
City of Barnesville 
Utilities  

102 Front Street North - P.O. Box 550, Barnesville, MN  56514
Phone: 218-354-2292     Fax: 218-354-2472

Promise to Pay & Disconnect Agreement 

Customer Name: ______________________________________ Date:  _________________ 

Utility Account Number: __________________________ Phone:  ______________________ 

Past Due Amounts: Utilities: ____________________ 

Total: ____________________ 

The City of Barnesville (the “City”) has properly notified me that I am delinquent in my utility 
bill as reflected in the amount listed above.  The City has the right to disconnect my service  because of 
nonpayment as of this date.  In order to keep the City from disconnecting my service  I am voluntarily 
committing to the following payment schedule.  Should I, for any reason, fail to make any payment 
prior to 2:00 pm on the date promised, the City will immediately terminate my service without further 
notice.  At that point, service  will not be reconnected until all outstanding balances are paid in full and 
reconnect fee  are paid in advance.  All payments listed are in addition to any other charges incurred 
during the payment period. 

  Payment 
  Due Date Amount Date Paid      

__________ _______________ ________________ 

__________ _______________ ________________ 

__________ _______________ ________________ 

__________ _______________ ________________ 

__________ _______________ ________________ 

Signed:____________________________________________ Date  _________________ 

Approved by:  ______________________________________        Date __________________ 

Admin
Highlight



  Payment                                  
   Due Date           Amount   Date Paid  
 
 ____________  ______________  ________________ 
 
 ____________  ______________  ________________ 
 
 ____________  ______________  ________________ 
 
 ____________  ______________  ________________ 
 
 _____________  ______________  ________________ 
 
 _____________  ______________  ________________ 
 
 _____________  ______________  ________________ 
 
 _____________  _______________  ________________ 
 
 _____________  ______________  ________________ 
 
 _____________  _______________  ________________ 
 
 _____________  _______________  ________________ 
 
 _____________  ________________  ________________ 
 
 _____________  _______________  ________________ 
 
 _____________  _______________  ________________ 
 
 _____________  _______________  ________________ 
 
 _____________  _______________  ________________ 
 
 _____________  _______________  ________________ 
         
  

Signed:____________________________________________ Date:  _________________ 
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