
City of Klamath Falls 
Utility Billing Department 

500 Main St, Klamath Falls, OR  97601 
(541)883-5301 Billing  (541)882-1418 Fax 

 
Leak Adjustment Request 

 
 
__________________________________         __________________________________ 
Customer/Location ID#                                                    Customer Name 
 
__________________________________        ___________________________________ 
Service Address                                                          Mailing Address (If different) 
 
__________________________________       ___________________________________ 
Phone Number                                                                                   Owner/Landlord Name 
 
Explanation and location of leak: ______________________________________________________ 
 
 
 
 
 
___________________________                      ________________________________ 
Date Repaired                                                                                   Repaired By 
 
X 
Customer Signature and Today’s Date 
 
 
Office Use ↓  
 
Service Period Billed 

Consumption 
Amount Billed Adjusted 

Consumption 
Adjusted 
Amount 

     
     
     
 
 
$__________________________                          _________________________________ 
  Total Sewer                                                                  Today’s Date 
$__________________________ 
  Total Water 
 
 __________________________                          _________________________________ 
 Approved By                                                                                    Entered By 


