SAVE

o9 TRIUNFO

ATER & SANITATION DISTRICT

PENALTY WAIVER REQUEST

Customer Name

Service Address or Account Number

Provide reason for request:

Waiver request $

(Note: A waiver request may only be submitted if the account is paid in full [zero balance].
An approved waiver request will be applied as a credit to the following month’s invoice.)

Signature or Email Date

FOR OFFICE USE ONLY:
Waived within the last 12 months? ] Yes 1 No
O Approved [1 Denied

Signature Date
Jocelyn Adlao, Accountant

Signature Date
Vickie Dragan, Director of Finance

Rev (03-18-2026)
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