
 

 

 

 

www.rocktonil.gov                     110 E. Main St., Rockton, IL 61072       815-624-7600 

FINAL READ AND CLOSING FORM (Revised Dec. 2025) 

water@rocktonvillage.com 

Service Address _______________________________________________________________ 

Closing Date___________________ Present Owner/Renter __________________________ 

Forwarding Address ___________________________________________________________ 

Phone Number _________________ Email ________________________________________ 

  

New Owner/Renter ___________________________________________________________  

Billing Address (if different) ____________________________________________________ 

Phone Number _________________ Email ________________________________________ 

Senior Citizen (65 or older) Yes _____    DOВ ____/____/_____    No _____ 

 

Closing Agency _______________________________________________________________  

Closing Agency Address _______________________________________________________  

Phone Number _________________ Email ________________________________________ 

OFFICE USE ONLY 

Account # ____________________________________________________________________ 

Meter# _______________________ MXU# __________________ Location _____________  

IRR Meter# ____________________MXU# __________________ Location _____________  

Service Rate _______________ W _____ WMF _____ S _____ WSS _____ G _____ I _____  

Final Read ______________________________ Previous Read _______________________ 

Consumption ___________________________  Due Date ____________________________ 

mailto:water@rocktonvillage.com

