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Billing Dispute Request Form 

Date of Request Account Type 

□ Residential
□ Non-Residential

Business Name:

Service Holder’s Information 
Name  

Phone Cell       Home  Work 

Email       

Mailing Address 

Service Address    
(if different from mailing)

BWS Account #  

Bill Date(s) in Dispute: 

Amount(s) in Dispute: 

Reason for the Billing Dispute: 

Specific Adjustments to the Bill You Are Requesting: 

Service Holder Signature Date 
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