
Request for Cost 
Sharing Adjustment 

 
      

6700 NW 36th Street, Open 8:00 a.m. to 5:00 p.m. Monday through Friday 
PO Box 219    Bethany, OK  73008       405-789-2146 

Utility.billing@bethanyok.org 
 

A Valid ID is Required 
 

This form is used when a licensed plumber, or a customer makes a leak repair and the customer wishes to 
apply for an adjustment to their bill.  Attach a copy of your receipt(s) and statement.  

 
DATE: __________________  ACCOUNT#: _______________________________________________ 
 
NAME: _______________________ SERVICE ADDRESS: ___________________________________ 
 
BILLING ADDRESS, IF DIFFERENT: ____________________________________________________ 
 
PHONE NUMBER: ___________________  E-MAIL:  _______________________________________ 
 
Customer states that water service was received at the address described above and that increased usage 
occurred due to a water leak in the plumbing, connections and/or other property belonging to the 
customer. Customer certifies that the plumbing issue is a completed repair. Customer requests an 
adjustment to their water bill for the month in which the leak occurred. A copy of the receipt is attached.  
 

1. No adjustment to your account will be made until the billing cycle following the repair 
date is completed and your water consumption has returned to normal.  

2. This form must be completed and submitted to the City of Bethany Utility Billing Dept. 
as soon as possible and no later than 90 days from the date the leak occurred.  

3. Cost sharing adjustment will be applied to only one months bill, while the leak 
occurred, with a maximum of two per calendar year and not to exceed 30,000 gallons. 

4. The customer will keep their monthly bills current until the adjustment is made.  
5. The customer will be notified in writing when the adjustment results in a credit balance 

and future bills will be subtracted from the credit balance. No refund checks will be 
issued.  

 
I have read and fully understand the terms of this agreement.  
 
 
__________________________________________________                  _________________________ 
Customer Signature        Date 
 
Notary Stamp or Seal    Notary Public:  ________________________________ 
 
      County of:  _______________  State of: ____________ 
 
      Signed before me:  ______________________________ 
 
      My Commission Expires:  ________________________ 


