
 

TOWN HALL ADMINISTRATIVE OFFICES 

2445 S. AFTON ROAD 

BELOIT, WISCONSIN  53511-8666 

PHONE:  608-364-2980 x10 

FAX:  608-364-2999 

www.town.beloit.wi.us 

 

Request for 

Sewer Credit Form 

Current Date:                                    Account#:                                                 Service Address: 

Name of Applicant: 

Mailing Address: 

 

City/State/Zip: 

Phone Number:                                                                                                          Email:  

Date(s) of Occurences:                                                      Amount Requested $: 

 

Reason for Request: 

(Please include a detailed description of what happened, where water went to, number of people living at location, attach copies of 

any repair bills, and action taken to prevent the same occurrence.) 

Applicant’s Signature:                                                                                                          Date: 

 

FOR OFFICE USE ONLY: 

Request:                CREDIT APPROVED                     CREDIT DENIED            AMOUNT OF CREDIT$  __________________ 

 

Authorized By:_______________________________      _________________________      ____________________ 

                    Signature                                                               Title                                           Date 


