INCorporatTED 192*

New Resident/Owner/Occupant Contact Information

Please complete the following and return to the Village office, so we can update our records:

Date:

Name 1:

Cell Phone Number: Email:

Name 2:

Cell Phone Number: Email:

Property Address:

Section , Block , Lot , Unit (Condos only)

Home Phone Number:

Alternate Address:

Mailing Address:

Any Additional Contact Information:

Signature (Owner)

Print Name
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