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Request for Extension of Payment

The maximum extension granted is seven (7) days from the scheduled cutoff date. Full or partial payments may be made before the approved extension date; however, the entire past due balance must be paid in full by the extension date. An extension is a privilege and will be based on the customer's need and individual circumstances. Approval is not guaranteed and may be denied for excessive or repeated requests. This agreement must be signed and returned to the Town of Stedman, either in person or by email, at least two (2) days prior to the scheduled cutoff date.
If the past due balance is not paid in full by the approved extension date, a $25.00 disconnection fee and a $25.00 reconnection fee will be added to the account, and water service will be disconnected without further notice. Before water service can be restored, the customer must pay in full the previous past due balance, any current balance on the account, the $25.00 disconnection fee, and the $25.00 reconnection fee.

Customer Acknowledgment
I, ____________________________, understand that my past due balance of ______________ must be paid by _________________________.

If my past due balance is not paid by the approved extension date:
· My water service will be disconnected without further notice. 
· A $25.00 disconnection fee and $25.00 reconnection fee will be added to my account. 
I understand that before my water service can be restored, I must pay in full:
· My previous past due balance;
· Any current charges on my account; and 
· The $25.00 disconnection fee and $25.00 reconnection fee.

Account number: ____________________________
Service Address: ____________________________ 
Phone number: ___________________________         
Total amount required to restore water service: ____________________________

By signing below, I acknowledge that I have read and understand the terms of this payment extension agreement. I understand that failure to comply with this agreement may affect my eligibility for future payment extensions.

Customer Signature: ______________________________
Date: __________________________________________
Town Representative: ____________________________
Date: __________________________________________

5110 Front Street/PO Box 220 Stedman NC 28391 Phone: (910)323-1892 Fax: (910)323-4255
Request can be emailed to: sscudder@townofstedman.com
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