
_____

Owner to receive copy of bill? Yes No

Village of River Forest 
Application for Water and Sewer Service 

(Please Print) 

SERVICE ADDRESS: 

Seller's Email: 

_____________________________________________________________________________________________ 

Village of River Forest 400 Park Avenue River Forest, Illinois 60305 708.366.8500 

 SALE OF PROPERTY

  Actual Closing Date:  _____________________________________________________________________

 Seller's Name:  ___________________________________________________________________________

 Forwarding Address: ____________________________________________________________________

 Phone Number: __________________________________________________________________________

UTILITY BILLS MUST BE PAID IN FULL BEFORE TRANSFER STAMPS WILL BE RELEASED

 NEW PROPERTY OWNER(S)/TENANT(S):

 Name(s):_________________________________________________________________________________

 Email Address:___________________________________________________________________________

 Email Address:___________________________________________________________________________

 Phone Number: __________________________________________________________________________

 Phone Number: __________________________________________________________________________

RENTAL PROPERTY: 

Party to be billed (check one): Owner Tenant* 

Tenant's Name: Phone: 

(Tenant must fill out identification information above) 
Owner Information: 

Name: Phone:  ________________ 

Address: City:  State: Zip:    

Email: ________________________________________________________________________ 

*PER VILLAGE CODE, PROPERTY OWNERS ARE LIABLE FOR OUTSTANDING
UTILITY BILLS SHOULD THE TENANT VACATE THE PREMISES 
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