
 
Service Address:__________________________________________ 
 
 
Phone Number:__________________________________________ 
 
 
 
 
 
 
Signature:_____________________________________________ 
 
 
Date:________________________________________________ 
 
 
 
 
 
*Please allow 2-3 business days for your refund 
 
 
*Please know all refunds will be issued to the name on the account.  No refunds will be issued to someone 
who is not on the account.  Identification will be required to pick up your refund. 
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