
 

ACCOUNT REVIEW REQUEST 
 Date: _________________________  

CUSTOMER NAME: ______________________________________________________________________  

CURRENT ADDRESS: _____________________________________________________________________  

SERVICE ADDRESS FROM DISPUTED BILL: _______________________________________________________  

HOME PHONE NUMBER: ___________________________  CELL: __________________________________  

CUSTOMER IDENTIFICATION 
DL #: _______________________________________________________________________________  

UTILITY ACCOUNT #: _____________________________________________________________________  

DISPUTE DESCRIPTION: ___________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

CUSTOMER SIGNATURE: ___________________________________________________________________  

REVIEWED BY 
SUPERVISOR: ___________________________________________ DATE: __________________________  

MANAGER: ____________________________________________ DATE: __________________________  

PANEL: 
1)  ______________________________________________ DATE: __________________________  

2)     ______________________________________________ DATE: __________________________  

3)     ______________________________________________ DATE: __________________________  


