
Navitas Utility Corporation, LLC  
Ft/ Cobb Fuel Authority Navitas OK3 

P.O. Box 183 

Eakly, Oklahoma 73033-0183 

Ph. #405-797-3303     Fax# 405-494-4228 

 

BUDGET PAYMENT PLAN 

 

 
Customer Name:  ________________________ 

 

Service Address:  ________________________ 

   ________________________ 

   ________________________ 

 

Billing Address:  ________________________ 

(If different from ________________________ 

service address )  ________________________ 

 

Account Number: ________________________ 

 

 By signing this Agreement, I request the Company to enroll the above account number, for which I am financially 

responsible, in the Navitas-Ft. Cobb Fuel/Navitas OK3 Division Budget Payment Plan (the “Plan”).  I acknowledge that Navitas-

Ft. Cobb Fuel-Navitas OK3 Division Budget Payment Plan has been explained to me and I understand and agree to abide by its 

terms and conditions.  I understand the following is a summary of the Plan. 
 

 Plan payments will be based on an average of my total gas usage over a 12-month period, or an estimate of the 12-

month usage, if I have not been a customer for 12 months.  The average usage will be recalculated each month 

based on a “rolling” 12-month period and, therefore, the budget amount due may fluctuate from month to month.  I 

agree to pay the budget amount billed, even when it exceeds my actual usage. 

 

 Participation in the Plan requires my account to be current (no unpaid previous balance and the current bill is not 

past due).  My account is now current, or I have entered into a written Payment Plan Agreement with Navitas-Ft. 

Cobb Fuel-Navitas OK3 Division to bring my account current by agreeing to pay the monthly budget amount plus 

and additional amount over an agreed upon period of time. 

 

 Budget payments under the Plan are payable on or before the due date on the bill card.  Since budget payments will 

not pay off the account balance during part of the year, late charges will be calculated and added into my account 

balance.  However, late charges will be waived for as long as I participate in the Plan in good standing. 
 

 Navitas-Ft. Cobb Fuel-Navitas OK3 Division may terminate my participation in the Plan if my account becomes past 

due. If terminated, I understand that the entire balance of my account will be due immediately, and that the late 

payment penalties due under Navitas-Ft. Cobb Fuel-Navitas OK3 Division’s tariff (of 1½% per month of the 

outstanding balance) will apply. 

 

 I may terminate my participation in the Plan at any time upon seven (7) days written notice to Navitas-Ft. Cobb Fuel-

Navitas OK3 Division.  I understand that at that time I will be required to pay in full the balance on the account that 

represents prior gas usage.  I understand that if any portion of the balance is past due, late payment penalties will 

apply. 

 

Date: _____________________ Customers Signature: ________________________________________ 

 

Accepted by Company: ______________________________________ 

 

 


