
• M a i n  O f f  i c e  ( 9 0 7 )  2 2 4 - 4 0 5 1
• P o l i c e  ( 9 0 7 )  2 2 4 - 3 3 3 8
• H a r b o r  ( 9 0 7 )  2 2 4 - 3 1 3 8
• F i r e  ( 9 0 7 )  2 2 4 - 3 4 4 5
• F a x  ( 9 0 7 )  2 2 4 - 4 0 3 8

CITY OF SEWARD
P O .  B O X  1 6 7

S E W A R D ,  A L A S K A  9 9 6 6 4 - 0 1 6 7

DATE

OFI,
(ACCOUNT NUMBER)

I WHICH INCLUDES UTILITY SERVICE FEES,ACKNOWLEDGE THE AMOUNT OF $

TOGETHER WITH PENALTIES AND INTEREST, DUE THE CITY OF SEWARD AS OF THE ABOVE

DATE.

I AM UNABLE TO MAKE PAYMENT IN FULL. I WILL MAKE PAYMENT(S) OF

IN FULL BY OR$ / /

WEEKLY/MONTHLY (CIRCLE ONE) PLUS ALL ACCRUED$

INTEREST AND CURRENT CHARGES INCURRED EACH MONTH UNTIL THE PAST DUE

BALANCE PLUS INTEREST IS PAID IN FULL.

I UNDERSTAND THAT IF I DO NOT LIVE UP TO THIS AGREEMENT, THE CITY OF
SEWARD MAY ''SHUT OFF'' UTILITIES WITHOUT FURTHER NOTICE.

SIGNATURE

S. S. N.

HOME PHONE-

WORK PHONE:

EMPLOYER

IF YOU HAVE NO PHONE NUMBERS OR EMPLOYER WE WILL NEED A CONTACT PERSON FOR

NAME PHONE #

PaymentPromise.frm June 2001


