
  Village of Rochester 

   Incorporated in 1869 

 

Water Fee Adjustment 

Request 
 
Name _______________________________________ Phone___________________________ 

 

Address ______________________________________________________________________ 

 

Account Number  ______________________________________________________________ 

 

Reason for Adjustment ___________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

__________________________________________________________         _______________________________________ 

Signature       Date  

 
 

For Sewer Adjustments Contact Sangamon County Water 
Reclamation District at 217-528-0491 

 
 

*****For Official Use Only***** 
Notes from Office Staff__________________________________________________ 
____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

______________________________________________________________________ 
 

Denied ______                  Approved ______ For Amount  $_________ 
 

Water Trustee Signature ____________________________ Date _______________ 

 


