
Town of Lewiston Water Department 
P.O. Box 109 

Model City, NY 14107 
 

Phone: 716-754-8214 • Fax: 716-754-9483 
 
 
E-BILLING AUTHORIZATION FORM 
 
 
“Go Green” when you sign up for E-Bills! You will no longer receive a paper bill in the 
mail. Instead, you will receive a quarterly e-mail with your bill attached.  
Please fill out all information legibly.  

  
Account Number ___________________ 
  
Name _________________________________________________________________ 
 
Service Address _________________________________________________________ 
 
City ______________________________ Zip _________________________________ 
 
Mailing Address (If Different) _______________________________________________ 
 
City_______________________ State __________________ Zip__________________ 
 
Home Phone _________________________ Cell Phone ________________________ 
 
Email Address __________________________________________________________ 
 

Owner     Tenant  
 

E-Bill Approval  
 
I hereby authorize the Town of Lewiston to initiate electronic utility bills via email for the 
account listed above. I acknowledge that it is my responsibility to notify the Town of 
Lewiston of any changes made in the email address. Failure to receive a statement or 
update an email address does not exempt me from the responsibility of making 
payments. I understand that by approving this service I will no longer receive a mailed 
paper copy of my water bill.  
 
 
Date ________________________ Signature _________________________________ 
 

 
 
You can email this completed form to tmeogrossi@townoflewiston.us, or send it to the 
water department by mail.  

mailto:tmeogrossi@townoflewiston.us

