City of Gaylord, Kansas
509 Main Street – P.O. Box 548
Gaylord, KS 67638
785-697-2697
cityofgaylord@gmail.com

 Kansasylord@gmail.com
___________________________________________________________________________________

REQUEST FOR PAYMENT ARRANGEMENT FORM

Date: ________________		

Account Number(s): __________________________________

Customer Name: _______________________________________________________________

Billing Address:  ________________________________________________________________


Amount Currently Due: __________________

Date requesting to make payment in full: ________________________________

**Please note each account must be paid in full by the last calendar day of each month.  Or no balances can be carried over to a new calendar month.**

				Signature: ___________________________  Date: ________________


[bookmark: _GoBack]If the payment you requested is not paid in full by 5p.m. of the date you agreed to in the above form the account will be disconnected without any additional notices.  
