
                   BOLIVAR WATER SUPPLY CORPORATION
                            P.O. Box 1789 ● 4151 FM 455 W
                                         Sanger, TX 76266
                                            (940) 458-3931
                                  www.bolivarwatersc.com

REQUEST FOR LEAK FORGIVENESS / ADJUSTMENT FORM 

APPLICANT INFORMATION

Date: ________________________________________  Account Number: __________________________

  

Applicant Name: _________________________________________________________________________________ 

Property Address: ________________________________________________________________________________

Mailing Address: _________________________________________________________________________________ 

Home Phone: ______________________________                                   Cell Phone:_____________________________

Email Address: ___________________________________________________________________________________

LEAK INFORMATION
Repair Completed By

Date of Repair 

Describe actions taken to repair leak:

You must attach a copy of repair receipts, plumber’s invoice or parts purchased
By signing this request, I agree to the following statements:
1.I understand the terms and conditions of Bolivar Water Supply Corporation Leak Adjustment Policy.
2.I am notifying Bolivar Water Supply Corporation that I have sustained a water leak and that such leak
has been repaired.
3.I agree to allow Utility personnel access for field verification of repairs.
4.I understand that submittal of this form does not guarantee an adjustment will be made.
5.I agree that all statements herein and any attachments are true and correct to the best of my knowledge
and understand that making false statements on a government record may result in legal action.

___________________________________________                                                     __________________________
Applicant Signature            Date

OFFICE USE ONLY

Approved     □ Denied                          Reason:□  Date: 

Step Description Totals

1 Billing Amount with Leak ___________ gals

2 Average Billing (6 months) ___________ gals

3 Difference (Leak Billing – Average Billing) ___________ gals

4 Adjustment (% of Difference) _______% → ___________ gals

5 Total $$ Amount of Adjustment $ ___________

6 New Billing Total ___________

Verified by:  ___________________________          Approved by: ______________________________

* Not to include monthly minimum
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