
TOWNSHIP of/CANTON de 

NORTH  

STORMONT NORD 

A good place to grow 
Ou on cultive la croissance 
 

 

E-BILLING REGISTRATION FORM 
(Optional) Starting 2021 

 

Name:  

Address: 

 
 

 

Service address: 
(If Different 

than above) 

 

Account #  

E-mail Address:  

Phone:  

 
Once signed up: 

• You will not be sent a paper copy of your bill, but if you would like one, 
you can print the copy we sent by e-mail. 

• Please ensure you notify the office if your address changes.  We will 
not be held responsible if we do not have a current and correct mailing 

address.  Please send updates or changes to 

finance@northstormont.ca. 
• If you would like to be removed from e-billing please notify our office 

at finance@northstormont.ca as soon as possible. 
• Please complete and sign this form and return to our office by mail, 

fax or e-mail at aalexander@northstormont.ca. 
 
 
 
Signature: ______________________________________ 
 
Date: ________________ 
 
 
 
 
 

Thank you for participating in the e-billing process! 

PO Box 99 
Berwick, ON 

K0C 1G0 
Phone: 613-984-2821 

Fax: 613-984-2908 
e-mail: finance@northstormont.ca 
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