
Account Number:

Name: 

Service Address:

State Cause of Leak:

When did the leak occur?

When was the leak repaired and by whom?

Signature

Date

Report accepted by: 

Post Office Box 58                  Vicksburg, MS 39181-0058                  Phone: (601) 636-3414

Water Leak Report

For additional information or to try out our on-line Billing Center visit us website at www.vicksburg.org 

City of Vicksburg
Water & Gas Administration

2111 Drummond St
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