City of Rogers
Extension Agreement

Applicant Information

Account Number:

Full Name: Date:
Last First M.1I.

Service Address:
Street Address

City State ZIP Code

Phone: Email

YES NO
Are you needing an extension due to a leak? ] [ Ifyes, see Section B.

YES NO
Are you able to make a partial payment today? [ ]

Have you received an extension in the last 6 YES NO
months? O O

SECTION A

Please DO NOT fill this section out if you are requesting an extension due to a water leak.

Water Bill Amount:

Extension Date:

| understand that if | do not keep my agreement, service will be terminated, and no further arrangements can
be made.

Initial

Signature: Date:




SECTION B

YES NO
When did the leak occur? - Has the leak been fixed? [ Il
Date From and To
Estimated Water Loss in Gallons:
X $5.00 =
Gallons in Thousands Normal rate for water usage Water Loss in Dollar Amount
/ =
Water Loss in Dollar Amount Months Additional Amount Owed Each Month

The above-mentioned estimated water loss figure represents the additional amount you are responsible for on your
water bill as a result of the leak. This amount will be divided into a maximum of six equal installments, corresponding to
a six-month period. However, if you are able to settle the amount sooner, the term will be reduced to three months.

To ensure prompt resolution, it is essential that you make your regular monthly bill payment in addition to the divided
amount. Failure to submit the additional payment each month may result in the disconnection of water services.

| hereby acknowledge and certify that | fully comprehend the total amount due and the duration within which | am

required to make the payment. Additionally, | understand that in the event of missing a payment towards the additional
amount owed, the services provided will be subject to disconnection.

Signature: Date:
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