
 

 

 

 

DELINQUENT BILL PAYMENT ARRANGEMENT 

NOTICE:  THIS FORM ONLY VALID WITH RLEC APPROVAL  

 

Member Name:  ________________________________________ 

Member Account Number:  _______________________________ 

      Payment Schedule 

 

 

 

 

Other:   ___________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Member Signature:  ________________________   Date:  ___________ 

 

Office Only:   Arrangement Accepted by _______________________    Date:  ______________ 

Total Owing:    
                  $ ______________ 

Arrears 
30-Days  $_______________ 
60-Days  $ _______________ 
90-Days  $ _______________ 

Amount Date 

$  

$  

$  

$  


