
 
City of Pueblo 

 
Wastewater Department 

 
REQUEST FOR ADJUSTMENT OF SEWER USER CHARGE 

 
(PLEASE FILL OUT COMPLETELY) 

 
 
NAME:   _________________________________ Phn:_______________________ 
 
SERVICE ADDRESS:   ____________________________________ 
 
                    ____________________________________ 
 

ACCOUNT NUMBER FROM BOARD OF WATER WORKS BILL 
 

________________________ 
 

NUMBER OF PEOPLE LIVING AT THIS ADDRESS_____________ 
 
DATE PROPERTY OCCUPIED BY CURRENT PERSON__________________ 
 
 

REASON FOR REQUESTED ADJUSTMENT 
 
 
 
 
 
 
 

I CERTIFY THE ABOVE INFORMATION TO BE TRUE AND CORRECT TO 
THE BEST OF MY KNOWLEDGE. 
 
 
________________________________________                _________________ 
  SIGNATURE                                                                          DATE 
 
 
RETURN TO:    WASTEWATER ADMINISTRATION 
                             211 EAST “D” STREET 
        PUEBLO, CO  81003 
 

211 E. “D” Street    Pueblo, Colorado 81003      (719) 553-2298        (719) 553-2294     
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