
APPENDIX D 

PEAKS MILL WATER DISTRICT 

7165 US 127 NORTH 

FRANKFORT, KY 40601 

502-227-5740 

 

PAYMENT PLAN 

 
Name:________________________________________ 

 

Address:______________________________________ 

 

Address:______________________________________ 

 

Account Number:_______________________________ 

 

Date:_________________________________________ 

 

 

Current monthly usage bill will be paid every month by the 10
th

 of the month. In 

addition, _____________ extra will be paid every month by the 10
th

 of the month 

until the complete bill is paid. 

 

If the current usage payment and extra payment are received every month as 

agreed, Peaks Mill Water District agrees to waive late fees on the past due amount 

and to not disconnect the water service. 

 

This contract must be completed within three (3) months unless otherwise approved 

by the Board of PMWD. 

 

Comments or extra information: 

 

 

 

 

___________________________             _____________________ 

Account Holder Signature   Date 

 

 

 

____________________________       ______________________ 

Peaks Mill Water District   Date 

Signature 
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