
CITY OF CLOVIS 

P.O. BOX 760 

CLOVIS, NM 88102 

ELECTRONIC STATEMENT AUTHORIZATION 

 

Name on Account: __________________________________ 

 

Address: _______________________________________ 

 

City: ____________________ State: _____ ZIP:___________ 

 

Phone Number: (____) _____-________ 

 

Email address: ______________________________________ 

 

Second email address (optional): ________________________________ 

 

For which city account(s) would you like to receive electronic statements? 

 

 Garbage – Account Number: ____________________ 

 Sewage – Account Number: ____________________ 

 Business Garbage – Account Number: ____________________ 

 Business Registration – Account Number: ____________________ 

 Extra Dumping – Account Number: ____________________ 

 T-hanger – Account Number: ____________________ 

 Other – Account Number: ____________________ 

 Other – Account Number: ____________________ 

I hereby authorize the City of Clovis to email electronic statements of my bill to the above email 

addresses. I understand that I will no longer receive paper copies of my bill. 

 

 

__________________________________   _______________________ 

Signature       Date 

 

 

Please email completed forms to finance@cityofclovis.org, mail to Finance Department, City of Clovis, 

P.O. Box 760, Clovis, NM 88102, or drop off in person at 321 N. Connelly St, Clovis, NM 88101.  

mailto:finance@cityofclovis.org

	ZIP: 
	Date: 
	Name on Account: 
	Address: 
	City: 
	ST: 
	XXX: 
	XXXX: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Area Code: 
	XXXXX 1: 
	XXXXX 2: 
	XXXXX 3: 
	XXXXX 4: 
	XXXXX 5: 
	XXXXX 6: 
	XXXXX 7: 
	XXXXX 8: 
	Email Address 1: 
	Email Address 2: 


