
Village of Delburne 
Box 341, 2111 20th St 

Delburne, AB T0M 0V0 
Email: billing@delburne.ca 

Ph: 403.749.3606   

 

Delburne Utility E-Billing Form 
The Village of Delburne is providing property owners with the opportunity to have their 
Delburne monthly utility bills sent by email instead of a mailed paper copy. 

This service is for property owners only. If you rent out your property, it is your responsibility 
to make arrangements with your tenant regarding utility bill payments. The Village of Delburne 
will NOT email or mail utility bills to renters. 

Please add billing@delburne.ca to your contacts so that the e-bill does not go into the spam or 
junk folder.  

For filing purposes, please fill out one form per property if you own multiple properties.  
------------------------------------------------------------------------------------------------------------- 

Property Owner Name(s): _____________________________________________ 

Utility Account Number: 000 - ____  ____  ____  ____  ____ -   ____  ____  ____ 

Property Street Address: ______________________________________________ 

Mailing Address: _____________________________________________________ 

City: __________________ Province: _________ Postal Code: __________ 

Phone Number(s): ___________________________________________________ 

Email Address: ______________________________________________________ 

*The billing software will only email to one email address per utility account 

E-billing Agreement 

 I/We certify that the above information is correct.  I/We provide consent to have my/our Delburne 
monthly utility bill emailed in lieu of receiving a mailed paper copy. 

Signature: ____________________________ Date: ____________________ 

Signature: ____________________________ Date: ____________________ 
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