
 

VILLAGE OF STEGER 

ENROLLMENT FORM FOR E-BILLING 

By choosing E-Billing you will no longer receive a paper copy of your bill. 

 

Please print clearly 

 

Date:__________________________________________________________ 

 

Name:_________________________________________________________ 

 

Address:_______________________________________________________ 

 

A/C#:__________________________________________________________ 

 

Phone#:_______________________________________________________ 

 

E-Mail Address:_________________________________________________ 

 

---------------------------------------------------------------------------------------------------- 

Office Use Only: 

Entered by:______________________ Date:________________________ 


