
CITY OF LAKE MILLS 

105 West Main Street 
Lake Mills, Iowa  50450 

(641)  592-3251 
 

REASONABLE PAYMENT AGREEMENT 

 

 
Name of Subscriber   :    _______________________________________________    Account Number   :     ____________________ 
 
Service Address         :    __________________________________________________  Lake Mills, Winnebago County, Iowa   50450 
 
Phone        :     __________________________________________________ 

 
I hereby offer and agree to the following reasonable payment plan:  
 
I will satisfy my past due account by making installments in the following manner: 
 
 $ ________________   Due Date: _____________________, 20 ____ 
 $ ________________   Due Date: _____________________, 20 ____ 
 $ ________________   Due Date: _____________________, 20 ____ 
 $ ________________   Due Date: _____________________, 20 ____ 
 $ ________________   Due Date: _____________________, 20 ____ 
 $ ________________   Due Date: _____________________, 20 ____ 
 
 
Furthermore, I agree to pay all future bills on or before the respective due dates in one of the following manners: 
 
_______ I will pay all future bills as they come due. 
 
_______ I will pay all future bills under the City of Lake Mills budget level payment plan.     
  (see budget level payment plan agreement) 
 
 
I understand that failure to pay the agreed amounts on or before the respective due date(s) will result in 

disconnection of said utility services.  Utility services will not be reconnected until ALL delinquencies are cured that 
is owed to the City of Lake Mills, including the reconnection fee. 
 

NOTICE 

 
If you are not satisfied with the terms and conditions for paying your delinquent utility account, do not execute this 
agreement. You may protest the City of Lake Mills’ refusal of your payment offer by paying the offered amount and 
filing a written complaint with the State of Iowa Commerce Commission.  For more information call the State of Iowa 
Commerce Commission at 515-281-4606. 
 
By executing this agreement, you agree that you owe the above referenced amounts and you agree to make 
payments on the specified dates. 
 
Executed this _____ day of ________________________, 20 ____. 
 
 

SUBSCRIBER       CITY OF LAKE MILLS 
 
 
 
 
_________________________________________  __________________________________________ 
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