CITY OF SEDAN				Customer Billing Review Form
111 E CHEROKEE
SEDAN, KS 67361	

Name: _____________________________ Acc# _________________	Date: ___________
Service Address: ___________________________________________________________
Telephone: __________________________ Email: ________________________________
Nature of Problem: _________________________________________________________
Average Annual Usage:  _________________ Most Current Usage: ________________
The section below is to be filled out by the water customer: 
1) Please check-mark if applicable to your location/situation (check all that apply):
       Swimming pool		Date initially filled: ________________
       More than one bathroom
       Toilet found running/leaking or dripping faucet
       Refrigerator ice-maker
       Garden/flower beds/canning
       Garden hose accidentally left running
       House guests last month
       Broken water line; has leak been repaired?   		             YES     NO
2) Which option do you want considered when reviewing this bill? (check all that apply) 
       Do you wish to receive a sewer reduction?    		              YES      NO
       Do you wish to pay this bill, in the total amount of $ ________, over
       a 3-month period in payments of ___________/month?             YES      NO
*Regular monthly bills incurred during this 3-month payment period must be paid in full.
	        Late fees waived
	         Other: ___________________________________________________________________
                      __________________________________________________________________________
3) Do you have other suggestions that may help us service you better?
____________________________________________________________________________________________________________________________________________________________

________________________________________		________________________________________	
Approved/Mayor Signature		Date             	Customer Signature  
