Village of Brainard
Department of Utilities
111 E Washington Street
Brainard NE 68626
402-545-2701



Payment Arrangement for: (Month) ______________ (Note: payment must be paid by the end of the month.)

Name_________________________________________________ Phone: ______________________

Service Location__________________________________________

Amount Due_____________________________________________


I, ______________________________________________, hereby acknowledge that my account with the Village of Brainard is delinquent and wish to make payment arrangements.

	


	Amount
	Payment Date *
	 

	
Payment 1
	
	
	

	
Payment 2
	
	
	

	
Payment 3
	
	
	

	
Payment 4
	
	
	



*Payments due by the end of the month.

I understand that not making payments by the scheduled date may result in immediate disconnection of utility service.


_____________________________________________________                 ________________________
Signature                                                                                                                     Date
