
Acct. No. ____________  
City of Albert Lea 

 Authorization to Designate a Property Manager 
For Utility Billing Purposes 

 
Service Address  

Property Owner  

Property Owner Contact Number  

Effective Date  

Property Manager Name  

Property Manager Contact Number:  

Property Manager Mailing Address:  

  

  

  
  
  
Property Owner’s Signature Property Manager’s Signature 
 


