Date:

Renter's Name:

Address:

Owners Name:

City:

Total Past Due Balance:
Today's Payment:
Delinquent Amt. Deferred:

Payment Plan: # of Months:

Town of Marshall

Account No:

Policy # 3202

No:
. '
Owner: Yes: [
Postal Code:
Total Due:

Amount of Monthly Payment:

I, the undersign renter/owner, agree to make payment on the specified dates and the agreed amounts the consequences
that will be brought against me as per Policy # 3202.

| understand the consequences that will be brought against me if the agreement is violated. The penalties would include,
shutting off the Utilities at the above property.

Upon default, | agree to pay any fees and associated in collecting my balance owed as well as a reconnection fee and

including interest.

Owner's Signature: Telephone:
Renter Signature: Date:
Telephone (Home): (Work):
Witnessed by:
Payment Due:

Date Due: Amount: Date Paid:




