
 
 
  
 
 
 
 

 

Date:  __  
Customer:  
_______________________________________________________
_______ 
 
Address:  
_______________________________________________________
_________ 
 
                  
_______________________________________________________
_________ 
 
Account # ____________________ 
 
Dear Utility Customer: 
 
Your Services with the City of Bowman are in danger of being disconnected for non-
payment. We are willing to make an agreement with you to pay your balance.  You will 
need to pay your current bill.  The first payment of this agreement needs to be paid at 
city hall no later than __________.  Failure to keep these arrangements will result in 
the termination of the arrangement agreement and discontinuation of your utility 
services with the city of Bowman. 
 
 
Current Balance:  $     ___________ 
  $     ___________ / _____________ 
 
 
Crystal Duck  _______________________________       Date______________ 
Bowman City Clerk 
 
 
Customer Signature _____________________________  
Date_______________ 
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