
 

7837 FAIR OAKS BOULEVARD 
CARMICHAEL, CALIFORNIA 95608 

TELEPHONE: 483-2452 
FAX: 483-5509 

 

Leak Exemption Request Form 
 

Owner’s Name:         Account #:      

Service Address:             

              

Phone Number:             
 
Date Leak Occurred:        

Location and Details of the Leak:           

              

              

              
 
Repair Date:         

Details of Repairs (Attach Repair Receipts):          

              

              

              

Owner’s Signature:         Date:       

 
FOR OFFICE USE ONLY: 

Date Verified:   Verified By:       

Date Approved:    Approved By:       
 
Entered By:   Date Entered:       

  Credit Amount: $      
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