Finance Department
Village of La Grange Park
447 N Catherine Avenue
La Grange Park, IL 60526
(708) 354-0225

Vilhago of Roses-

Utility Service Account Application

Please complete and return to the address above, fax to (708) 354-0241, or scan and email to water@lagrangepark.org.

J New Account [ Change of Information [Must be signed by current account holder and include account # below.]
Account #:

Please note: Items marked with an * are required. Please print or type all information other than signature.

Service Location

*Street Address: *Service Start Date:

*Type of Property: [Single Family [Condo [OTownhome [Apartment [OTwo Flat [COCommercial
(1O0ther:

Account Holder [This is who will receive the bill]

*Last Name or Business Name: * O Owner [ Tenant

*First Name: MI: *Phone:

Email:

Additional Account Contact [Optional: This person is also authorized to contact the Village concerning this account]

Last Name:

First Name: MI: Phone:

Email:

Bill Address [If different from Service Location]

Name:

Street Address:

City: State: Zip:

Property Owner [Required if different from Account Holder]

Last Name or Business Name:

First Name: MI: Phone:
Street Address:
City: State: Zip:
Email:
Signature

I confirm that all above information is true and correct and acknowledge my responsibility for payments on this account. | agree to
abide by and accept all provisions of the Village Code governing the use of the village water supply.

*Signature: *Date:



mailto:water@lagrangepark.org

