
Places to pay bill:                APPLICATION FOR SERVICE 
-Village Hall – 200 E. Myrtle St. 
-Apple River State Bank 
-Mail to:  Village of Elizabeth 
     PO Box 236 
     Elizabeth, IL  61028 
-Online at govpaynow.com 
 

 
Account # _____________________ 
 
 
$125.00 Deposit (required) ________        Number In Household ________ 
              

 
 Name(s) to appear on bill ______________________________________________________________________________ 
      Last    Middle Initial   First 
 
        ___________________________________________________________________________ 
      Last    Middle Initial   First 
 
 Address at which service is requested _____________________________________________________________________ 
       Number  Street    (Apt #) 
 
 Mailing address if different than service ____________________________________________________________________ 
 
 Telephone Number  ____________________ Employer ________________________________________________________ 
                                 Name    Address 
 
 Social Security # ___________________________  Email: ___________________________________________ 
 
  
 
               Please continue on back page 
                   
 

Village of Elizabeth 
Village Hall 

200 E. Myrtle St. 
PO Box 236 

Elizabeth, IL  61028 
815-858-3911 



   
 
 
 
 Date Service Requested _________Purchased    Renting   New construction     Rent-to-own/Contract for Deed  
    
  If Rent-to-Own/Contract for Deed:   Persons/Company you are purchasing from: 
 
  _________________________________________________________________________________________________ 
   Name     Address     Phone      
    
  _________________________________________________________________________________________________ 
      Signature of Acceptance from deed holder of property 
 
  FOR NEW CONSTRUCTION: Upon occupancy of any new water/sewer service install a final inspection from state plumbing inspector, showing the 
property has passed the final inspection and been approved for occupancy, shall be provided to the Village Of Elizabeth by the property owner. The Village has the 
right to turn off the water at any time during the period leading up to the final inspection and approval by the state plumbing inspector, for any reason they see fit.  
 
 
 
  
 Landlord _______________________________________________________________________________________________ 
   (Name)     (Address)     (Phone) 
 
 
 
 
 Applicant(s) signature ________________________________________________________ Date ____/____/____ 
 
 

WELCOME TO THE VILLAGE OF ELIZABETH! 

_    


