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RE: Switch to Paperless Billing for Convenient Electronic Statements 
 
Dear Permit Holder,  
 
We are excited to offer you the convenience of electronic billing for your account beginning  
June 1st, 2025. By opting in, you will receive your billing statements via email, reducing paper waste and 
ensuring timely access to your account information. 
 
How to Enroll: 

1. Complete the Opt-In Form: Fill out the form below with your account details 

2. Submit the Form: Return the completed form via preferred method 
• Email to EHealth@yolocounty.gov 
• Mail to 292 W Beamer Street, Woodland, CA 95695 Attn: Environmental Health 
• In person at the address above during regular business hours 

 
Any questions, please contact our main office at (530) 666-8646 or email EHealth@yolocounty.gov.  
 
Thank you, 
Yolo County Environmental Health 
 

OPT-IN FORM 

Full Name: ______________________________________ Phone Number: _______________________ 

Business Name: _______________________________________________________________________ 

Account # or Facility ID #: _______________________________________________________________ 

Email Address: ________________________________________________________________________ 

Confirm Email Address: _________________________________________________________________ 

  I confirm that I would like to receive my invoices electronically and the email provided above is the 
correct contact for billing statements and inquires. Please update my account accordingly.  
 
________________________    _______________________   _______________ 
Print Name                  Signature     Date 
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