
 

 

Applicant Name: ____________________________________________________________ 

Service Address: ____________________________________________________________ 

Account #  ____________________________________________________________ 

Email Address:  ____________________________________________________________ 

Best Phone No: ____________________________________________________________ 

 

By signing below, I agree to receive my utility bill by email, until such time I notify the Water 
Department of a change of information.  

 

Signature: ___________________________________________________________ 

Date:  ____________________________________________________________ 

 

 

 

Complete, sign, and either mail to:  City of St. Joseph Utility Billing Department, 700 Broad 
Street, St. Joseph, MI  49085, or fax to 269-985-0347, or scan and email to water@sjcity.com  

Utility Billing 
Request for EMAIL Bill Delivery 
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