
Wheatland Rural Electric Association
P. O. Box 1209
Wheatland, WY 82201

Budget Billing
Plan Agreement

I hereby request the Budget Billing Plan for electric energy and agree to make payments of 
_______________ by the 17th of each month for eleven months, with payments beginning May 
______ and ending April _____. At the end of this period, I agree to remit the full amount due by 
April 17th ______.

The initial acceptance of this agreement is limited to and will be initiated only during the month of 
May, with the settlement month being the twelfth month following sign-up month. I understand that 
my account must be current before the budget billing can be started.

I understand that my account will be reviewed periodically and the budgeted payment amount could 
be adjusted if my usage has changed by 10% either up or down.

In the event I should default in my monthly payments, I agree that any balance due, after crediting 
previous monthly payments, shall become due and payable at once and will automatically void this 
Plan. The per month budget payment amount will be determined by taking 110% of the previous 
twelve months billing history, plus tax, and dividing by 12. It is then rounded up to an even dollar 
amount.

If I am removed from the Budget Plan, I understand that I will not be eligible to participate again for 
one year.

It is further agreed that I may terminate this Agreement at any time, by notifying you in writing and 
by paying the entire outstanding amount of the account, in full.

Member__________________________________________

Date_____________________
Account #_____________________

CALCULATION:
Total Previous 12 Month Billing + Tax:  $____________________________
                                       Times 110%:    ______________________x 1.10
                                                              $________________
                                      Divided by 12:   _____________________/ 12                       

                    Monthly budget Payment:  $___________________


