Waess

201 W. Main St. e P.0. Box 68 ¢ Warsaw, Mo. 65355
Phone: (660) 438-5522 Fax: (660) 438-7142

ELECTRONIC UTILITY BILL APPLICATION

Please Print:

Account #:

Name on Account:

Service Address:

Mailing Address (if different than service address):

City: State: Zip:
Phone: Alternate Phone:
Email Address:

Signing this agreement will change how you RECEIVE your monthly utility bill from the City of Warsaw.
Your bill is due the 20" of each month by the end of the business day (3:30 PM). Payments received after
the 20" will be subject to a 10% penalty fee. If payment has still not been received by the 30" of each
month by the end of the business day (3:30 PM), a 835.00 fee will be applied, and the service will be
subject to disconnection. The City of Warsaw is not responsible for any e-bills not received due to
technical errors.

I, the undersigned, agree to the terms of this application and will not hold the City of Warsaw responsible
Jfor any unreceived e-bills.

Signature Date

Shared Drive: FORMS/CITY FORMS/Utility dept forms/Electronic Utility Bill Application Updated: 5.29.20




