
ADJUSTMENT SIGNATURE FORM 
 

I, _____________________________, have had my (gas or water) leak 

repaired.  I understand per City of Pikeville Utility Rules and Regulations 

there shall be one leak adjustment per customer per twelve month period.  

An adjustment shall be made for no loner than a one-month period. 

__________________________  __________  _____________ 
      Signature of Customer     Date  Telephone # 
 
__________________________ _____________________________ 
  CUSTOMER NUMBER  LOCATION NUMBER 
 
__________________________ 
UTILITY CLERK 
 
 
__________________________ 
APPROVED BY: 


