
 
 
 
 

 
 
 

 
12 S. Center Street 

Bensenville, Il 60106 
Phone 630-766-8200 Fax 630-350-3434 

 
 

VILLAGE OF BENSENVILLE WATER/SEWER/REFUSE 
INFORMATION UPDATE 

 
 

Account #: _______________________ Customer #: _____________________ 
 
Service Address: __________________________________________________ 
 
Current Account Name: (Please print)__________________________________ 
 
Telephone #: _________________________________ 
 
____Change Name due to Marriage/Divorce/Death of Spouse/Business Name 
 
____Change in Mailing Address on existing account 
 
____Change in Telephone # 
 
____Add C/O name to existing account 
 
____Send CC duplicate bill to Property Owner 
 
New Name/Name to Add: (Please print) ________________________________ 
 
New Billing Address/Address to Add: __________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Signature ________________________________ Date________________ 
 
 
Signature ________________________________ Date_________________ 
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