
 

 

Porter Special Utility District 
22162 Water Well Road 

Porter, Texas 77365 
Office: (281) 354-5922 

Fax: (281) 354-5050 
 

 

LEAK ADJUSTMENT FORM 
 
 
NOTICE: Customer account must be active for at least 12 months to be eligible for a leak adjustment. 
 
NOTICE: Only one (1) leak adjustment will be allowed per any 12-month period per customer account. 
  
 
Name: ______________________________ Date: ____________ Account #: _________________ 
 
Address: __________________________________________ Phone #: _________________________ 
 
Email Address: _________________________________________ 
 
Property Owner:  Yes ___  No ___          Property Renter:  Yes ___  No ___          Pool:  Yes ___  No ___ 
 
Self-Repair:  Yes ___  No ___          Plumber Repair:  Yes ___  No ___          Receipt:  Yes ___  No ___ 
 
Date Leak Discovered: ____________________  Date Leak Repaired: ____________________ 
 
Description of Leak: (provide pictures if available) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
If no receipt is available, please explain what parts were used to repair the leak: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Customer Signature: __________________________________ 
 
Form Received by: ____________________________________ 
 
District Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 


