
 

Water & Sewer Bill Adjustment Application 

Please Print 

Date: _________________     Account No: ___________________________________ 

        Property Address:  ______________________________ 

 

Owner’s Name: ______________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City: __________________________________________ State: ____________ Zip Code: ___________________ 

Phone Number:_(_________)________________________ 
       area code 
 
Please answer the following:  

Single Family Home:  _____     Duplex:  _____     2 Unit:  _____     Multiple Units: _____     Other:____________________ 

 

Details of problem:  __________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Action taken to resolve problem:  ______________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

          ________________________________ 
          Owner’s Signature 
 

Niagara Falls Water Board 
5815 Buffalo Avenue 

Niagara Falls, NY 14304 
716-283-9770 

Fax:  716-283-9748 

Niagara Falls Water Board Authorized Personnel Only: 

Account in arrears?  YES _____  NO _____     Adjustment received in the preceding two (2) years?  YES _____  NO  _____ 

AMR Number:  _________________________ Read Date: _________ Read: _______ Leak Status: ________________ 

 


