
College	Corner	Water	&	Sewer	

Credit	Request	
Date:	 _________________	

Name:	 __________________________	 Account	Number:	 _____________________	

Srvc	Address:	 __________________________	 Phone	Nbr:	 _________________	

	

Reason	for	Request:	

	 ___	 Leak	not	into	sanitary	sewer	(Water	and	Sewer	credit)	

	 ___	 Leak	into	sanitary	sewer	(Water	credit	only)	

	 ___	 Pool	Fill	(Water	and	Sewer	credit)	 Pool	Dimensions	________	Diameter,	Depth		

	 ________	Length,	Width	Avg	Depth	

	 ________	Manufacturers	Gallons	

	 ___	 Other	

Describe	below:	
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________	

If	Leak,	supply	copy	of	repair	bills	to	repair	problem.	If	none,	explain	below:		

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	

	

College	Corner	Water	and	Sewer	Use	

Approval:	 	 Village	of	College	Corner	 Water	________	 Sewer	________	

Town	of	West	College	Corner	 Water	________	 Sewer	________	

Indiana	Sewer	credit	must	be	approved	by	Town	Board	


