
 

 

 

 

 

 

 

COVID 19 CONTRACT PAYMENT AGREEMENT 
 

Date: _______________ 

 

I, __________________________ of ______________________________________ 

              (Print Name)                                                  (Address) 

 

Regarding member account number _____________ agree to pay $ ______________ 

 

which represents accumulated charges from March 16, 2020 to October 1, 2020 for 

 

electric service. Payment(s) will be due each month on the bill due date. 

 

I am agreeing to pay my current and future bills on their due date along with the 

 

contract payment(s) specified below: 

 

Bill Due Date  Loan Amount    Number of Payments  Payment Amount 

 

____________ ___________    _________________ ______________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

 

 

I FURTHER AGREE THAT IF I DO NOT MEET THE OBILIGATIONS OF THIS 

CONTRACT, MY ELECTRIC SERVICE MAYBE TERMINATED WITHOUT 

FURTHER NOTICE. 

 

 

____________________________________ _________________________ 

Signature of Member     Telephone Number/Carrier 

 

____________________________________ _________________________ 

Authorized Co-op Representative   Date Signed 

 

____________________________________ 

Email Address 


