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EQUAL PAYMENT PLAN ENROLLMENT

Dear Customer, 
It is time to request re-enrollment in the City of Newton Equal Payment Plan (EPP) if you are interested in re-enrolling for the coming year which begins July 1, 2014.  Please bring this signed form into Customer Service, fax to (828) 465-7419 or e-mail to customerservice@newtonnc.gov before June 1, 2014.
DATE        






   

ACCOUNT NAME






                                                                       
ACCOUNT NO.





      
SERVICE ADDRESS





I,                                         
               , voluntarily wish to participate in the City of Newton Equal Payment Plan.  I understand that a separate letter will be mailed to me providing me with the new Equal Payment Plan amount to begin on 7/1/2014.  I also understand that if I am late paying my monthly bill, I may be removed from the Equal Payment Plan and would have to pay any past due balance immediately.  This agreement terminates with the June bill.  At this time, all account balances regarding EPP must be settled and any unpaid balances must be paid.  



Customer Signature  








City Representative




                                                                      

Please mark here (____) if you would like to remain on the EPP annually without having to sign a yearly renewal letter.  This will allow your account to remain on the EPP each year unless you request the City to stop or your account circumstances change.
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