
 

City of Dixon 
121W. 2nd St. 
Dixon, IL 61021 
Ph. 815-288-3381 

 

Opt Out Form - Residential Water Service Line Repair Program 

I certify that I am the owner of the property described as the service address below. 

The property described below is currently a participant in the City of Dixon’s Residential Water Service Line 
Repair Program (the “Program”). I understand that by executing this form I will be opting out of the Program 
for such property. I will no longer be entitled to apply for eligible service line repairs through the Program and 
will be financially responsible for the repair of the entire water service line, regardless of location, length 
and/or severity of break. I understand that repairs of this nature routinely cost in excess of $4,000. 

I understand that if at any time after today, I wish to re-enroll in the Program, I can only do so after an 
inspection of the water service lines and approval of the Water Department Manager and Public Works 
Director. A waiting period may apply. I further understand that if I re-enroll in the Program, the City of Dixon 
will not be responsible, and the property will not be eligible, for the repair of any deficiencies to the water 
service line existing prior to admission back into the Program. 

My opt out from the Program shall be effective upon the City’s receipt of this form. 

Account number: ______________________ Service Address: _____________________________   

Property owner name: ______________________________ Phone number: _________________   

Signature: ____________________________________ Date: ____________________________  

Only forms with original signature will be accepted. 

Mail or drop off completed form to: City of Dixon, 121 W. 2nd St., Dixon, IL 61021 

----------------------------------------------------------------------------OFFICE USE ONLY----------------------------------------------------------------------------------   

Rec’d:  _____________________  Reviewed: _____________________  Attach to acct:     

Caselle note : ________________  UB entry: ______________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


