
 Utility Billing Department Dispute Form 
 
 

 

 

Customer Name  ________________________________________________________ 

Customer Address ________________________________________________________ 

  ________________________________________________________ 

 

Customer Utility Account Number ___________________________________________ 

Contact Phone Number(s)  ______________________________   _______________________________ 

      

I am requesting the following action: 
 

The water meter to be tested for accuracy.  I understand a $35 charge may be assessed to my account if the meter is within 
standards. 

  
 Waiving of a Fee – provide explanation below   Other – provide explanation below 
 
I am requesting the above action for the following reason (use the back if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________ 
Customer Signature       Date 
Under penalty of perjury, I swear or affirm the above statements are true to the best of my knowledge. 
 
 
 Approved     

    ______________________________________________________ 
Declined   Name & Date 

      
 
Return to:  Town of Gilbert Utility Department, ATTN:  Leslie Nieves 50 E. Civic Center Dr  Gilbert, AZ  85296  


