FULL PAYMENT CERTIFICATE APPLICATION - REGULIEUEE DATE: EXPECTED AKA
City-of Chicago Department of Finance CLOSING
333 South State Street- Suite 330 DATE:
Phone: (312) 744-4426, Fax (312) 747-8321 BOOK Page MC#(s)
Monday-Friday 8:30 AM =~ 4:30 PM

PREMISES ADDRESS(ES):

PROPERTY INDEX # (S): WATER ACCOUNT # (S):
CHECK ALL APPLICABLE:[] SINGLE FAMILY HOME [] CONDO/TOWNHOUSE/CO-OP (INDIVIDUALLY BILLED) [ CONDO/TOWNHOUSE/CO-OP (ASSOCIATION BILLED) []CONDO CONVERSION
[J APT BLDG < 6 UNITS # of units [JapT BLDG = 6 UNITS # of units COImixep use [ coMMERCIAL [ INDUSTRIAL [ NEW CONSTRUCTION [] RAILROAD CIREFINANCE ONLY

[ vACANT LOT [[] CORNER PROPERTY ] MULTIPLE PiNs [0 FORECLOSURE [[] TAX SALE [CJRECEIVERSHIP [] TRANSFER TAX EXEMPT Exemption #
[[] OTHER Describe ‘

SUPPLY INFORMATION FOR A LOCAL

DOCUMENT REQUIRED FOR CONTACT PERSON WHO IS ABLE TO
] LEGAL DESCRIPTION - COMMERCIAL, MIXED USE, CORNER PROPERTY, CONDO CONVERSION, MULTIPLE PINs, APT BLDG 2 6 UNITS PROVIDE ACCESS TO THE PROPERTY
] PLAT OF SURVEY - NEW CONSTRUCTION, INDUSTRIAL, VACANT LAND, RAILROAD, OTHER FROM 7 AM - 3:30 PM, MON - FRI.

PAID ASSESSMENT LETTER - CONDO/TOWNHOUSE/CO-OP ASSOCIATION BILLED NAME:
COURT ORDER/DEED - FORECLOSURE, TAX SALE, RECEIVERSHIP PHONE:

NAME: EMAIL: PHONE:

ATTORNEY: PHONE:

BUYER REQUESTS FUTURE BILL BE MAILED TO:

NAME: ADDRESS:

ELLERINFOR|

NAME: EMAIL: PHONE:

ATTORNEY: PHONE:

PREPARER INFORMATIOI

NAME/COMPANY: ADDRESS:

EMAIL: PHONE:

' WATER CHARGE $ $ $ $ FPC CHARGE $

F PAID ON / / ,BASED UPON [ FINAL METER READING TAKEN / / ] NON-METERED / /

%
| 1. CLOSING BASED UPON A FINAL METER READING MUST OCCUR WITHIN 60 DAYS OF E{THER: (A) THE FINAL READING DATE, OR (B) THE AUTHORIZATION DATE, WHICHEVER IS EARLIER
2. CLOSING BASED UPON A NON-METERED TERM MUST OCCUR WITHIN 60 DAYS OF THE AUTHORIZAT{ON DATE
3. ATTORNEYS ARE RESPONSIBLE FOR PRORATING FROM THE DATE ABOVE TO THE DATE OF CLOSING. CHARGES THAT ACCRUE AFTER THIS DATE WILL BE TRANSFERRED TO THE BUYER.

CERTIFICATION AUTHORIZED BY: AUTHORIZATION DATE: /

PRINT NAME : . SIGNATURE (CIRCLE ONE) SELLER/BUYER/ATTORNEY/AGENT
IMPORTANT INFORMATION AND INSTRUCTIONS FOR COMPLETING THIS APPLICATION ARE PROVIDED ON THE BACK OF THIS FORM.
White - Cashier's Copy  Yellow - Customer's Copy  Pink - Audit Units Copy  Gold - Data Processing’s Copy
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