
  
 
 
 

 

 

PAYMENT PLAN AGREEMENT FOR SEWER/TRASH ACCOUNTS 

 

Date of Agreement________________________________________________ 

 

Resident Name(s)_________________________________________________ 

 

Address_________________________________________________________ 

 

  _________________________________________________________ 

 

Account Number_________________________________________________ 

 

Amount Past Due_________________________________________________ 

 

Payment Schedule:  Weekly____  Biweekly_____ Monthly_____ 

 

Payment Amount_________________________________________________ 

 

 

Resident Signature(s) 

 

By the signature above, I/We understand failure to comply with this agreement 

may result in further collection efforts by the Township. 

 

Township Approval__________________________________________________ 

       Employee Name 

 

 

Attach signed agreement to AMS account 

Lower Heidelberg Township 
720 Brownsville Road 

Sinking Spring, Pennsylvania 19608 
 
 

Phone: 610-678-3393 
Fax: 610-678-6626 

 
rg  

www.LowerHeidelbergTownship.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


