
 

 

 

 

Account Number: _ 

Name: 

Service Address:_______________ 

Email Address: ________ 

Day time phone: 
:number_________________________________________ 

Applications may be returned with your monthly payment or via email 
at utilities@danvilleindiana.org 

DANVILLE MUNICIPAL UTILITIES 
 

E-billing Application 

By signing up for e-billing I understand that I 
am responsible for notifying the Town of 
Danville Utility Department immediately if my 
email address changes or if I no longer want to 
or am able to receive Danville Utility bills by 
email transmission.  Also, that it is my 
responsibility to make all payments by the due 
date monthly.  I request that the Town of 
Danville begin e-billing my monthly Utility Bill 
effective the next billing cycle and continue 
until I would notify the Town of Danville in 
writing to discontinue sending my utility bills 
by email. 
 
Signature:______________________________ 
 
Date:__________________________________ 


