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I, the undersigned White City Water Improvement District water user agree to make payments to my water
account as stipulated below to avoid disconnection of the service. | understand failure to comply with this
agreement and its contents will result in White City Water Improvement District discontinuing my water service
without further notification. 1 understand if the service is disrupted, the entire_account balance and a
reconnection fee must be paid prior to reconnection of the service.

This agreement is offered by White City Water Improvement District as a courtesy to enable me to bring my
delinquent account current The payment agreement is strictly for the purpose of working out a short term
written solution for payment on a delinquent account.

If you choose this payment agreement option please be advised the $7.50 penalty fee will continue to be
charged on your account. You will be responsible to continue to pay for ongoing service.

This service is for use in hardship situations and is only available where Management has determined that a
resident is in need and is ready, willing and able to meet the financial obligation owed to the District.
Obviously, failure to meet this agreement or the terms listed will make you ineligible to continue on a payment
agreement.

Name on Account:

Phone Number: Cell/Work:

Account Number:

Balance due on account:

Payment will be made as listed below no exceptions:

Date: Amount: + Current Months Billed Charges
Date: Amount: + Current Months Billed Charges
Date: Amount: + Current Months Billed Charges
Date: Amount: + Current Months Billed Charges
Resident Signature: Date:

District Authorizing Signature:

A duplicate copy is provided to the resident for their reference
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