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Monthly Utility Billing Option 

Utility Account Information 

     
Toronto Water & 

Solid Waste Management Services 

Utility Bill 
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Account No.: 
000000000 

Client No.: 
000000000 00 

Service Address: 
123 ANYWHERE ST 

Property Owner: 
JOHN SAMPLE 
JANE SAMPLE 

$0.00
       $0.00 

$0.00 
$0.00

      $0.00 

Utility Account Number 
-
Utility Client Number

-

Service Address/Property Address 

Applicant Information 
*If First Name and Last Name do not apply because you have either a registered Birth Certificate or Change of
Name Certificate bearing a Single Name you may use Single Name.

Owner Name (First, Last or Single – if applicable) * Telephone Number 

Additional Owner Name (First, Last or Single - if applicable) * Telephone Number 

Mailing Address (Street Number, Street Name, Suite/Unit Number) 

City/Town Province Postal Code 

Program Requirements 
I am the owner and confirm: 
•  My account is enroled in the Pre-Authorized Utility Bill Payment Plan (PUP). If not enroled visit

toronto.ca/preauthorizedutilityprogram.
• My account enroled in eBilling. If not enroled visit toronto.ca/eBilling for details.
•  I have an Automatic Meter Reader (AMR) installed. If you do not have an AMR meter, please call: 311 within

Toronto, or 416-392-CITY (2489) outside Toronto.

Important Information 
•  If your account does not match the program requirements, or if your application is incomplete, the application will

be returned.
•  If date field is not completed, the date of the application will be the date received.
•  If eligible, you will receive written confirmation of your enrolment in this program within 30 days of receipt of your

application.
•  I understand that if I am eligible for the Monthly Utility Billing Option program, I will notify the City of Toronto when

I no longer own the property and my enrolment in the program will automatically expire.

Visit toronto.ca/utilitybill for more information. If you have any questions about your utility bill or this program, please 
call a customer service representative at 311 within Toronto, call 416-392-CITY (2489) outside Toronto. 

Owner Signature Date (yyyy-mm-dd) 

Additional Owner Signature (if applicable) Date (yyyy-mm-dd) 

Submit Application 
Mail: City of Toronto   

Revenue Services, Utility Billing 
5100 Yonge St., Lower Level 
Toronto, ON M2N 5V7 

Fax: 416-696-3605, “ATTN: Utility Billing” (for tips on faxing, visit toronto.ca/propertytaxesandutilities)
In person:  At City Hall and Civic Centres Inquiry and Payment Counters, for location information visit:  

toronto.ca/inquirypaymentcounters 

Revenue Services collects personal information on this form under the legal authority of the City of Toronto Act, 2006, 
section 264, the City of Toronto Act, 2006, Ontario Regulation 594/06, Fees and Charges - Priority Lien Status and 
the Toronto Municipal Code, Chapter 849, Water and Sewage Services and Utility Bills, Article III, Collections and 
Billing, sections 27, 28, 30-32, 34 and 34.1. The information will be used to administer the Monthly Utility Billing Option 
program. Questions about this collection can be directed to the Manager, Customer Service, North York Civic Centre, 
5100 Yonge Street, Toronto, Ontario, M2N 5V7 or by telephone at 416-395-1048. 

22-0054 2022-10

https://www.toronto.ca/services-payments/property-taxes-utilities/utility-bill/
https://www.toronto.ca/services-payments/property-taxes-utilities/property-tax/pay-your-property-tax-or-utility-bill/pre-authorized-utility-bill-payment-pup-program/
https://www.toronto.ca/services-payments/property-taxes-utilities/property-tax/ebilling/
https://www.toronto.ca/services-payments/property-taxes-utilities/
https://www.toronto.ca/services-payments/property-taxes-utilities/inquiry-payment-counters/
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