
 

201 First Street North – PO BOX 126 – Winsted, MN 55395-0126 
Tel: (320) 485-2366 – Fax: (320) 485-2858 

 

 

Payment Agreement 
 

The purpose of this agreement is to provide an opportunity for delinquent utility accounts to make those 
accounts current through an organized payment plan.  This payment plan must be approved by a 
representative of the City of Winsted. 
 

 
I, ______________________________________, do hereby agree to the following plan to pay my 

account for the property located at: _____________________________________, in the City of Winsted. 

 
Account Number: _______________________          Date: __________________________ 

Account Balance: _______________________           Email: _________________________ 

Phone Number: _________________________ 

 

I hereby agree to make the following payment(s) by 12:00 p.m. on the date(s) specified below, and/or 
until such time my account is current.  If the account is not current after the last date listed below, a 
new payment agreement is required.   
 

 

PAYMENT PLAN: 

Payment Date Payment Amount  

______________________ _________________________  

______________________  _________________________  

______________________ _________________________  

______________________ _________________________  

______________________ _________________________  

 

I understand that if I do not follow through with the Payment Plan detailed above, or if any payment 
has been returned for non-sufficient funds, the Payment Plan is voided, and my water is subject to 
immediate disconnect and any fees that are associated with the disconnection process according the 
City of Winsted Fee Schedule, which can be found at www.winsted.mn.us. 
 
 
_______________________________________________  __________________________ 
Account Holder        Date 
 
_______________________________________________  __________________________ 
City Representative       Date 
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