Commiasirnty Serences Destrict

CLEAR CREEK COMMUNITY SERVICE DISTRICT
PROTEST OF PENALTY

DATE OF SUBMISSION:
CUSTOMER NAME:

ACCOUNT NUMBER:
ADDRESS:

- REASON FOR PROTEST

Amount requested: from bill date:

Attach additional information/background. Including: business records, supply contracts, photo-
graphs, demonstration of water conservation (no lawn, pool, pond, etc.)

CLEAR CREEK COMMUNITY SERVICES DISTRICT USE ONLY

Approved: ____ Denied: ___

Notes:

Reviewed By: Date:






