
 

POOL FILL ADJUSTMENT FORM 

(MUST BE CONNECTED TO SEWER TO QUALIFY) 

  

 

DATE: _______________________  

NAME: ____________________________________________________________  

ADDRESS: __________________________________________________________  

___________________________________________________________________  

PHONE #: ____________________________  

EMAIL ADDRESS: _____________________________________________________  

ACCOUNT # ______________________________   

FILL DATE: ___________________  

NUMBER OF GALLONS: _______________________  

 

This form can be mailed to the address below, dropped off at the Vil lage Hal l  

Dropbox or emailed to jonathoncouture@yahoo.com 

 

SIGNATURE: _________________________________________________________  

 

V i l l a g e  o f  G i f f o r d  

P O  B o x  3 7  

G i f f o r d ,  I L  6 1 8 4 7  

2 1 7 . 5 6 8 . 7 2 5 6  

V i l l a g e o f g i f f o r d . c o m  


