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UTILITIES CUSTOMER SERVICE DEPARTMENT

Statement of Repair 

Account Number:__________________________ Date:_____________________ 

Service Address__________________________________________________________________ 

Nature of Repair_________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Date of Repair:______________________ Repaired by:___________________________ 

Under penalties of perjury, I declare that I have read the foregoing and the facts alleged are true, 

to the best of my knowledge and behalf. 

Name (print)____________________________________________________________ 

Billing Address__________________________________________________________ 

_______________________________________________________________________ 

Signature_______________________________________________________________ 
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