CITY OF SINTON
PAYMENT EXTENSION REQUEST
ALL PAYMENTS MUST BE MADE BY THE LAST DAY OF THE MONTH.
DATE: ___________________________________ ACCOUNT NUMBER: ________________
CUSTOMER NAME: ___________________________________________________________
METER ADDRESS: ____________________________________________________________
AMOUNT OF BILL: ____________________________________________________________
CUSTOMER SIGNATURE: ______________________________________________________
PHONE NUMBER: _____________________________________________________________
****REMINDER: IF PAYMENT IS NOT MADE AT THE END OF THE MONTH A $25.00 FEE WILL BE ADDED.
