
 

Customer Care 
custcare@concordnc.gov, Phone (704) 920-5555   

 

Customer  Care, 35 Cabarrus Ave . W, PO Box 308,  Concord, NC  28026 

 

 

Water Loss Protection Plan Opt-Out Letter 

Account Number:  ____________________________  

 

Name on Account:   ____________________________________ 

 

I, ______________________________, request City of Concord to remove the Water Loss Protection Plan and 

the charge for this plan from the water bill as of ______ day of ________________________, __________.   I 

acknowledge the following statements:    

1. The protection plan will be removed from the water account stated above. 
2. I understand signing this agreement prevents adjustments to the water portion of my water bill in the 

future.  
3. The fee for the protection plan will be removed from my account going forward.  
4. If I decide to re-enroll for the protection plan in the future there is a 90-day waiting period before the 

plan is in effect.  

The City of Concord acknowledges your decision to be removed from the protection plan; however, no 
water bill adjustments will be made on your account in the future due to leaks, without this plan in place.  

 

Please indicate which of the following applies to this account:  Owner/Landlord ______  Tenant ______  

If you are the tenant please provide the following information:   

Landlord Name:  _______________________________  Landlord Phone Number:  ___________________ 

Regards,  

City of Concord   

_________________________________________________________  Date:  _____________________ 

(Representative of City of Concord.) 

 

Customer Signature:  ________________________________________   Date:  ______________________ 

Print Name:  _____________________________________________ 
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