
    

I _______________________ authorize the City of Goodland to 
                               ( Name )

E-Mail my utility bill for _____________________________ to my 
                                                              ( Utility Address )

personal E-Mail address : ________________________________.
                                                                                                           ( E-Mail Address)

With signing this agreement I understand that I will no longer receive a utility bill in the 
mail from the City of Goodland.

  Signature:______________________________________________   Date:______________________

City of Goodland
204 W 11th
P.O. Box 59  
Goodland, Kansas 67735

Phone: 785-890-4500
Fax:     785-890-4532
cityofgoodland.org 




