
          Exhibit 27 

 

DeKalb County Fire Department 

 

 

EMERGENCY HOUSEHOLD WATER DELIVERY REPORT 

 

 

 

Date of delivery:_______________ 

 

 

Name of person receiving water: ________________________________ 

 

Address of delivery: _________________________________ 

 

                                  _________________________________ 

 

 

Type of storage (holding tank fixed or holding tank portable):______________________ 

 

 

# of gallons delivered:__________________ 

 

Utility district used to fill truck (check one): 

 

_____DeKalb Utility District 

_____Dowelltown-Liberty Water District 

_____Alexandria Utility District 

_____Smithville Utility District 

_____De-White Utility District 

_____Baxter Utility District 

 

 

 

Certification: 

I hereby certify that this water was delivered solely for the purpose of emergency 

household use and that the fire department received no fee or gratuity for making this 

delivery. I also certify that the amount specified (gallons) is correct.  

 

 

Signature of person delivering water:___________________________Date:__________ 

 

Signature of person receiving water:____________________________Date:__________ 

 


