
City of Cascade Locks 
TROUBLE CALL 

Account No. __________________   Phone: _____________________  Date: ______________ 

Location: _____________________________________________________________________ 

Name: _______________________   Mailing Address: ________________________________ 

_____________________________________________________________________________ 

Time Reported: _____________  Time Off: _______________ Time Restored: _____________ 

METER INFORMATION    CALL TAKEN BY: __________________ 

Meter No. ________________________   Reading: _________________________ 

ELECTRICAL   CATV / BROADBAND  PUBLIC WORKS 
      Wire Down                                          No Sound                                              Broken Line 
      Meter Problem                                     No Internet Connection                         Meter Box Broken 
      Power Outage (area)                            Local Channels                                      High Usage 
      Street Light Out                                   Specific Channel Problem                     Possible Leak  
      Pole / Tree Problem                             Estimate Request                                   Re-Read Meter  
      No Lights (individual svc)                                                                                 Other  
      Re-Read Meter                                                                                                   Call Customer

Description: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Serviced by: ______________________________________  Date: _______________________ 

Customer Signature: _____________________________________________________________ 
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