
City of Algonac 

No Receipt Repair/Documentation Form 

  

Name _____________________________________________ Date ___________ 

Address ___________________________________________________________ 

Telephone __________________________  Acct # _________________________ 

****************************************************************************************************
************* 

Please explain where your water line broke (attach additional pages if necessary) 

_______________________________________________________________  

_______________________________________________________________   

_______________________________________________________________  

Briefly describe the repair 

_______________________________________________________________  

_______________________________________________________________  

_______________________________________________________________  

If repair parts were used for the repair or a commercial establishment performed the 
repairs, why are receipts not available? 

_______________________________________________________________  

_______________________________________________________________  

Signature of applicant _____________________________________________  

Print name                   _____________________________________________  

  


