
 

 

APPLICATION FOR EXEMPTION FROM UTILITY SHUTOFFS & LATE 

FEES 

 

Effective May 25, 2020, the Governor of the State of Montana has directed that the exemption to 

residential utility shutoffs and late fees can be claimed only by a “Vulnerable Person”, i.e. 

someone who must stay (“shelter”) at home due to age or health problems; and who has a 

significant financial hardship caused by the Coronavirus that affects ability to pay. Qualification 

for this exemption must be proved by completing and signing this Application. The exemption 

does not eliminate the obligation to pay for the costs of utility services provided to the residential 

premises, only late fees. 

 

Full Name: _________           

 

Service Address:             

 

Mailing Address: ______________________________________________________________ 

 

Explanation of “Vulnerable Person” ________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

PAYMENT PLAN AGREEMENT 

                                                                                           
DATE________________________  ACCOUNT #__________________ 

 

Name_________________________________________   Phone #_____________________ 

 



Mailing Address: ______________________________________________________________ 

 

Service Address: ______________________        

 

Balanced Owed_____________________________    AS OF       

 

Last Payment: ______________________________   Date of Payment:    _____ 

 

Payment Plan: ________________________________________________________________ 

  

APPROVED BY_______________ 

 

I agree to make the payment listed above by the 15th of every month until the balance is paid in 

full. I understand that if I miss making a payment, this agreement will become void and the 

current balance  

owed plus fees will become due. 

  

*Only one payment plan per household per year. 

 

_________________________________________________ ______________  

Customer Signature       Date 

 

 

_________________________________________________ ______________ 

Four Corners District Administrator      Date 


