
Adam McVey, Mayor 
                                                                       

City of Atlanta, Illinois 

PO BOX 385, 107 NE First Street 

Atlanta, Illinois 61723 
Phone 217-648-2351 Fax 217-648-2070 

 
AGREEMENT FOR WATER SERVICE 

 

 

I ____________________________________________ request water 

service at my residence located at 

____________________________________________________________________________________. My mailing address is 

_____________________________ Atlanta, Il 61723. And in consideration of such water service, I hereby agree: 

 

                                               TERMS OF AGREEMENT 

 

1. Payments are due on or before the 30th of each month and a total balance owed is due at the time. If unpaid by the 

due date, a shut off notice will be sent, this will include a 10% per month late fee. If unpaid after the due date of 

the shut off notice, water service will be disconnected. 

If your service is disconnected after the due date on the shut off notice, a $40.00 reconnect fee must be paid along 

with the past due balance before service is reconnected. 

 

2. A $120.50 fee is required before any service is extended. $120.50 meter fee will be applied to your account if it is 

not paid in full at the time service is discontinued.  

 

3. Any returned check may be subject to penalty charges. 

 

4. Any failure to make payment in a timely manner, or satisfactory arrangements have not been made with the office 

of the City of Atlanta, Illinois, will result in termination of service in accordance with the ordinances of this City. 

 

5. The office of the City Clerk at City Hall shall be notified within 48 hours of any change in occupancy of the 

above-mentioned residence. 

 

6. I understand and agree to the conditions of this agreement for service. 

 

CUSTOMER SIGNATURE: ______________________________________________________ 

CUSTOMER PHONE#:        ______________________________________________________ 

NUMBER OF OCCUPANTS: _____________________________________________________ 

DATE OF REQUEST:          _______________________________________________________ 

EMAIL ADDRESS:             _______________________________________________________ 

 

Signed before me this _____________ day of __________________________________________ 

 

______________________________________________ 

NOTARY PUBLIC 


