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Address Authorization Form
Property owner request to send Adams Fire District Bill to:
Please print clearly
Name:
Address:

Telephone Number:

Account Number:

Service Address:

By signing this form, the property owner is giving permission for the Adams Fire
District to send District bills to the person named above. It must be understood that
this document is intended to be a convenience for the property owner and know that
the responsibility for payment is legally bound to the property owner.

Property owner’s information:

Name (printed):

E-Signature: Date:

Mailing address:

Telephone Number:

The property owner agrees this document is for the convenience of the property owner. The property owner agrees the
property owner remains legally liable for all costs, bills and charges. Bills may continue to be issued in the name of the
property owner, but mailed as designated herein. The District has no obligation to seek to collect any amount sum due
from the person designated herein. Until the property owner changes this authorization form or terminates the
authorization in writing, all bills, notices (including, but not limited to past due and shut off warnings) and other
communications will be mailed to the person at the address set forth herein and property owner agrees the District will
not separately notify the property owner of any bill, charge, cost or any other matter, including but not limited to past due
and shut off warnings.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees,
and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity
(including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or
reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs).
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