COVID-19 Payment Arrangements
Date:    _____________________

Borough of Mifflinburg

120 North 3rd Street

Mifflinburg, PA 17844

I, __________________________________, a utility service customer of the Borough of Mifflinburg through my residence, located at:



Address: ______________________________________



Account Number: _______________________________

do hereby agree to the following payment schedule for my delinquent balance:



Amount: _____________

Date: ______________



Amount: _____________

Date: ______________

Amount: _____________

Date: ______________

I understand that I also owe for the cost of the utilities I am currently using in addition to the delinquent balances above and that I must also pay my current bill if I want to avoid termination. I understand that if I fail to follow the above payment arrangement in any manner whatsoever, my full utility service will be terminated and once full utility service is terminated, I must pay the entire balance of my account plus a $60.00 service fee in order to have my service restored.  I also understand that if I fail to follow the above payment arrangement in any manner whatsoever, I will not be permitted to make any further payment arrangements.
_______________________________

__________________
            (Signature)




(Date)

_______________________________

__________________

      (Borough Employee Signature)



(Date)
