
To Whom It MaY Concem:

THISPRoPERTYFLASBEENBILLEDINERRORFoRTHEBILLINGPERIODoF
TO ' The Sanitation portion has been paid in full Please

refund the overpa)T nent.

REASON FOR REQUEST:

LINITS VACANT 

-N{ULTI Lt{ITS TO

NIAILING INFORMATION, IF DIFFERENT FROM ABOVE:

COM}TENTS:

COMMERCIAI,

CONtr\'lERCLAL

RESIDENT1AL 

-RESIDENTIAL-

ACCOUNT NAM]i
PRN{T

S IG NATTIRIi:

ITISHEREBYWARRANTEDTIIATTHISSTATEMENTHASBEENEXAMINEDBYME,AND
TO THE BEST OF N{Y KNOWLEDGE AND BELIEF I5 A TRUE AN'D COMPLETE STATEMENT

MADE IN GOOD FAITH.

SER\'ICE ADDRESS:

ACCOUNT NUMBER:

TELEPHONE NUMBER:

MATLING ADDRESS:

RECEIVED tsY:

This form can be laxed to the Mail Resolving at (504) 585-2455 or mailed to Mail Resolving, Sewerage

and Water Board, 625 St. Joseph Street, Room 124, New Orleans, LA 70165'

RE(]LEST FOR SANITATION SERVICE CIIAI{(}E CIII]DIT

DATE:


