
                    Dog Ridge Water Supply Corporation 
                         PO Box 232     7480 FM 2410 

                      Belton, TX 76513 
                     (254)939-6533 

            billing@dogridgewsc.com 
 

PAYMENT AGREEMENT 

 

ACCOUNT #: ______________  CURRENT OUTSTANDING BALANCE: $__________________ 

 

I, _____________________________________, agree to pay Dog Ridge Water Supply Corporation the full 
amount of my monthly water bill each month plus an additional $______________ toward the outstanding 
balance to bring my account current.  

 

 

I understand that the full outstanding balance must be paid within six months. 

I understand that one missed payment by the due date nullifies this agreement and my water service is subject to 
disconnection immediately at which time the full total balance plus a $75 reconnection fee will be due to 
restore service. 

__________________________________________ __________________________________________
  PRINTED NAME                       SIGNATURE 

 
__________________________________________  _______________________ 
     PHONE NUMBER                     DATE 
 
 
_______________________________________________________________  _______________________ 
  DOG RIDGE EMPLOYEE                    DATE 
 

 

START DATE:  ______________________     END DATE: _____________________ 

 


