CITY OF YALE/YALE WATER AND SEWAGE TRUST
30 DAY DEFERRED PAYMENT AGREEMENT

Date: Account #

Service address: Phone number:

Name on account:

| do hereby acknowledge that | have a past due bill due in the amount of $ . In
order to continue to receive utility service, | agree to make the following payments within the next 30
days:

S on__ [/ / before 4:30 p.m. S on__/ [/ before 4:30 p.m.
S on__ [/ [ before 4:30 p.m. S on__ / / before 4:30 p.m.
S on__ [/ [ before 4:30 p.m. S on__ / / before 4:30 p.m.

IN SIGNING THIS AGREEMENT, | ACKNOWLEDGE THAT | HAVE READ AND UNDERSTAND
THE FOLLOWING CONDITIONS:

1. That if | fail to make the payments above provided, my utility services may be terminated.

2. That this agreement only relates to the past due portion of my account in the amount stated
above.

3. That | am required to pay the utility charges for future usage on the due date or this agreement
will become void.

4. That if | fail to fulfill this agreement, my utilities will be subject to termination after the City
provides me with at least 1 day notice by mail or by posting at the above service address.

Signature: Date:
Office Use Only
Deposit Amount:$ Account Started: / Prior Agreements:

Approved By:

Notes:




