
 

101 Court Street ● Jackson, MO  63755 ● Phone: (573) 243-3568 ● Fax: (573) 204-8292 

E-mail: city@jacksonmo.org 

 
APPLICATION FOR BUDGET/LEVEL BILLING  

ELECTRIC USE ONLY 

Date: __________________  Date approved/rejected:  ____________________ 

Account: __________________________________________________________________ 

Name:     ________________________________________ Phone:   ________________ 

Company Name (if applicable):   _________________________________________________ 

Address: _____________________________________________________________________ 

Beginning Monthly Budget Billing Amount: __________________ 

I,  _____________________________________, wish to apply for budget/level billing for the 
above address.  I have read the provisions and regulations, as listed below, by which the 
budget/level billing is implemented and agree to abide by said provisions.  I understand 
that the amount due on electric charges is recalculated monthly, based on running balance 
or credit and the average of the most recent twelve months’ actual electric consumption.  I 
understand that budget/level billing is a voluntary program and may be terminated by the 
customer or the City by written notice prior to the next billing cycle.  Once terminated, 
budget/level billing participation can not be reinstated for a period of at least 12 months.   

Provisions are: 

• Program is available only to residential or small commercial electric users. 

• Applicant must reside or conduct business on metered premises and have held utility 
account for those premises in his/her name for twelve full, consecutive months. 

• The account holder must not have been delinquent on ANY City utility bill account 
during the preceding 12 months. 

• Budgeted monthly electric amount must not be greater than $ 1000.00. 

• Due to utility software restrictions, budget/level customers are strongly encouraged to 
sign up for automatic withdrawal of their monthly payment from their bank account.  
If this convenience is declined, budget/level customers should pay the exact amount due 
at the appropriate time to help maintain an accurate balance on their account.  
Underpayment will result in termination of applicant’s right to participate in this 
program. 

 

 

____________________________________           ____________________ 

Applicant’s Signature                                                                                 Date 


