West Allen Parish Water District P.O. Box 89 Reev:e'sv, LA. 70658 (337) 749-2589 Fax: (337) 749-2260

METER CHECK REQUEST FEE

I hereby understand that | am requesting that my water meter be check for accuracy, and that | am
paying a $40.00 Meter Check Request Fee for a calibration check of my meter at the following location:

| also agree, that | will assume the cost of all associated fees generated by this calibration check
performed on my meter, and that these fees will be applied to my billing account. | understand that if the
meter is accurate, the water district will keep the $40.00 fee, however, if it is found that the meter is found
faulty, and the meter is over-charging or undercharging me, the $40.00 fee will be refunded to me

CUSTOMER'S SIGNATURE EMPLOYEE/WITNESS SIGNATURE

Location Number:

Phone #:

Date:

OFFICIAL STAMP

This institution is an equal opportunity provider. To fite a complaint of
Discrimination, write: USDA, Director, Office of Civil Rights, 1400
Independence Avenue, S.W., Washington, D.C. 20250-9410 or call

(800) 795-3272 (voice) or (202) 720-6382 (TDD).
USDA is an equal opportunity provider, employer, and lender.
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