VILLAGE OF GILMAN
Application for Sewer Usage Credit


Customer Name: 							Date: 				

Address: 												

Account No.: 								Phone: 			

Reason for Additional Usage: 									

Was the water used discharged to the sanitary sewer? ________________________________

If not, explain why the water was not discharged to the sanitary sewer:

_____________________________________________________________________________

List the billing period date for which you are requesting adjustment: ____________________

Customers must pay the amount of an average bill at this time and remain current on future bills during the time an application for adjustment is being reviewed. The customer hereby certifies that the water usage was for water that was not discharged into the sewer and that they will be responsible for full payment of future sewer fees. **Application is good for one year**

Customer Signature: 											

IF THERE WAS A PROBLEM: The customer hereby certifies that the damage/problem has been corrected and understands that they will be responsible for full payment of future sewer fees.


Customer Signature: 											

-------------------------------------------------------------------------------------------------------------------------------------------

Office Use Only
List the amount of the bill for the high usage period:
Gallons used: ____________      Water charge: ____________     Sewer Charge: __________

After review and due consideration, the Village of Gilman has approved a sewer use credit to 
(name)   						(account no.) 					 and gives notice to Village Treasurer to issue a Sewer Usage Credit upon receipt of a signed copy of this document. 

BOARD/CHAIR SIGNATURE ___________________________________	Date: _____________
Sewer Credit Application 2025

