*

KENTUCKY
AMERICAN WATER

Name on Account:

Account Number:

Full address of where you receive service:

Number of Occupants:

Rent: Own: Other (Specify):
Contact Information:

Phone: Mobile:

Email:

Date leak/high use repaired:

Provide detailed reason for request and specific action taken to

correct the issue:

This form should be completed, printed, signed and submitted to one of the
following:

Email: KAWC_-_ CustomerAdvocacy@amwater.com

Mail: 2300 Richmond Rd. Lexington, KY 40502 ATTN: Customer Advocacy

Please note this request must include a plumber’s statement or list of materials
showing that the leak has been repaired to be considered for a leak adjustment.

HIDDEN LEAK ADJUSTMENT TERMS AND CONDITIONS PER THE
KENTUCKY TARIFF EFFECTIVE 9/10/2018 PURSUANT TO 807 KAR
5:011 SECTION 9 (1)

| hereby acknowledge the information submitted is true. | also understand submission of this form does not guarantee adjustment

issuance.

Print Name:

Signature:

Date:






