
City of Hughson 
7018 Pine St./PO Box 9 
Hughson Ca. 95326 
209-883-4054 

 

City of Hughson 

Request for Utility Bill Review 

 

This request form must be completed, signed by the customer, and filed with the Finance Office 

within ten (10) days from the date of issuance of the Utility Bill you wish to be reviewed (City of 

Hughson Residential Water Discontinuation Policy Section 4.2.2 Contesting, Appealing a Bill). 

 

SERVICE ADDRESS: _______________________________________________________________ 

Customer Name: ___________________________________________________________________ 

Customer Address: _________________________________________________________________ 

Customer Phone Number: ___________________________________________________________ 

 

Amount Due of the Utility Bill Requesting to be Reviewed: ________________________________ 

Reason for Requesting the Utility Bill Review: ____________________________________________ 

____________________________________________________________________________________  

Facts Supporting the Contention that the Referred Amount Due is Erroneous: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

   

 

  

 

Signature: ____________________________________________  Date Signed: __________________ 

I swear the above statements are true and correct to the best  

of my knowledge. 
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