
Member Signature Date

PATTISON WATER SUPPLY CORP.
Committed to Providing Clean, Safe Water For All Our Residents.

Approved by:

Name :

E-Mail :

THANK YOU FOR YOUR REQUEST

Payment Plan Application

Phone # :

YOUR INFORMATION

The following is a Payment Plan Application ONLY, customers must follow-up with PWSC for application approval
and Contract creation.  PWSC requires a combination of two (2) or more eligibility criteria for consideration.

~We Value Our Relationships with Our Clients~

Acct # :

Service Address:

PLAN ELIGIBILITY

Balance between $150 and $500

Repeat Disconnection

Balance over $500

Repeat Delinquent Account

Financial Hardship (Provide proof of income)

Natural disaster impact (Provide FEMA or insurance documentation)

REQUIRED DOCUMENTS

Government-issued ID

FEMA or Insurance Claims (for disaster impact)

Proof of Income

Impacted by Major Leak/Break On My Line (Provide plumbing receipts/invoice and photos)

AUTOPAY AGREEMENT

 I agree to enroll in Autopay and authorize Pattison Water Supply Corp. ("PWSC") to
automatically charge my designated payment method for the following:

My monthly installment under the payment plan, as outlined in my agreement.
My current water bill, which may vary based on usage and charges each billing cycle.

Plumbing receipts/Invoice & photos


