
 
                     

                               DEPOSIT REQUIREMENTS AND PAYMENTS 
 
 

215 North Broad Street • Post Office Box 725 • Monroe, Georgia  30655 
Telephone 770-267-3429 • Fax 770-267-3698 

 

 

 

Cycle No.:  ________Book No.:  _________  Account No.: _____________________________  

Balance Due: ________________________  Name:   _________________________________ 

Date Due: _____________________________ SS#:  ___________________________________ 

Please note that no further notice will be given.  Service(s) will be disconnected and a $30.00 
non-payment processing fee will be added from 8:00 A.M. to 3:00 P.M. or a $100.00 non-
payment processing fee will be added from 3:00 P.M. to 5:30 P.M. on regular business days.  If 
all past due amounts are paid in full, including the appropriate non-payment processing fee, 
prior to 5:30 P.M., reconnect will be made that business day. 
 
______________________________________ EL  ____________________________________ 
DATE TO CUT-OFF at 8:00 A.M. 
       WT ____________________________________ 
______________________________________ 
SIGNATURE      GAS ___________________________________ 
 
______________________________________ CATV __________________________________ 
ADDRESS 
 
 

 
 
Sworn to and Subscribed before me this ___________ day of ______________________, 20 ________. 
 
Notary Public:  _______________________________________________________________________ 
 
Notary Expiration:   ________________________ 
 
(Notary Seal) 
 
 
 
 
 

____________ 
CSR Initials      

 
 
 
 
 

(Updated September 2013) 
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