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Past Due Payment Agreement

It is agreed as follows:

l, will pay the balance of

First Name Last Name
$ on my utility bill, account # on
Enter balance on this line enter account #
Due Date Payment Amount Date Paid Amount
Address Phone

It is understood by both customer and the City of Rainier that failure to comply
with this agreement will result in the customer's water being turned off
immediately without notice and not restored until after payment of current
and past due charges, plus the restoration charge is paid in full as stated in
Section 14 of Ordinance Number 896.

This agreement is entered into on ,
(Today’'s date)  Month Day Year

Signature of account holder



