
Chandler Utilities 

401 E. Lincoln Ave. 

Chandler, IN  47610 

(812) 925-6882 

billing@townofchandler.org

Sewer Adjustment Request 

Service Address:  _______________________________________________________________ 

Date of Repair: _________________________________________________________________ 

Describe leak, please give location:  ________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Where did the excess water go? ___________________________________________________ 

Who completed the repair? ______________________________________________________ 

What was done to repair the leak? _________________________________________________ 

_____________________________________________________________________________ 

Printed name: _____________________________ Date:  ______________________________ 

Signature: _________________________________ Phone #: ___________________________ 

Please attach any additional information and all receipts.  We will contact you regarding your 

request upon processing. 

Please return this form and receipts to the billing office: 

Chandler Utilities 
Attn: Billing 

401 E. Lincoln Ave. 
Chandler, IN  47610 

billing@townofchandler.org
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