
North Shore Water Reclamation District 

REQUEST FOR ESTIMATED FINAL BILL 

Fax to:  847-623-6091 
        or 

Send email request to: 

billing@northshorewrd.org for Bannockburn, Beach Park, parts of Deerfield, Green Oaks, Gurnee, 
Highland Park, Highwood, Lake Bluff, Lake Forest, Libertyville, North Chicago, Park City, Waukegan, 
Winthrop Harbor and Zion. 

LETTERS ARE VALID FOR (10) DAYS; AFTER THAT PLEASE ORDER AN UPDATED LETTER. 

Today’s Date: ____________________  Closing Date:  ______________________ 
    (Order at least 2 days prior to closing date) 

CHECK ONE :  Update________   Sale ______  Refinance ______  Foreclosure  ________ 

P.I.N.:  ______________________________________ 

Property Address: ____________________________________________ City:   _________________________ 

Seller’s Name:  ______________________________________________________________________________ 

Buyer’s Name:  ______________________________________________________________________________ 

Buyer’s Address (if buyer will not be occupying property):  _________________________________________ 

 _________________________________________ 

CHECK ALL THAT APPLY :  

Single Family Residence _______  Multi-unit Home:  _____#________units       

Tenants Staying?   Yes        No          Name of Tenants  ______________________________________________ 

Condo _____________     New Construction  _____________   Vacant Lot __________   Commercial ________ 

           Office Use Only:

______________________________________    

______________________________________    

_________________________________________  

_________________________________________ 

_________________________________________ 

_________________________________________

Requester’s Name: _________________________________ 

Fax:  ___________________________________________  

Phone:  _____________________________________ 

Email:  _______________________________________________   

Office Use Only: 

Last Read Date:  _______________________________     

Usage:  ________________________________________ 

Rev. 3/2015 

mailto:billing@northshorewrd.org
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