Extension Form
Customer Name______________________________Date__________________________________
Service Address___________________________________________________________________
Account #__________________     Phone #________________________________________________

I understand the current amount on my account $_______________is now due, and I wish to defer this amount to a later date. I agree to pay this amount in full on or before _________________________. 
(The entire past due must be paid before the next bill is past due). I understand that my next bill is already being processed.
If Payment is not received by the payment promise date, service will be terminated the next business day and I will be responsible for the entire past due plus the $25.00 reconnect fee.

I understand this payment extension agreement is only applicable to my account balance as of the date listed above.

Signature_____________________________________


Forms can be emailed to chpsdextensions@gmail.com, dropped off during regular business hours or dropped in our drop box.










Office:
Approved by_________________________ Date_______________
