
Date: ___________________________

Customer Name:_________________________________________________

Service Address:_________________________________________________

Account Number:________________________________________________

Electric/Water Service was provided during the last ____________ months or 
Service was provided from ____________ to ___________________.
The customer's payment record during this period of service was:

                   Excellent with no delinquent bills

Delinquent _____ Times, Disconnected ______ Times

Mailed to : _____________________________________________________

                   _____________________________________________________

                   _____________________________________________________

Faxed to:   _____________________________________________________

Customer to pick up at our office

Information prepared by: ___________________________________________

CITY OF LAMPASAS                                  
PUBLIC UTILITIES                                        

312 East Third Street, Lampasas, Texas 76550                             
512-556-3641/fax 512-556-2074

LETTER OF CREDIT


