1% Rooted in tradition.

Growing for the future,

Request to Receive Water Utility Bill Electronically (E-Mail)

Utility Acct # (If known): 000 - -

Property Address:

Customer Name:

Contact Phone #:

E-Mail Address:

Effective Date:

Signature or Printed Name:

Once Completed, please return this form to the office at: 7275 Sideroad 16, PO Box 160, Drayton ON NOG1PO

OR email gvanderlaan@mapleton.ca, If you require assistance filling out this form, please call 519-638-3313

Township of Mapleton e 7275 Sideroad 16 ¢ P.O. Box 160 ¢ Drayton, Ontario NOG 1P0

Ph: 519.638.3313 e TF: 1.800.385.7248 e Fax:519.638.5113 e www.mapleton.ca
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