
MOVING OUT INFORMATION
Return to ub@villageofmanhattan.org or Fax 815-478-5103 
The Village of Manhattan does not require a Transfer Stamp 

Resident Moving Out:  Renter   Owner 

Name    _______________________________________________________ 

Current Address  _______________________________________________________ 

Phone # _______________________________________________________ 

Closing Date    _______________________________________________________ 

Final Read Scheduled (Office use only) 

Forwarding Address for Final Bill: 

Street Address    _______________________________________________________ 

City, State, Zip    _______________________________________________________ 

Phone # (if different than above)  _______________________________________________ 

Signature: ________________________________ Date: ______________ 

Resident Moving In (REQUIRED):  Renter    Owner    Landlord 

Name    _______________________________________________________ 

(Office use only) 
New Account #    _______________________________________________________ 

(Office use only) 
Meter Read Date  __________________ 

Meter Reading    __________________ 

Account Number  __________________ 
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