
Service Address:

Email Address:

Social Security Number:

SIGNATURE

I am requesting that the following bills be emailed
to the above email address instead of being mailed
through the post office.  Please check all that apply.

S I G N  U P  T O  H A V E  Y O U R  B I L L S  E M A I L E D .
GO

Customer Name:

Phone Number:

Cell Number:

CITY OF MANNING

MANNING MUNICIPAL UTILITIES

Water | Sewer | Storm Water | Garbage | Pets

Electric | Gas | Communications (Fiber, VoIP)

DATE


