
 

ELECTRONIC BILLING AUTHORIZATION 
 

 YES, PLEASE SEND ME AN ELECTRONIC BILL. * ** 

 

 YES, PLEASE SEND ME OCCASIONAL EMAILS REGARDING CITY NEWS OR EMERGENCY INFORMATION. ** 

 

ACCOUNT NAME:  

 

ACCOUNT NUMBER:  

 

ACCOUNT ADDRESS:  

 

PHONE NUMBER:  

  

E-MAIL ADDRESS:  

*Your electronic bill is sent through e‐mail. If receiving an electronic bill, you will not receive a paper invoice. 

**Please note:  Under Florida law, e‐mail addresses are public records. If you do not want your e‐mail address released to a public‐records request, do not send 

electronic mail to this entity. 

 

________________________________________ 

                     PRINT YOUR NAME 

________________________________________ 

                          SIGNATURE 

________________________________________ 

                              DATE 
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