E-billing Enrollment Form

Yes, I am interested in enrolling in e-bill notification. You must include your e-mail address.

NAME:_________________________________________________________________

MAILING ADDRESS:____________________________________________________________

CITY:__________________________________________________________________

STATE:______________________________________ZIP:_______________________

HOME PHONE NUMBER:______________________________________________

DAY TIME PHONE NUMBER: ___________________________________________

YORK ELECTRIC ACCOUNT NUMBER(S):________________________________

E-MAIL ADDRESS: ____________________________________________________

SIGNATURE:________________________________________________________

                    (Signature required only when enrollment form is delivered or mailed)  
DATE: ______________________________________________________________

MAIL TO:   York Electric Cooperative, P.O. Box 150, York, SC  29745

