ORICK COMMUNITY SERVICES DISTRICT
101 SWAN ROAD
PO BOX 224
ORICK, CA 95555
707-488-5741


ARREAS WATER BILL PAYMENT CONTRACT



Account: 


Name
Address
Town

I agree to pay __________ a month plus the current charges __________ until paid in full.
Total amount __________

ONE MISSED PAYMENT AND YOUR WATER WILL BE SHUT OFF AND YOU WILL NEED TO PAY THE FULL AMOUNT PLUS A RECONNECT FEE OF $50.00 IN ORDER TO HAVE YOUR SERVICES RESTORED DURING BUSINESS HOURS. AFTER HOURS TO RECONNECT YOUR SERVICES FEE $150.00

I __________________________ agree to this contract on the _____________ Day of the
	(SIGN NAME)
Month ____________ year______



ORICK COMMUNITY SERVICES DISTRICT
BOARD OF TRUSTEES


