
LAMBERTVILLE MUNICIPAL UTILITIES AUTHORITY 
 

 
                                                    E-Bill Application 

 
                                             Date: _________________ 
 
Name __________________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
Phone _________________________________________   
 
Account No(s) ____________________________________________________________________________ 
 
Email Address to Send E-Bills to: _____________________________________________________________ 
 
Please select which option you would prefer: 
 
_____ Email Bill Only        ______ Both Email & Printed Copy 
 
 
Signature ____________________________________________ 
 
Please note, The Lambertville MUA promotes environmental sustainability practices and therefore, encourages 
the e-bill option. If selecting the email bill option only, the customer is required to pay their quarterly sewer 
charges when they are due regardless of any technical difficulties that may occur. Should the account become 
delinquent, a hardcopy delinquency notification will be sent via U.S. Postal Service. 
 
PLEASE EMAIL COMPLETED APPLITCATION TO: mparsons@lambertvillemua.com mail to Lambertville 
MUA, PO Box 300, Lambertville, NJ 08530 or use the drop-off box located at the front gate of the sewer 
treatment plant.  
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