
Silver Creek Village Water Payment Plan 

Account # ____ 

I, _____________________, who lives at _____________________, am currently in violation of the 2024 

updated Tariff regarding my water bill payments and procedures. I have agreed to this payment plan that 

the Silver Creek Water Board has offered me regarding my violations due to my delinquent water bills. 

In doing so, I agree to all the following rules: 

• Must start paying regularly billed water payments on time and in full by the monthly due date, starting 

______________________, 20____. 

• Must start paying the agreed amount of $________________ toward my delinquent waters bills that 

also include all my accrued monthly late fees starting from____________________ to 

_________________ with the current total balance being $________________. This payment must be 

paid by the end of each calendar month, starting ______________ ____, 20____. Once the payment 

plan starts the late fees on my delinquent balance(s) will stop accruing as long as I make on-time 

payments. 

• Late or partial payment on my regular monthly water bill and/or this agreed upon payment plan 

amount for my delinquencies will result in this plan being automatically canceled. If that happens the 

FULL amount of my delinquencies will come due including any additional late fees that were stopped 

due to me agreeing to and making on-time payments when accepting the payment plan. I will have ten 

(10) business days to pay the balance in full, or my water will be turned off with no further notice. 

 ______________________________________ Date: ______________ 

______________________________, Affiant 

SWORN TO AND SUBSCRIBED before me by __________________________ on the ________ day of 

__________________________, 20____. 

[SEAL] _______________________________ 

STATE OF TEXAS § 

§ 

COUNTY OF BURNET § 

This instrument was acknowledged before me on the _____ day of ______________, 2024,  

by __________________ _________________________.   

[SEAL]   

_________________________________________    

Notary Public in and for The State of Texas 

 

 _____________________________________________ 

Printed Name of Notary  My Commission Expires: ________________________ 20____ 


