 (
This form must be completed in its entirety.  Upon receipt to the department, a courtesy hold will be placed on the account for the billing 
charges in 
dispute 
only
. By signing this application for appeal, the 
account-holder 
understands and agrees to the criteria for appeal and will contact Customer Service to make payment arrangements on the open balance on the account
 if needed
. 
Signature:  _______________________________________________    Date: ________________________________
To review the Director Rules & Regulations online visit:  
www.toledo.oh.gov/dpurules
) (
FOR INTERNAL USE ONLY  
                
Date dispute was 
heard before 
the Utility Appeals Board:
 _________________________
    
   
Decision of the Utility Appeals Board:
 _______________________________________
_
______________________________________________________________________________________________________________________________________________________
______________________________________
 
__________________________________________________________________________________________________________________
Date letter was mailed: 
____________
___
________
 
              
Date dispute 
was filed 
& 
attached to 
account: _______________
  
 
 
Employee Initials:
 
 
____
_______________________
) (
Members Present:
 (list names)
) (
City of Toledo
Department of Public Utilities
 
) (
March 8, 2016 
) (
Briefly state the evidence or basis upon which you believe the DPU Internal Board of Review failed to consider
:
 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________
_______
__________
_
_
) (
FOR INTERNAL USE ONLY
Date Dispute 
Received
 at DPU
: 
 _______________
_________
Employee Initials: 
__________________________________
Case Number: _____________________________________
) (
DPU Account-Holder Dispute Form for the 
Utility Appeals Board 
) (
Name
 of Account-Holder 
Requesting Appeal
: ________________________________________________________
_______
Service Address:
 ______________________________________________________   
Zip:
 __________________
__________
Mailing Address:
 ____________________________________________
____
_
City:
 ___________________________
_____
_    
State:
 _________
____
____     
Zip:
___
____
___________ 
Email Address:
 ___________________________
_
__________
_
___  
Contact Phone:
 __________________________
___
_______   
Account 
Number:
 _______
________
__________
______
____   
Disputed 
Invoice Number:
 ______
___
____
______
___________ 
Disputed Dollar Amount: 
_____________________
___
___
DPU 
Utility Appeals Board 
Case Number: 
___________________
_____________________________
___
__
______
____
)[image: ]
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