
ADD 
(New Participant) 

CHANGE 
(Update E-mail address) 

DELETE 
(Cancel Participation) 

City of Warrenton 
200 West Booneslick 
Warrenton, MO 63383 

Phone: 636-456-3535 Fax: 636-456-8135 
www . wa r r e n t o n - m o. or g 

Authorization Agreement for Paperless E-billing – Optional Service 

Please provide the following information. When completed and signed you may submit it in person at City Hall, via mail, 
or fax, or by e-mailing it to Cindi Whittemore at cwhittemore@warrenton-mo.org 

Customer’s Name: Utility Billing Account Number:   

Property Address:    City:  State:  Zip:  

Phone:     E-mail:

Confirm E-mail: 

Select One: 

I understand that I am registering to have my bill sent to the e-mail address that I have provided. I will be responsible to 
make sure that I receive the e-mail containing my bill regardless of any spam/junk mail filters and/or computer or e-mail 
issues. I further understand that it is my responsibility to notify the City if my e-mail address changes. 

I understand that I will no longer receive a paper bill in the mail. 
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Customer Signature:   Date: 


	Customers Name: 
	Property Address: 
	City: 
	State: 
	Phone: 
	Confirm Email: 
	ADD: Off
	CHANGE: Off
	DELETE: Off
	Date: 
	email: 
	utility #: 
	zip: 


