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LEAK ADJUSTMENT REQUEST 
NOTICE: Form must be completely filled out by customer to receive adjustment. 

 
DATE:________________________     DATE REPAIRED:_______________________________ 
 
LAST NAME:___________________________________________________________________ 
 
FIRST NAME:__________________________________________________________________ 
 
LOCATION OF LEAK:____________________________________________________________ 
(Where on the property) 
 

Section 14.04.240 of the Raymond Municipal Code states: 
In the event of excess water usage due to leaks on any water lines and/or connections that are the 

responsibility of the water user, the city shall charge the water user for one-half of the excess water.  The 
amount of excess water consumed shall be calculated by subtracting the average consumption of the two 

immediately past reading periods from the consumption in the water reading with the excess usage. 
If excess water usage is more than 300 percent of the average consumption, the city shall consider the leak to 

be catastrophic and shall not charge for the overage above the 300 percent level.  If excess water usage 
continues during the next reading period, the water user will be required to pay the full charge for the excess 

water consumed and may be required to repair the leak or leaks responsible for the excess water 
consumption in order to continue consuming City of Raymond water. (Ord. 1834 §1, 2015) 

One adjustment per calendar year is allowed. 
I, the undersigned do hereby agree to the above conditions of the City of Raymond. 

 
 

____________________________________________  ______________________________ 
CUSTOMER       DATE 
 

FOR OFFICE USE ONLY 

 

ACCT. #_________________ 
 
GALLONS USED__________________ AVERAGE GALLONS__________________   GALLONS REDUCED____________________ 
 
 
TOTAL BILL$______________________  AMOUNT ADJUSTED$____________________  BALANCE$_________________________ 
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