
Water Order Adjustment 
 

Owner’s/Irrigator’s Name:  ___________________________________  
 

Owner’s/Irrigator’s Address: __________________________________ 
 

__________________________________________________________ 
 

Order #: ________ Serial #:  ______ Lateral/Take-Out: _____________ 
 

Adjustment Start Date:__________ Adjustment End Date: ___________ 
 

Explanation for Adjustment:_____________________ 

__________________________________________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

Signature of Owner/Irrigator:______________________ Date:________ 

=================================================== 

Office Use Only 
 

Ditchrider’s Statement:_______________________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

Signature of Ditchrider:__________________________ Date:________ 
 

Adjustment Code (please check the appropriate entry): 
_______Administrative Error   _______Control 

_______Ditchrider Error    _______Meter Correction 

_______Non-compliance (NWRI)  _______Overage/Trans 

_______Transportation Adjustment  _______Water Master Adj. 

_______Charged water restored for  _______Time Adjustment/Cfs         

               Spread                                                            Adjustment 
 

Adjustment Denied-Explanation: _______________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

Adjustment: Add to Balance:  ____________ Deduct from Balance:__________ 
 

Approved by:  ________________________________Date:  _________ 
 

Approved by:  ________________________________Date:  _________ 
 

Entered by:  _________________________________ Date:  _________ 


