CITY OF ST. ANSGAR
111 South Mitchell Street
Phone: 641-713-4921
Fax:  641-713-4958
stacityhall@myomnitel.com
www.stansgar.org
[bookmark: _GoBack]
     E-Billing Sign up Form


First Name:___________________________   Last Name:_______________________________
Service Address:________________________________________________________________
Account#: _________________________ Phone #: ____________________________________  
E-Mail Address:________________________________________________________________

Yes, I authorize the City of St. Ansgar to enroll me in electronic billing. I understand that by providing my e-mail address, I will receive my Municipal Utilities Bill via e-mail and I will not receive a paper statement. I further understand that it is my responsibility to inform City Hall of any change to my e-mail address. I understand that if for any reason I do not receive my e-bill, it does not relieve me of late fees, deposits or my obligation to pay. 
I further state that I am the duly authorized customer, or authorized payee, of said premises and understand anyone having access to the e-mail provided may also access my Municipal Utilities Bill. 


Signature:___________________________________________Date:______________________  
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