
VILLAGE OF PECATONICA 
405 Main Street       PO Box 730 

Pecatonica, IL   61063-0730 
Phone: 815-239-2310        Fax: 815-239-1060 

 
 

APPLICATION FOR WATER AND/OR SEWER AND/OR RECYCLE SERVICE. 
 

Please fill out and return to the above address by ________________________.   
Office hours are: Monday thru Friday 9 a.m.-5 p.m.   
 
Failure to return this form completed will result in termination of water service.  
 
TO THE VILLAGE OF PECATONICA: 
 
A.       The undersigned, being the    _____Owner   _____Tenant 

of the property located at__________________________  in Pecatonica, Illinois does hereby request 
water/sewer and/or recycle service to be provided by the Village of Pecatonica. 

 
B. The undersigned, in consideration of the Village furnishing water/sewer and/or recycle service, agrees 

to be responsible to pay for such services at rates established by the Village and to be liable for the 
Village's attorney's fees and court costs incurred in collecting said bills. 

 
C. The undersigned further agrees to be subject to all of the provisions of Article Nine-Water, and Article 

Ten-Sewer, of the Village of Pecatonica Municipal Code Book which may be amended as deemed 
necessary.  

 

D. A non-refundable Application Fee for Water and/or Sewer is $150 and payable 
to the Village of Pecatonica.  Please submit payment with application.  If no 
payment is received, it will then be added to your first billing.  

 
E. Move in date: _________________Closing date: ___________________ 
 
F. List previous owner or, if renting, please list landlord's name and address: 

  
_____________________________________________________________________________ 

 
 
Account Holder’s Signature: _____________________________________________________________ 
 
Printed Name: ________________________________________________________________________ 
 
Mailing Address: ___________________________________________Phone: _____________________ 
 
If for any reason we need to enter your premises and we are not able to contact you please provide an 
Emergency Contact and Phone Number. Thank you. 
 
Emergency Contact: ________________________________________Phone: _____________________ 

---------------------------------------------------------------------------------------------------------------------- 
Office Use: 
Account Established: #__________      Fee Collected: ____________ Date: ____________ 
 
Driver’s License # or similar photo I.D. _______________________________ Initials: _______ 

 
 
Revised: August 11, 2009 

APPLICATION and CONTRACT FOR UTILITY SERVICES
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