
DONEY PARK WATER 
"A Member-Owned Cooperative" 

5290 E. Northgate Loop, Flagstaff, AZ  86004 
Phone: (928) 526-1080      Fax: (928) 526-3004 

 

DEFERRED PAYMENT AGREEMENT 
(Pursuant to Section R14-2-409 G of the  

Arizona Corporation Commission Regulations) 
***ATTENTION DPW REPRESENTATIVE:  CHECK IF ACCOUNT HAS ACH WITHDRAWAL*** 

 

 

WHEREAS I, (name) _______________________________, have water service provided by Doney Park 

Water at (service address) ______    , under account number    . 
 

I HAVE A CURRENT BALANCE of $    . if not paid as this agreement states will result in 

termination of service on (turn-off date)     . 
 
 

I THEREFORE request Doney Park Water to accept 20%  down $_________________ 

This partial payment is to insure continued service by Doney Park Water Company. 
 

I AGREE TO PAY THE REMAINING BALANCE OF $    in the following manner: 

• Remaining Balance divided by 6 months equals $______________   

• In addition to the monthly amount I agree to pay the full amount of each succeeding monthly bill and 

all accruing late charges on the outstanding balance by the due date of each bill until my account is 

paid in full.  _______Initial 
 

I understand that failure to fulfill the terms  

of this agreement will result in termination 

of water service. _______Initial 

I understand that the terms of this agreement  

can not be changed without written approval  

from the Board of Directors for  

Doney Park Water. _______Initial 

Payments (divided amt of $_________ plus current bill) 

Date:__________Due Date    Amt Pd:_________  ___ 

Date:__________Due Date    Amt Pd:_________  ___ 

Date:__________Due Date    Amt Pd:_________  ___ 

Date:__________Due Date    Amt Pd:_________  ___ 

Date:__________Due Date    Amt Pd:_________  ___ 

Date:__________Due Date    Amt Pd:_________  ___ 
 

For members with ACH withdrawal 

I am authorizing Doney Park Water to cancel the automatic withdrawal of my water bill from my checking or 

savings account on the 15th of the month.  I understand that if I would like to enroll in ACH again in the 

future, I will need to complete a new ACH Authorization.  _______Initial 

 
By: __________________________________   Phone: _______________________   Date: ______________ 
      (Customer’s Signature)  
 
 

Accepted By:                 (PA entered in billmaster):________ 
          (Company Representative’s Signature)                         (ACH turned off if applicable): ________  

 


