
 

 
 

BILLING INFORMATION AUTHORIZATION 
 
I ___________________________________ am the property owner at ___________________ 
Bennett CO, 80102.  
 
Mailing Address: ____________________________________ 
 
City, State, Zip:  _____________________________________ 
 
Phone #            :______________________________________ 
 
E-mail (optional)_____________________________________ 
 
I authorize the Town of Bennett to release billing and payment information on the above listed 
property to: 
 
Name:  __________________________________  
 
Billing address:_________________________________ 
 
City, State, Zip:_________________________________ 
 
Phone # __________________________________ 
 
E-mail (optional)________________________________ 
 
I understand that I am only authorizing the person listed to receive and pay the utility bill for the 
above listed property and that the account will remain in my name and be my responsibility. I 
also understand that the disconnect procedures implemented by the Town of Bennett could leave 
me with the responsibility of a large utility bill. This includes but not limited to 3 to 4 months of 
utility service.  
 
Signed _______________________________ Date_______________________ 
 
FOR THE PROTECTION OF PROPERTY OWNERS THE 
TOWN OF BENNETT HIGHLY RECOMMENDS THAT 
ALL UTILITY BILLS BE SENT TO, AND PAID BY THE 

PROPERTY OWNER. 

Town of Bennett 

355 FOURTH STREET 
BENNETT, COLORADO 

80102-7806 
(303) 644-3249 X 1000 
(303) 644-4125 – FAX 

 
 


