EXHIBIT B
AGREEMENT TO PAY WATER CHARGES

ACCOUNT NO.:

SERVICE ADDRESS:

OWNER’S NAME:

OWNER’S ADDRESS:

NAME, ADDRESS, AND INFORMATION OF PERSON AGREEING TO PAY:

NAME:

SS# (optional):

DRIVERS LICENSE (required):

ADDRESS:

TELEPHONE #:

I AGREE TO PAY FUTURE WATER AND SEWER CHARGES AS THEY BECOME DUE FOR THE
ABOVE ACCOUNT. I DO NOT HAVE TO PAY THE PAST DUE AMOUNTS NOW OWED BY THE OWNER.
I WILL RECEIVE AND PAY BILLS FOR FUTURE USE OF WATER AND SEWER FOR THE ENTIRE
BUILDING. THE OWNER MAY AT ANY TIME REQUEST THAT THE BILLS BE SENT TO HIM AND
ASSUME RESPONSIBILITY FOR PAYMENT PROVIDED HE TAKES WHATEVER ACTION THE WATER
DEPARTMENT DEEMS NECESSARY TO MAINTAIN WATER SERVICE UNINTERRUPTED.

I AGREE THAT IF I DO NOT PAY ANY BILL WHEN DUE OR IF THE WATER DEPARTMENT IS
NOTIFIED THAT I HAVE VACATED THE PREMISES, SERVICE MAY BE TERMINATED UPON PROPER
NOTICE. WHEN I MOVE OUT OF THE ABOVE PREMISES, I WILL NOTIFY THE WATER DEPARTMENT
AND WILL NO LONGER BE RESPONSIBLE FOR PAYMENT OF FUTURE BILLS.

I MAY TERMINATE THIS AGREEMENT AT ANY TIME BY PROVIDING THE WATER
DEPARTMENT WITH AT LEAST SEVEN DAYS PRIOR WRITTEN NOTICE OF MY INTENT TO
TERMINATE THE AGREEMENT AS OF A SPECIFIED DATE. TERMINATION OF THIS AGREEMENT
DOES NOT TERMINATE MY OBLIGATION TO PAY FOR CHARGES INCURRED DURING THE
DURATION OF THIS AGREEMENT.

SIGNATURE:
DATE:

WARSAW WATER DEPARTMENT NAME/TITLE:




