City of Niles

Utilities Assistance for Business Application & Promissory Note

1. Applicant’s name:

2. Applicant’s home address:

3. Phone Number: E-mail:

4. Business name:

5. Business address:

6. Business phone:

7. Tax identification number:

8. Owner’s social security number:

9. Amount requested: $ Utility Account Number:

PROMISSORY NOTE

NILES, MICHIGAN

(DATE)

THE UNDERSIGNED, HAVING RECEIVED FROM, THE CITY OF NILES, MICHIGAN, THE SUM OF

S BY A CREDIT APPLIED BY CITY OF NILES, MICHIGAN, TO THE CITY OF NILES UTILITY
ACCOUNT NUMBER FOR WHICH ACCOUNT, UNDERSIGNED
ACKNOWLEDGES TO BE RESPONSIBLE, PROMISES TO PAY TO CITY OF NILES, MICHIGAN THE SUM OF
S ON OR BEFORE 18 MONTHS FROM DATE, WITHOUT INTEREST.
By:
ITs: MAYOR OWNER
PRINTED NAME: NICK SHELTON DATED:
DATED:

OWNER

DATED:
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