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ADJUSTMENT REQUEST FORM

TODAYS DATE:   ___________________

REASON FOR REQUEST:   ⃝ Leak	 ⃝ High Use – Cause Known	 ⃝ High Use – Cause Unknown  
       ⃝ Other: (please explain in section below) 

NAME ON ACCOUNT: ________________________________________________________________

ACCOUNT NUMBER: _________________________________________________________________

SERVICE ADDRESS: _________________________________________________________________

BEST CONTACT TELEPHONE NUMBER: _________________________________________________

DATE LEAK/HIGH USE IDENTIFIED: _____________________________________________________

DATE LEAK/HIGH USE REPAIRED OR CORRECTED: _______________________________________

PROVIDE DETAILED REASON FOR REQUEST AND SPECIFIC ACTION TAKEN TO REPAIR OR CORRECT THE ISSUE:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DID YOU INCLUDE Evidence (Receipt) of Leak Repair?
(We require repair receipts or a description of how the leak was corrected)

I hereby acknowledge the information submitted is true.  I also understand submission of this form does not guarantee adjustment issuance.  The company has the right to limit adjustments to one per customer per premise within a 24-month period.  

Signature:  ____________________________________________________   Date: ________________


This form should be completed, printed, signed, and submitted to one of the following:
Fax:  (618) 433-4569    Email:  csc.correspondencebilling@amwater.com
Mail:  California American Water, Attention: Leak Adjustment, PO Box 578, Alton, IL 62002
Please allow up to 20 days for processing. 
For details on how we treat the information you have provided to us on this form, and your privacy rights and how to exercise them including how to exercise a “do not sell” opt-out visit our website www.californiaamwater.com or contact us at 1-888-237-1333.
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