
 
 

 

Leak Protection Plan Opt-Out 

☐I decline protection under the Water Leak Protection Plan for the City of Tallapoosa account 
listed below and do not wish to be billed for such coverage.  I certify that I have the authority to 
make this change to the account, and I further acknowledge I am responsible for all charges 
incurred on my water bill.  

☐By checking this box, you understand and accept FULL responsibility for any bills caused by 
leaks, and NO adjustments will be made to your account for leaks.  

 

Name on Account:  __________________________________ 

Account Number:  __________________________________ 

Service Address:  __________________________________ 

Email Address: __________________________________ 

Phone Number:  __________________________________ 

 

Authorized Person Signature:  _______________________________________ 

 

Please return this form in one of the following ways: 

By mail or in person to:  City of Tallapoosa 
    25 E. Alabama Street 
    Tallapoosa, GA 30176 
 
 
By fax:    770-574-3100 
 
Email:    info@tallapoosaga.gov 
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