
CREDIT ADJUSTMENT FOR SWIMMING POOLS 
 
 
I, _________________________, am requesting an adjustment to be made to my User  
            (print customer name) 
Charge bill for filling my swimming pool.  I understand that I will be given the adjustment one 
time per season. 
 
Beginning Meter Reading ______________     Ending Meter Reading _______________ 
 
Date Filled _______________________ 
 
I hereby certify that the credit adjustment requested is not for water which drains into the sewer. 
 
Signed _____________________________                              Date ________________ 
 
 
Phone Number _______________________ 
 
 
Account Number 
 
Customer Name 
 
Mailing Address 
 
 
 
Service Address 
 
Swimming Pool LxWxD                  
 
 
 
Please return form to: RSD, Denise Johnson, 2380 Liberty Avenue, Richmond, IN 47374 
------------------------------------------------------------------------------- 
   FOR OFFICE USE ONLY 
 
 
Previous Usage History 
 
Adjustment 
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