CITY OF BACKUS
REPAYMENT AGREEMENT
FOR OUTSTANDING WATER/SEWER

RESIDENTS NAME:

ADDRESS:

BILLING ADDRESS:

PHONE NUMBER:

EMAIL ADDRESS:

BALANCE:

DATE:

| agree to pay the City of Backus the amount
indicated above for the outstanding water/sewer balance.

I will pay my full monthly water bill on time; along with $
to be applied to my outstanding balance for the next months until my
water/sewer balance has been resolved.

Begin Date End Date

Failure to keep your account current and making agreed payment towards the

outstanding balance will result in this Repayment Agreement becoming null and void.
The full amount along with any additional fees will become due immediately. You will
also be subject to your water/sewer service bill being assessed to your property taxes.

Resident Signature Date

Please print name Date
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