
         SID:___________________ 
 

BOOK:___________________ 
 
 
 

City of Dover, N.H. – Water & Sewer Billing 
POOL CREDIT APPLICATION 

 
**Name: _____________________________________   **Date:_________________________________ 
 
**Mailing Address:_______________________________   **Phone:_________________________________ 
 
_____________________________________________   
 
**Property Address:______________________________  
 
 
**Dimensions of Pool:__________________ **Water Capacity: ________________ (In gallons: 1 Hundred Cubic Feet=748 gallons) 
 

Meter readings must be provided. 
 
Meter reading before:______________   Meter reading after:_______________ 
 
___________________________________________________________________________________________________________ 
 
**Signature:       Signature: 
 
___________________________________    _____________________________________________ 
Customer     (Date)     Billing Office        (Date Received) 
        
 
 

O F F I C E   U S E   O N L Y   
 
 
 
 
CONSUMPTION (HCF):___________ $______________ ISSUED:________________ EMPLOYEE:______________ 
   Units       Credit   Date                  Initials 
 
 
 
 
*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 1, however we recommend you 
file for one immediately after filling your pool to receive the entire credit.* 
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