
Village of Almena 
Office of the Clerk 

131 Soo Ave. East    Office of the Treasurer            P: 715-357-6600 

 PO Box 277                           F: 715-357-6601 

Almena, WI  54805                           eMail: clerk@chibardun.net 

 

DEFERRED PAYMENT AGREEMENT 
 

Account Number __________________________ Amount of Balance Due __________________________ 

 

Name 

 

_____________________________________________________________________________________ 

 

Service Address 

 

_____________________________________________________________________________________ 

 

Phone 

 

_____________________________________________________________________________________ 

    

Scheduled Payment Date Scheduled $ Paid $ Balance 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

 

_________________________ 

 

________________________ 

    

Do you have hot water in your home? Yes   /     No Circle Yes or No 

    

Signing this agreement does not affect your responsibility to pay current charges on time. Allowing current 

charges to become delinquent automatically places you in default of this agreement. Upon default of this 

agreement you will not be offered subsequent negotiation of a new agreement prior to disconnection. 

    

I understand that if I fail to make agreed upon payments my water/sewer service will be disconnected and 

WILL NOT BE RESTORED UNTIL ALL BALANCES ARE PAID IN FULL. In addition, I further understand I 

may be charged up to a $25.00 reconnect fee. 

    

I have read this document and will abide by the terms of the payment agreement, subject to approval below. 

 

Customer Signature 

 

________________________________________________ 

 

Date 

 

__________________________ 

    

The Deferred Payment Agreement submitted and listed above is hereby ACCEPTED / REJECTED by the village. 

 

Clerk Signature 

 

_____________________________________________________ 

 

Date 

 

__________________________ 

 


