Water Payment Agreement
Village of Ferrelview
205 Heady  Ferrelview, MO  (816) 464-5010 office  (816) 464-2383


I, _____________________, agree to payment arrangements for the
past due amount of $___________ on account _______ on 
______________________.  
I agree to pay the past due amount by   ______________________.



I further understand that failure to comply with these terms will make the total amount become due immediately and at the discretion of the water department I may not be able to enter into payment arrangements in the future. If services are disconnected, the account is subject to a $50.00 reconnect fee and services will not be restored until the account is paid in full.



_______________________                                   	__________________
[bookmark: _GoBack]                Signature							               Date

_________________________
City Clerk
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