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Util i ty Bil l  Audit Agreement 

1. Utility Revenue Recovery Specialists, Inc. will perform a full analysis of Client’s utility accounts to confirm 

accuracy of charges. 

2. Utility Revenue Recovery Specialists, Inc. will initiate utility company negotiations for the purposes of 

correcting overcharges, securing rebates, refunds, credits, leak recoveries, utility rate, and meter 

adjustments.  URRSI will file the required documentation to obtain such benefits. 

3. Utility Revenue Recovery Specialists, Inc. will be compensated a fifty (50) percent share of the gross sum 

of the recovered amount ONLY IF Client receives either credits, refunds, adjustments, and/or rebates, 

created by or obtained by URRSI on the Client’s behalf. 

4. Recovery services provided by Utility Revenue Recovery Specialists, Inc. shall be paid by the Client within 

ten (10) days of receipt of utility overbillings, credits, refunds, adjustments, and/or rebates, created by or 

obtained by URRSI on the Client’s behalf.  Upon failure of providing full payment, Client agrees to pay 

reasonable collection fees needed for URRSI to collect their service fee or enforce this agreement. 

5. Unless amended by both parties, this agreement shall remain in effect for twelve (12) months from date of 

acceptance. 

_______________________________________                _______________________________________ 

Company Name                                                                    Authorized Contact / Title 

_______________________________________                _______________________________________ 

Address                                                                                 Signature 

_______________________________________                _______________________________________ 

City, State, Zip Code                                                             Phone 

_______________________________________                _______________________________________ 

Email                 Fax 

                                                 
After acceptance by URRSI, a signed copy of this Audit Agreement will be sent to Client.      

 

_______________________________________                _______________________________________ 

Accepted for URRSI by                                                        Effective Date 

 


