
 

 

Wickiup Water District 
Serving the Svensen Community since 1938 

92648 Svensen Market Rd. 
Astoria Oregon 97103 

(503) 458-6555 
 

 

WATER LEAK ADJUSTMENT REQUEST 
 
 
Customer Name: __________________________________________________________________ 
 
Service Address: __________________________________________________________________ 
 
Daytime Phone: ________________________ Email Address: ______________________________ 
 
Date Leak Discovered: ___________________ Repair Date: ________________________________ 
 
Brief Description: __________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
I certify that I am the account holder and the leak has been repaired.  I request the Wickiup Water 
District consider my request for a water leak adjustment. 
 
 
                            __________________________________________ 
        Customer’s Signature  
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