
•	 I hereby authorize the Borough of Lansdale (“Borough”) to enroll me in Equal Pay 
Billing Program until I notify them Borough otherwise in writing. 

•	 I understand that the Equal Pay Billing amount is calculated on kilowatt usage during a  
twelve (12) month period.

•	 Enrollment requires no late payments in the previous 12 months.
•	 Accounts must have a $0.00 balance and be set up for Auto Pay through Xpress Bill  

Pay prior to enrollment in program.  
•	 The Borough has the right to deny me privilege of participation in this program if at any  

time the monthly balance is not paid by the due date.
•	 Payment arrangements ARE NOT available while on this program.
•	 If removed from the program due to failure to maintain payments, re-enrollment may be  

subject to additional eligibility review and is not guaranteed.

By signing this agreement, I acknowledge that I understand and agree with the 
above statements.  

EQUAL PAY BILLING  

Application & Agreement

Name

Address

Account Number 

Phone Number Alternate Phone Number

City

1 Vine Street, Suite 201, Lansdale, PA 19446 (p) 215.368.1691 (f) 215.361.8393

State Zip

Signature Date

FOR BOROUGH USE ONLY

Accept Decline

Processed By:

Date:

Removed By:

Reason(s) why and/or attached forms:

Completed forms 
should be emailed to  

esa@lansdale.
gov
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