Request for Abatement or Adjustment

Tisbury Water Works
400 West Spring St
PO Box 84
Tisbury, MA 02568

Account #: Date:

Name:

Property Location:

Phone:

Customer Explanation for Abatement/Adjustment Request:

T.W.W. FINDINGS:

Adjustment Granted: Yes No Adjustment Total: $
Base: $ Excess: $
Interest: $ Late Fees: $

Tisbury Water Commissioners:

Date:




