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JOSE'H W. STRZELCZS;S. corrNry oF cooK r SrArE oF ILLINoTs PATRICIA II. TICHACEK

pREsrDENr *Hlffi*rT$rr?#3i'". VTLLAGE CLERK

suMMIT,ILLINOIS 60501

WATERDEPARTMENT
PHONE: 708-563-4817

FAX: 70&563-9340

Date: Acct. No. :

TOTAL AMOI.]NT DIJE:

As a result of a meeting with the Village Collector of the Village of Summil,

agrees to pay the delinquency in the following

manner.
Payment of $ will be paid on

Payment of $- will be Paid on

Pavment of $ will be paid on

Pavment of $ will be oaid on

Payment of $ will be paid on

Payment of $ will be paid on

I understand that if the installments are not paid in strict accordance with this

agreement, Village water services can be terminated without further notice. I understand that a

$50.00 charge wili be assessed to tum the water back on'

AGREED:

Signature

Address

Phone #


