
Name:

Street Address:

City: State: Zip Code:

Phone Number:

Email Address:

REQUEST FOR UTILITY BILL LEAK ADJUSTMENT

Billing & Collections 
stpete.org/utilities
One 4th St. N.
727-893-7341

Select Type of Repair:   Plumbing/Pipe: Behind Wall      Pool Fill: New 
    Faucet/Shower/Sink Plumbing/Pipe: Irrigation      Pool Refill: Repair 
    Hot Water Heater     Plumbing/Pipe: Underground      Spigot    
    Toilet            Other: ____________________________________________________________________

Date of leak repair or pool fill/refill  (MM/DD/YYYY):

By submitting this request, you agree that all information is true and correct to the best of your knowledge. 

SUPPORTING DOCUMENTATION 

Supporting documentation must be included with this application. 
For Leaks: Documentation must include the type and date of repair along with the service address where the repair was 
performed. Leak adjustments are limited to two per calendar year. 

For Pool Fill Adjustments: Documentation must include the date of pool fill, or refill if repaired, the estimated number 
of gallons filled or refilled along with the service address where the pool was installed or repaired. Swimming pools 
must be properly permitted pursuant to law. Pool fill adjustments are limited to one per calendar year. 

Examples: Invoices for repair or installation from a plumber or contractor, and/or receipts showing proof of purchase or 
repair to be submitted with leak adjustment requests.

SUBMISSION OPTIONS 

Location of Repair:        Inside of Home Outside of Home

Mail:  
City of St. Petersburg 
Customer Service  
P.O. Box 33037 
St. Petersburg, FL 33733-8037

In-Person:  
City of St. Petersburg  
Municipal Services Center 
One 4th St. N.  
St. Petersburg, FL 33701

Please provide the account number exactly as it appears at the top of your utility bill.
________________ - ________________ 
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