
TTTTaaaahhhhlllleeeeqqqquuuuaaaahhhh    PPPPuuuubbbblllliiiicccc    WWWWoooorrrrkkkkssss    AAAAuuuutttthhhhoooorrrriiiittttyyyy    
P.O.  Box 20  

Tahlequah, Oklahoma  74465 

 

 

LETTER OF CREDIT 

 
        _________________________ 

          Date 

 

 

Account#:________________________________________ 

 

 

Customer Name:___________________________________ 

 

 

Service Address:___________________________________ 

 

 

Length of Service:__________________________________ 

 

 

 

The payment records for the past twelve months are as follows: 

 

 

Late Payment Record:_______________________________ 

 

 

Disconnections for Nonpayment:______________________ 

 

 

Outstanding Balances:_______________________________ 

 

 

Additional Remarks:__________________________________________________________  

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

Signature:____________________________________ 

 

 

Title:________________________________________ 


