N 1LLAGE op

Village of Fox Lake

REQUEST FOR
FINAL UTILITY BILL

Please provide information at least 48 hours in advance of closing to:

Kristen Fischer
Fax 847-587-2237
utilitybilling@foxlake.org

Property Address:

Name of Seller:

Forwarding Address or e-mail of seller:

Utility Account Number:

Name of Buyer:

Buyer’s Billing Address:

Date of Closing:

Print Requester Name Signature Date

Information should be provided by fax/e-mail to:

Village of Fox Lake 66 Thillen Dr Fox Lake IL 60020 847-587-2151
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