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City of Dover, New Hampshire
WATER AND SEWER BILLING

POOL CREDIT APPLICATION
Please fill in all the sections with **

**Name: **Date: Service ID:
**Mailing Address: **Phone: Monthly [] Quarterly []
**Property Address:
*k . *% , ,
Dimensions of Pool: Water Capacity: (In gallons: 1 Hundred Cubic Feet=748 gallons)

Meter readings before & after filling the pool must be provided.

**Meter reading before: **Meter reading after:

**Date the pool was filled

**Signature: Signature:

Customer (Date) Billing Office (Date Received)

OFFICE USE ONLY

IF SUBMITTED IN JULY: OLDRATE[ ] NEWRATE[ ]

CONSUMPTION (HCF): $ CREDIT ISSUED FOR:
Units Credit Month/Quarter

POOL INFORMATION ENTERED INTO THE ACCOUNT [ ]

*This form must be filled out in order to receive a pool credit off your sewer. Only one pool credit is issued per year. Credits
are given on your sewer usage. If you do not have city sewer you cannot receive a credit. All pool credit applications must be
filed by September 1st, Please submit your application to dover-utilitybilling@dover.nh.gov , fill it out online at
http://www.dover.nh.gov/government/city-operations/finance/water-and-sewer-billing/pool-credit-form/index.html or mail it to
Dover City Hall, Water & Sewer Billing, 288 Central Avenue, Dover, NH 03820. Phone 603-516-6028.




