
JEFFERSON-COCKE COUNTY UTILITY DISTRICT 
122 Highway 25E 

Newport, TN   37821  

                                                                    

EQUAL MONTHLY PAYMENT AGREEMENT BETWEEN 

                                                                            

JEFFERSON-COCKE COUNTY UTILITY DISTRICT 

 

AND 

 

_________________________________________ 
(Your Account Name) 

 

      I hereby request that Jefferson-Cocke County Utility District bill me in     

      accordance with the rules and regulations covering the equal monthly         

      payment policy, beginning with the next billing cycle and thereafter  

      until cancelled by myself or the Utility District.  The amount will be equal 

      monthly payments based on previous usage.  This amount is subject to  

      change, based upon the yearly review.  

                                                                     

      I understand there are to be no prepayments or partial payments and my       

      monthly payments must be made by the due date or within the ten (10)         

      days allowed for late payment. 

                                               

      I further understand that if payment has not been received by                

      Jefferson-Cocke County Utility District within the ten (10) day period       

      following the due date, my account will be removed from the equal             

      monthly payment plan and any accumulated balances will be added to the        

      current bill and the entire amount will be due and payable immediately.  

 

      

      Signature of Applicant  ________________________________________________ 

     

      Service Address:         _____________________________________  

                                               

      City, St, Zip                   _____________________________________ 

                                                         

      Phone Number:             ______-_______-____________ 

 

Complete form and return to above address. 
 

______________________________________________________ 
 

Office Use Only 

 

     Customer No.    _________ Route & Location   _______________________  

                 

     Date ________________         NG or LP _______________                       


