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www.cityofwalton.org 

WATER/SEWER DEPOSIT REFUND FORM 

 live at________________________Walton, 

KY 41094. I am requesting my water deposit back in a form of a credit towards 

my account.  

Please Note: You must have made 12 on-time consecutive payments in order to 

request the refund.     

___________________                                        _____________________ 

Signature                                                                 Date 

 

For office use only 

____________________________________________________________ 

Customer account number _____________________      Start date __________ 

Refund date ____________________ 
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