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eBill Enrollment for Utility Bills 
 

INTRODUCING A FREE AND CONVENIENT BILLING OPTION FOR YOUR WATER & 
SEWER BILL. 

 

eBill is a fast, free and paperless way to receive your Village of Lincolnshire Water & 
Sewer Bill each month. 

 

Here’s how you enroll: 
1. Complete the Authorization Agreement below.   

2. Print a copy and sign the form. 

3. Return the signed Agreement to the Village of Lincolnshire, One Olde Half Day Road, 
Lincolnshire, IL 60069 –or- email it to npanos@lincolnshireil.gov. 

 

Frequently Asked Questions 

How long will it take to receive my first eBill?  

As long as the signed agreement is received before the 25
th
 of the month, your first eBill will go out with the next billing cycle 

(the first of next month). 

 
What if I delete by eBill notification and can’t find it?  

No worries. If you lose the notification, your bill will still be available on the Village’s website.  Call 847-833-8600 if you need 
help accessing it. 

 
Will I still receive a paper bill after I enroll in eBill?  

No. Once enrolled in eBill, you will no longer receive a paper bill. 

_____________________________________________________________________________________________________ 

AUTHORIZATION AGREEMENT FOR UTILITY eBILLS 
 
I HEREBY AUTHORIZE the Village of Lincolnshire to email my water and sewer bills to the email address designated below.  I 
understand I will no longer receive a paper copy of the bill in the mail. 
 

Name (please print): __________________________________   

Village of Lincolnshire Water Acct #: _____________________ 

_________________________________________________________IL_________600_____________ 
Service Address City State Zip 

Phone:___________________________  Home   Cell   Work  

Email Address: ___________________________________ (will be used to receive eBill) 

Signature: ___________________________________________________ Date: _________________ 
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