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Communication Broadcast Program 
 

In efforts to keep our customers safe and informed about events in the water system we 
have implemented the Iris system to be able to send out mass billing notifications, 
emergency water interruption notices and water advisories through telephone voice 
messages, texts, and/or emails. You can choose as many or as little as you’d like.  This is 
a very valuable tool for us to be able to efficiently keep communication lines open with 
our water customers.  To specify how you would like to be notified, please fill out this 
form and send it back into our office.  If you have already filled out this form you may 
disregard as you are already signed up for these communications.  If you have any further 
questions regarding this program call Kim at the township office (989)624-9773. 
 

Customer Name:  _______________________________________________________________ 

Service Address:  _______________________________________________________________ 

Phone Number 1:  __________________________________ Can this # receive texts: ________ 

Phone Number 2:  __________________________________ Can this # receive texts: ________ 

Email:  _______________________________________________________________________ 
 
How would you like to be notified based on type of notification? 
(Mark all that would apply) 
 
 

 Phone 1 
Voice 

Phone 2 
Voice 

Phone 1 
Text 

Phone 2 
Text 

Email No 
Notification 

Desired 
Billing 

Notifications 
      

Shut Off/ 
Delinquent 

Notices 

      

Emergency 
Water 

Interruptions 

      

Water 
Advisories 
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