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CRITERIA FOR CLAIMS 

 

Individuals seeking reimbursement from the City of New London/Water & Water Pollution Control 
Authority (W&WPCA) for a water or sewer related claim must complete the information below: 

 

All claims must be submitted within 6 months of the incident! 

 

Name of Property Owner: 

____________________________________________________________________________________ 

Address or property in question: __________________________________________________________ 

                                                    __________________________________________________________ 

Home/Mailing Address:               __________________________________________________________ 

    __________________________________________________________ 

Phone Number: (______) _______-__________  Date of Incident: _______/_______/___________ 

In addition, individuals must provide proof of the damage i.e. pictures, plumber’s bill, etc. to be included 
with agenda packet. If not available, a certified statement must be presented to the board. 

 

Did you contact Veolia Water to check out the leak?      YES     or        NO            Please Explain : 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Was Plumber used?    YES      or       NO         If yes: 

Name of Plumber; _______________________________________________________________ 

Phone Number;  (______) _______-__________ 
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CRITERIA FOR CLAIMS (continued) 

 

Work performed: ____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Date work performed: _______/_______/___________ 

Copy of Plumber’s Bill must be provided. 

 

Provide a detailed reason(s) why you are seeking reimbursement and exactly what you are expecting 
from the W&WPCA: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

 




