
 

 

POOL ADJUSTMENT REQUEST 

Name of Resident: _______________________________________________________________________ 

Address: __________________________________________________________________________________ 

Date of Pool fill: __________________ Estimated Gallons used: _________________________ 

Did you use your  house meter or  yard meter to fill the pool? (check one box only) 

 

I am requesting an adjustment to my utility bill. I understand that only the sewer usage can 
be adjusted, and I am responsible for the entire amount of water used. I also understand 
that I am allowed only one pool adjustment per year.  

Signature of Resident: ____________________________________________ 

Date: __________________________________ 

 

Please submit adjustment requests before the 1st of the month following your pool fill. If your non-
adjusted usage is billed and paid, even partially, we cannot adjust the bill.   

 

Signature of Town OƯicial: ________________________________________ 

Date: __________________________________ 
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