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 KAK 3AMNOJIHUTb 3TY ®OPMY

Protection

1. OTa dhopMa 3anonHsieTcs enadesibyem Unn ero yrnosTHOMo4YeHHbIM npedcmaesumesieM. Ecnv Bbl He umeeTe
MOSIHOMOYMIA ANt OCTYNa K 9TOMY CHETY, Bbl AOSKHbI NpeacTaBuTs B DEP JoBEpeHHOCTb.

2. 3anonHuTe hopMy Lenmkom (BKMYasi CBEAEHUSI O CHETE U onMcaHue xanobbl). Onuwnte npobnemy Kak MOXHO
nogpobHee.

3. TlNognuwwute dopmy 1 noctasbTe Aaty.

4. Tlpy HeoB6xoaMMOCTM NPUNOXUTE AONONMHUTENbHbIE OKYMeHTbl. DEP He Bo3BpalyaeT oTnpaBneHHble
OOMOSHUTENbHbIE AOKYMEHTbI.

5. Ecnu Bam HyXHbl KONUKX SOMONHUTENbHbIX JOKYMEHTOB, caenanTte ux oo otnpasku dopmbel. DEP npegocTtaBnser
TOMbKO KOMWM NepBOHaYanbHOW hopMbl AN NOATBEPXKAEHNS NOMyYeHWs XKanoobl.

Kak otnpaButh 3ty ¢gopmy Customer Complaint

1. Bbl MOXeTe nogatb 3Ty hopmy B ntodom panoHHoM otaeneHn BCS. DEP/Bureau of Customer Services

2. Bbl MoxeTe oTnpaBuTb 3Ty dhopMy no gpakcy Ha Homep (718) 595-5647. P.O. Box 739055
Flushing, NY 11373-9055

3. Bbl MoxeTe oTnpaBuTb 3Ty hopmy no noyTe B Bropo obcnyxmBaHus
knuneHToB (Bureau of Customer Service, BCS) DEP.

Mecmo 9511 onucaHusi (Mpwn HEOBXOAMMOCTY NPUNOXKNTE AOMNOMHUTENBHBLIV MNCT)

Mopsaaok o6paboTkn NUCbMEHHbIX Xanoo

Y Bac ecTb NpaBo oduLManbHO OCNOPUTL CYET 3a BOAOCHAbXeHMEe 1 kaHann3auuio B [lenaptameHTe no oxpaHe
okpyxatoLlen cpegbl (Department of Environmental Protection). XKano6y cnegyet nogatb B IMCbMEHHOW (hOpMe B
TeYeHue YeTbIpex neT ¢ AaTbl OCnapvBaemMoro cyeTa.

DEP paet otBeT B TedeHre 90 gHewn ¢ Aathbl NOny4eHus xanoobsbl.

MonHbIA TEKCT peKkoOMEHZALUMIA NO COCTABIMEHMIO Xanob cM. B LJOKYMeHTE
http://www.nyc.gov/html/dep/pdf/partviii.pdf. YTobbI nonyunTh 3k3eMnnap 3Ton popmbl MO NOYTE, NO3BOHMTE B HaLU
KOMnn-LueHTp 00cnyXmnBaHus KNMeHToB Mo Tenedony (718) 595-7000 (noHepenbHMK — naTHUUa, ¢ 9:00 go 18:00).

DisputeForm Back 3-13-2019 Russian


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