
Water Utility Management, LLC 
28 Abercorn Street - Savannah, GA 31401 

PO Box 1526 – Savannah, GA  31402 
www.WaterGa.com  

LEAK BILL RELIEF APPLICATION 
If you have received a high bill caused by a leak, please complete this form and attach a copy of 
a paid repair receipt or receipt for replacement parts used to repair leak.  If a receipt is not 
submitted with your application, this could be the reason for your request for bill relief to be 
denied.   

Customers that are in the Leak Bill Relief Program will be granted leak bill relief credit once 
every 12 months. Any relief that is approved will be issued as a bill credit not to exceed 
$5,000 within a 12-month period and will only cover excess water usage caused by a leak. 

Name on Account: _______________________________________     

Email Address: ____________________________________ 

Phone Number: __________________________ 

Service Address: __________________________________________ 

Account Number: _________________________________________ 

Billing statement date that you are requesting relief for: _________________________ 

______________________________  _________________ 

Signature Date 

Application can be submitted via email to: customercare@waterga.com 

In person:  28 Abercorn Street, Savannah, GA  31401 

Fax: (912) 355-4466 

Mailed:  Water Utility Management 
   PO Box 1526 
   Savannah, GA 31402 

http://www.waterga.com/
mailto:customercare@waterga.com

	Name on Account: 
	Email Address: 
	Phone Number: 
	Service Address: 
	Account Number: 
	Billing statement date that you are requesting relief for: 
	Date: 
	Signature: 


