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WATER LEAKADJUSTMENT FORM

A completed application must be submitted within three months of repairing the leak to be considered. Please allow
at least two weeks for processing after providing a completed application. Incomplete applications, including
applications that lack the appropriate documentation supporting repair of the leak, will not be considered. Leak
adjustments are offered as a courtesy; they are not guaranteed. Customers will be eligible for only two leak
adjustments in a 48 month period. The PSD is not responsible for monitoring customer usage, notifying customers
of leaks, locating leaks, or repairing leaks on the customer side of the meter. If granted, the leak adjustment will
reduce excess usage for the allowable period (up to two billing cycles) to the lowest billing tier; the leak adjustment
will not eliminate usage charges for the excess water consumed. Any approved leak adjustment will only be issued as
a billing credit on the customer’s account. Customers are responsible for paying all bills in full, including the bill
period(s) containing the leak. The PSD may decline to provide a leak adjustment for a delinquent customer account
without receipt of a signed payment plan that will bring the customer’s account current.

CUSTOMER'S NAME AS LISTED ON ACCOUNT:

Service Address:

Account Number:

Date(s) of Bill(s) containing water volumes associated with the leak:

Telephone Number:

If residential, how many people reside at the service address?

Was the premises vacant or unoccupied when leak occurred?

If yes, please provide the period of time of the vacancy:

HAS AWATER LEAKADJUSTMENT BEEN REQUESTED OR MADE FOR THIS SERVICE
ADDRESS DURING THE LAST FOUR YEARS?

Note: We can complete two adjustments every four years for a premise and leak adjustments will cover no more
than two (2) consecutive months.

No Yes If yes, when?
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WHAT WAS THE SOURCE OF THE LEAK?

DESCRIBE WHAT WAS DONE TO FIX OR CORRECT THE WATER LEAK PROBLEM(S).

Proof of repair is requested and should be submitted with this form (i.e. plumber itemized invoice, repair
parts itemized receipt, or other documentation supporting any repairs). In the absence of documentation of
repair, Hilton Head PSD will accept the Customer's signature below as an affirmation that repairs have been
completed for residential customers and non-residential customers receiving an average of less than 300,000
gallons of water per month.

AS A CUSTOMER FOR THE ABOVE LISTED SERVICE ADDRESS, | HEREBY APPLY FOR A BILLING ADJUSTMENT
UNDER THE HILTON HEAD PSD WATER LEAKADJUSTMENT PROGRAM.

I confirm that the above and any attached information is true and accurate. I acknowledge and understand
that only two water leak adjustment may be applied to my utility account in any 48-month period. I also
acknowledge and understand that the PSD is not responsible for monitoring customer usage, notifying
customers of leaks, locating leaks, or repairing leaks on the customer side of the meter and that the leak
adjustment requested will reduce my excess usage for the allowable period to the lowest billing tier but will
not eliminate usage charges for excess water consumed.

Customer Signature:

Date:
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