GEORGETOWN COUNTY WATER AND SEWER DISTRICT

P.0.BOX 2748
GEORGETOWN, SC 29442
843-546-8408

REQUEST FOR BILLING ADJUSTMENT

Name: Account number:
Service address: Daytime phone:
Date you first noticed leak: Date of repair:
Location of leak:

Please explain the nature of the leak and describe the repair:

Repair was made by:
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Please provide any information below (or on an attachment) that will assist GCWSD in evaluating your
request:

Signature: Date:

FAX TO: 843-546-5836

Mail to: P O Box 2748 Georgetown SC 29440

Drop off: Georgetown Office at 4145 Highmarket St. or

The Pawleys Island Office at 456 Clearwater Dr., Pawleys Island SC
Additional questions: 843-546-8408
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