
 
Equal Pay Program 

 
The Equal Pay Program helps to give you peace of mind 
when managing your budget by evening out the seasonal 
highs and lows of your bill from the summer and winter 
months.  By enrolling for the Equal Pay Program, you’ll have 
a predictable monthly payment.  No more surprises! 
   

» You will continue to receive a monthly bill showing your 
actual monthly charges.  However, regardless of 
whether your account has a credit or debit balance you 
will simply continue making your required Equal Pay 
payment. 

 
» Your Equal Pay payment will be based on the average of 

the most recent 12 months of bills at your home or 
business. 

 
» Your account will be reviewed annually in January, May, 

and September.  At these times should your 12-month 
average change by more then 5% or $10, you will be 
notified of an adjustment to your required monthly 
payment. 

 
Equal Pay is available to those customers who meet the 
following requirements: 

 
 You do not have a past due balance on any account with 

the Town as of the date of your enrollment. 
 

 You have not been shut-off for non-payment in the past 
12 months. 
 

~~~ Continued On Back ~~~ 
 



 You have had no more than one late payment in the 
past 12 months. 
 

 You have not had any checks returned in the past 12 
months. 
 

 Your account has been active for at least 12 consecutive 
months.  

 
If you would like to sign up for the Equal Pay Program, 
simply fill out the form below and return it with your current 
payment.  It’s that easy! 
 
If you still have questions about the Equal Pay Program 
please give us a call at (928) 684-5451 ext 520 or 526. 
 
 
Please sign me up for Equal Pay. I understand that I must meet the 
requirements listed above before my account can be set up on Equal Pay. I 
further understand that should my account become delinquent while on this 
program, I will automatically be removed from the Equal Pay Program. 
 
Account Number _____________________________________________ 
 
Customer Name _____________________________________________ 
 
Phone Number _____________________________________________ 
 
Service Address _____________________________________________ 
 
 
___________________________________  ___________________ 
Signature       Date 
 
 
 
 


