OLIVEHURST PUBLIC UTILITY DISTRICT
Request for Consideration of Billing Issues by the Board of Directors

Service Address: [ 7718 7 A A'U;.

Check the appropriate box(s) and specify which fees you are requesting the Board to waive:

[} Account Deposit Amount:$ & 2¢f . IE
[ ] Reminder Notice Fee Amount: $
[ ] 48 Hour Notice Fee Amount: $
[] Penalty Amount: $
[ ] Delinquency Fee Amount: $
D Drought Surcharge Amount: $
Total: S
Justifying Information to Support Your Request: /[ 'n
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aond rcdement deather peking lak  Petection incr e/ ‘bly
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By signing below, you acknowledge that should your request for waiver of all or part of the fees listed above
be approved, you recognize that this precludes you from requesting another fee waiver within 12 months of
the date below.

Signed: Date: Z - %"’ ZDD\S

Account Holder Contact information:

In case you are unable to attend the Board Meeting, please provide with your preferred method for us
to contact you regarding the Board’s decision.

Email Address: ’%'

phone nomoer: [N

US Mail (provide mailing address): (728 7" Ave HArvehurst, (A . FSFC(

Notice: This request may be considered at a public Board Meeting. This document may become a part of the Board meeting
agenda which is accessible to the public by request or via the District website.



OLIVEHURST PUBLIC UTILITY DISTRICT
Request for Consideration of Billing Issues by the Board of Directors

Account Holder: ——— Account #: n 000010248 7

Service Address: 2,051 Hoskns vy Planns Loke O U546

Check the appropriate box(s) and specify which fees you are requesting the Board to waive:

Account Deposit Amount: S

Reminder Notice Fee Amount: S ’7:0 r_')i?

PN RN

48 Hour Notice Fee Amount: $
Penalty Amount:$ 4. ‘j‘:{

] Delinquency Fee Amount: $

[ | Drought Surcharge Amount: $

Total: S

Justifying Information to Support Your Request: fa 4| gl 7D /fa,(é (AU VC ‘//)P
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By signing below, you acknowledge that should your request for waiver of all or part of the fees listed above
be approved, you recognize that this precludes you from requesting another fee waiver within 12 months of
the date below,

Signed: _— pate: 02 -(06-20923

Account Holder Contact Information:

In case you are unable to attend the Board Meeting, please provide with your preferred method for us
to contact you regarding the Board’s decision.

Email Address:
Phone Number:

US Mail (provide mailing address):

Notice: This request may be considered at a public Board Meeting. This document may become a part of the Board meeting
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