Location Code

CUSTOMER DISPUTE FORM (Borough offiefsh safx

Environmental
Protection

IDENTIFYING INFORMATION (PLEASE PRINT ALL SECTIONS OF THIS FORM)

Account Number (as it appears on your water bill)

Customer Name
(If known) Borough Block Lot
Mailing Address
Home Tel ( ) Daytime Tel ( )
Cell ( ) Email

Contact information of authorized representative of the owner (with Letter of Authorization), if
representative is filing the application or will represent the owner at a review meeting:

No oak~owbd R

e Name
e Mailing Address
e Home Tel ( ) Daytime Tel ( )
e Email

8. Service address (location of property), if different than the owner’s mailing address:

9. Type of property (check one):
[] Residential ] Commercial [ Industrial [vacant Land
[] Mixed Use 1 Other (List Type):

GROUNDS FOR DISPUTE (PLEASE PRINT ALL SECTIONS OF THIS FORM)

Categories (check all that apply) Amount in Dispute
] High BiIll [ Estimated Bill [] Interest Charges
[] Remittance/Refunds ] Program Application Denial [] Other (List Type):

Type of Dispute
[] Complaint (check if this is your first filing for this issue)
[ Initial appeal (check if you would like to appeal the DEP BCS response to your complaint)

Briefly state the grounds or basis upon which you believe the water and/or sewer charges are incorrect. Attach
additional sheets or documentation, if necessary.

| certify that all statements made on this application are true and correct to the best of my knowledge and belief, and | understand that the
making of any willful false statement of material fact herein will subject me to the provisions of the Penal Law relevant to the making and filing
of false instruments.

Signature of the Owner Signature of Authorized Representative
Printed Name of the Owner Printed Name of Authorized Representative
Date Date

[ 1Check here if Letter of authorization is on file. Authorized representative must file a notarized Letter of Authorization

Submit Completed Form to: DEP/Customers Service, P.O. Box 739055, Elmhurst, NY 11373-9055
FOR INTERNAL USE ONLY:
Intake Date: / / Taken By: Unit:

Referral # Scan Date: / /




Environmental INSTRUKCJE WYPELNIANIA FORMULARZA

Protection

1. Ten formularz powinien wypetni¢ wfasciciel lub upowazniony przedstawiciel. Osoba, ktora nie jest
upowazniona do dostepu do konta, musi ztozy¢ stosowne upowaznienie w DEP.

2. Nalezy wypehi¢ caty formularz, podajgc dane rachunku oraz szczegoty skargi. Prosimy opisa¢ sprawe, mozliwie
jak najdokfadnie;.
3. Ztozyé podpis i wpisa¢ date na formularzu.

4. W razie potrzeby dotgczy¢ wszelkie dodatkowe dokumenty. Dodatkowa dokumentacja zostanie zachowana
przez DEP.

5. Jezeli wnioskodawcy potrzebne bedg kopie dodatkowych, dotgczanych dokumentow, nalezy je sporzadzi¢ przed
ztozeniem formularza. DEP udostepni jedynie kopie oryginalnego formularza, jako potwierdzenie otrzymania
ztozonej skargi.

Instrukcje wysytania formularza Customer Complaint

Formularz mozna ztozyé w kazdym gminnym biurze BCS DEP/Bureau of Customer Services

2. Formularz mozna wysta¢ faksem pod numer (718) 595-5647 P.O. Box 739055
Flushing, NY 11373-9055

3. Formularz mozna wysta¢ pocztg do Biura Obstugi Klienta DEP
(DEP Bureau of Customer Service, BCS)

Prosimy skorzystaé¢ z dodatkowego miejsca do uzupefnienia skargi......
(W miare potrzeby dotgczy¢ dodatkowe strony)

Informacje dotyczace procesu wnoszenia pisemnych skarg

Odbiorca ustug ma prawo do odwotania sig¢ od kwestionowanego rachunku za wodg i kanalizacj¢ w Wydziale
Ochrony Srodowiska (Department of Environmental Protection, DEP). Odwotania nalezy sktadac na pismie w terminig
czterech lat od daty kwestionowanego rachunku.

DEP wystosuje odpowiedz w ciggu 90 dni od daty otrzymania skargi.

Z wytycznymi dotyczgcymi skladania odwotan mozna zapoznac sie na stronie http://www.nyc.gov/html/dep/pdf/partviii.pdf.
Kopie niniejszego formularza mozna uzyskac, kontaktujac sie z Telefonicznym Biurem Obstugi Klienta pod numerem
(718) 595-7000, od poniedziatku do pigtku, w godzinach od 9:00 do 18:00.

DisputeForm Back 3-13-2019 Polish


http://www.nyc.gov/html/dep/pdf/partviii.pdf
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