
 
 
 
 
 
 
  
 

 
 

Utility Customer Information 
 
 
First Name ______________________________ Last Name _______________________________________ 
 
 
Property Address _________________________ City _________________ State _________ Zip ________ 
 
 
Mailing Address ________________________________ City _______________ State _______ Zip _______ 
 
 
Home Phone _________________________________ Cell Phone __________________________________ 
 
 

Leak Information 
 
 
Date Leak Occurred ___________________________ Date Leak Repaired __________________________ 
 
 
Receipt(s) are attached that document the repair was completed and the date repair was made?   Y     N 
 
 
Description of leak: _______________________________________________________________________ 
 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
By signing this document you certify that the information is true and correct. 
 
 
______________________________________________            _____________________________________ 
Signature        Date 

        City of Payette 
   

              Leak Repair Refund  

        Form  
                                                                  

 

OFFICE USE ONLY 
 
Date Received ____________________________ 
 
Water Dept. Approval ______________________ 
 
Clerk’s Approval __________________________ 
 
Credit given    Y      N       Amount _____________ 
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