Jim Thorpe Borough
101 East 10% Street
Jim Thorpe, PA 18229
Utility Bill by E-mail Request

Please Print Clearly

Date:
Name:
Address:
City: State: Zip:
Landline Telephone: EXT:
Cell Phone:

E-mail Address:

Account Number(s):

| understand that | am Requesting that my monthly utility bills be sent to me via E-mail. | further
understand hard copies of my monthly utility bills will no longer be sent to me via U.S. Postal Service
mail.

Signature Date

For Official Use Only Received:

Date Entered into System:

Entered by:
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