
TOWN OF ALEXANDRIA 

SEWER & OR WATER DISTRICT BILLING GRIEVANCE FORM 

 

Water Or Sewer District_____________________________________ 

Account Number: _________ 

Property Tax Map Number: __________________________ 

Property Service Address: ________________________________________________________ 

Telephone Number: _________________________ 

 

Reason why you feel your user charge is unjust or inequitable: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________



__________________________________________________________

__________________________________________________________ 

 


