
Winfield Municipal Utilities - Paperless Billing Enrollment  

 

Date of Application: ____________________  

First Name: ___________________________ Last Name: ___________________________________________  

Service Address: ____________________________________________________________________________  

Primary Phone Number: _________________________ Secondary Number: ____________________________ 

Email address: (PRINT) _______________________________________________________________________  

Yes. I wish to receive my Utility Bill electronically from the City of Winfield Municipal Utilities. By completing 
this enrollment form, I understand that I am choosing to no longer receive a paper statement by mail. 

I have the right to withdraw from Paperless billing at any time by contacting Winfield Municipal Utilities at 
319-257-6661 or email Winfield2@farmtel.net. 
 
You will receive your e-bill notice from Winfieldebill@gmail.com. Be sure to add this to your address book 
and/or change your spam filters to allow this email to get through. The City of Winfield Municipal Utilities 
cannot guarantee electronic delivery of your utility e-bill. 
 
For any questions or issues, contact the Winfield Municipal Utilities 319-257-6661. 

I agree to keep my email address up-to-date during my enrollment. I also understand 
that even if I do not receive the email notification that I am responsible for payment and 
late penalties that may occur. Failure to receive a bill does NOT waive responsibility for 
charges and penalties. 

I (we) have read and understand everything stated on this application.  

 

Applicant Signature ______________________________________ Date ___________________ 

   

        

 

Office Use Only: 

Date Rec’d ____________ Account # ______________ Approved By: _______________ 

Cancel Enrollment: 

Date of cancel request: ____________ Notes: _______________________________ Approved By: _______________ 


