
I elect to have my utility billing statement sent to me via email.  I understand that I will no longer receive a paper
statement via the U S Postal Service.  This authorization will remain in effect until I notify the City of Petal in writing to 
cancel it in such time as to afford the City of Petal a reasonable opportunity to act on it.  It is also my responsibility to 
notify the City of Petal of any change in email address by filling out a new form.

Name:  ______________________________________ Utility Acct #:  _____________________

Service Address:  ________________________________________________________________

Phone:  _______________________________

Email Address:  ________________________________________________

_______________________________________________
Signature of Customer

City of Petal 
Request for Email Billing Statement
P. O. Box 405, Petal, MS  39465
(P) 601-544-6981 (F) 601-545-6685
pking@cityofpetal.com


