
Water Complaint 

 
Date:  ___________________ 

 

Time:  ___________________ 

 

Name: ____________________________________________________________ 
 

Address:  _________________________________________________________  

   

       __________________________________________________________ 
 

Phone Number:  ___________________________________________________ 
 

 

 

 

Discolor:  _________________________________________________________ 
 

Low Pressure:  ____________________________________________________ 
 

Odor:  ___________________________________________________________ 
 

Chlorine:  ________________________________________________________ 
  
Comment:  ________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 

 

 

__________________________________ 

Signature                                          Date 

 

 

 

Complaint taken by:  ____________________      Date:  ____________ 
 

Action taken: ______________________________________________________ 
 

__________________________________________________________________  

 

Did it solve the problem? YES  NO 

__________________________________________________________________ 

 

__________________________________________________________________ 


