Instalilment Agreement
For Payment of Past Due Utility Service Account

Customer Name Date of Agreement
Address Account Number
Phone

WHEREAS, the Customer named above is in default on bills for electric, and/or water service,
and the delinquent amount, as of the date of this agreement is $ ;

WHEREAS, the Customer’s account shows the current amount owed the City of Estherville for
service rendered from through is $

’

WHEREAS, the Customer is unable to pay all charges owned the City of Estherville, but has
agreed to pay the amount owed in regular installments over a period of time;

WHEREAS, the City of Estherville has agreed to continue utility service so long as the Customer
makes payments as provided for by this agreement;

THEREFORE, the City of Estherville and do hereby agree that
the delinquent amount shown above will be paid on the dates and in the installment amounts shown
below:

Date Amount Date Amount

1. $ 7. $
2. $ 8. $
3. $ 9. $
4. $ 10. $
5. $ 1. $
6. $ 12. $
AND:

The Customer is aware that she/he has the option of making payments on the delinquent amount
in equal installments spread evenly over at least a 12 month period.

Additionally, the Customer understands and agrees that if the current bill or any future bill
is not paid before the date of delinquency or if payments are not made on the dates and in the
amounts shown in this agreement, service may be disconnected as early as one day after

notification of a default and, to obtain service again, the customer must pay the total amount owed
to the City of Estherville as well as a reconnection charge. A penalty of 12% per month will be
assessed on the unpaid balance.

If you are not satisfied with the terms of this agreement, you may call the lowa Ultilities Board at
(515) 281-3839 or toll free (877) 565-4450 and obtain assistance in working out reasonable terms.

IF YOU SIGN THIS AGREEMENT, you agree that you owe the amounts shown herein and you
agree to make payments on the specified dates.

IN WITNESS WHEREOF THE PARTIES TO THIS AGREEMENT HAVE AFFIXED THEIR SIGNATURES.

CITY OF ESTHERVILLE CUSTOMER

by: by:
Date Date
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