FORT YUMA INDIAN RESERVATION
QUECHAN INDIAN TRIBE
QUECHAN UTILITY COMPANY
1888 SAN PASQUAL SCHOOL ROAD
WINTERHAVEN, CA 92283
PHONE: (760) 572-0667 FAX: (760) 572-3867

PAYMENT AGREEMENT FOR DELINQUENT ACCOUNT
REQUEST MADE FOR 1 ACCOUNT ONLY

Date:

Customer Name: Account No:
Service Address:

Billing Address:

Email Address: Inquiry Person Only:
Home Phone: Message/Inquiry Phone:
Account Balance Date of last payment Amount paid on account:
I agree to pay a fee of per pay period to the Quechan Utility Company through a payroll

deduction. I understand that I must maintain this agreement in order to be in compliance with the Quechan
Utility Company and Quechan Housing. The Quechan Ultilities strongly encourages the customer to
maintain a current account through payroll deduction.

I agree to pay a fee of on of each month until my delinquent account is

paid in full.

The following documents are needed for my service to be updated for my current application to be
complete: (1) State or Tribal ID card (2) Lease Agreement or Rent Receipt (3) Power (IID) Bill. ** I understand
if I fail to make the agreed upon payment(s) that I will not be able to request any new service until the full
payment has been paid. I understand that it is my responsibility to inform the Quechan Utility Company of
any changes of my mailing (Billing) address. A new “Agreement” will have to be done for each account(s)
that is delinquent. Here are the following payments options.

1. Pay your Bill or Service by calling (877) 556-3169

2. Mail your payment to Quechan Utility Company, P.O. Box 1899, Yuma, AZ 85366

3. If you would like to pay online you will need to register your account first at
https://QuechanUtilityCompany.secure.munibilling.com

Customer Signature: Date:

Quechan Utility Staff Signature: Date:

This application will become a contract upon signature and is void after payment is paid in full.
EMAIL COMPLETED APPLICATION TO: utilitiescoordinator@quechantribe.com


https://quechanutilitycompany.secure.munibilling.com/
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