Customer Name:

Propert Location:

Account #:

PAYMENT AGREEMENT

| agree to pay the total amount due on or before the date listes below. | understand that if | fail to make
payments as agreed, the City of Marion may teminate my utililty services, effective 8:00 am the

following business day.

Payment arrangements agreed upon as follows:

Amount Due: Due Date; Signature: Date:
Amount Due: Due Date: Signature: Date:
Amount Due: Due Date: Signature: Date:
Amount Due: Due Date: Signature: Date:
Amount Due: Due Date: Signature; Date:
Amount Due; Due Date; Signature: Date:
Amount Due: Due Date: Signature: Date:
Amount Due: Due Date: Signature; Date:
Amount Due: Due Date: Signature; Date:
Amount Due: Due Date: Signature: Date:
Amount Due: Due Date: Signature: Date:
Amount Due: Due Date: Signature: Date:
On requested the following action

be taken because the terms on this agreement were not met.

Notes:




