Town of Wilkeson

PO BOX 89
UTILITY PAYMENT PLAN Wilkeson WA 98396
AGREEMENT (360) 829-0790

PLEASE NOTE:
Current monthly charges must be paid in full each month in addition to your agreed upon payment
plan, to ensure that you do not increase your past due balance.

l, hereby to agree to make an additional

$ payment every until my Utility
week/bi-weekly/monthly

Account is paid in full and up to date.

I understand that my water will be shut-off if | breach this agreement with faulure to make payment.

Following shut-off of water services, | will be required to pay the delinquent balance in full, the

$75.00 reconnection fee and any delinquency fees, before water services are reinstated.

Print Name Sign Name Date

Note: If you are a tenant, your landlord will also be receiving a copy of this notice

AUTHORIZED PERSONNEL

SERVICE ADDRESS

ACCOUNT NUMBER

NAME ON ACCOUNT

BILLING ADDRESS

OWNER OF PROPERTY

DELINQUENT BALANCE $

Authorized By Position Date

COMMENTS:




