
AUTHORIZATION AGREEMENT 
EBILL for City Utilities 

 
Account Holder Name & Address     Account Number 
 
_____________________________________   ____________________________ 
 

_____________________________  
 
Email address:  __________________________________ 
 
I (We) hereby authorize the City of Hull, Hull, Iowa to send our bill by email only. 
 
This authority to remain in full force and effect until written notification is given. 
 
Signed: __________________________________________  Date: _______________________ 
 
 
 
 
 
 
 
 
 
 


