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 Please complete the E-Bill agreement below.  Important:  This form must be signed by the 

property owner. 

 

I/We authorize Black Mountain Irrigation District (BMID) to send an email transmission to the email 

account provided and that I understand I will no longer be receiving copies of paper bills.  

 

This authority is to remain in effect until BMID has received written notification from me/us of its change 

or termination. This completed form must be received at least ten (10) business days before the next 

billing is scheduled at the address provided above or emailed to info@bmid.ca. Please call the office for 

billing dates.  

 

Owner name(s):________________________________________________________________________  

 

Address:_____________________________________________________________________________  

 

City: _________________________Province: ______________Postal Code:_______________________ 

 

Account #’s UB______________________________________ Phone #___________________________ 

(Note: Irrigation Tax Bills cannot be emailed at this time) 

 

EMAIL ADDRESS (print):  

 

 

Do not use Hotmail addresses, as they are not accepted by our Network Firewall 

 

 

Authorization of E-Bill (please check all that apply) 

  

I want to receive my Monthly water bill(s) by email. 

    

  

I would like to cancel my e-bill and receive paper bills.  

 

Email transmissions are not guaranteed to be secure or error free and the District does not accept liability 

for such errors or omissions. If there is a problem with the email transmission of the bills, the onus is still 

on the registered property owner to ensure their bill payments reach the office on or before the due date.  

 

The District is not responsible for any E-Bill failing to reach a customer or anyone else in a timely 

manner and it is your responsibility to advise the District if there is any change to your email address. 

 

 

Authorized Signature:_______________________________________Date:_______________________ 

 

 

 

Authorized Name:_____________________________________________________________________ 

     Print Name 


