Village of Maple Park
302 Willow Street, P.O. Box 220
Maple Park, IL 60151

Phone: (815) 827-3309

Fax: (815) 827-4040

VACANT AND ABANDONED PROPERTY REGISTRATION

PLEASE PRINT CLEARLY

PROPERTY OWNER INFORMATION

OWNER NAME PHONE NUMBER
OWNER STREET ADDRESS CITY / STATE/ ZIP CODE
AUTHORIZED OWNER’S CONTACT NAME OWNER’S CONTACT PHONE #

OWNER’S CONTACT E-MAIL ADDRESS

The owner is required to identify a natural person twenty-one (21) years of age or older who maintains a
permanent address in DeKalb or Kane County, Illinois, to accept service on behalf of the owner with respect to
any notices the Village of Maple Park sends or service of process in any proceeding commenced to enforce any
provision of the village code.

LOCAL REPRESENTATIVE’S NAME PHONE NUMBER

LOCAL REPRESENTATIVE’S STREET ADDRESS CITY /STATE/ ZIP

LOCAL REPRESENTATIVE’S E-MAIL ADDRESS

PROPERTY INFORMATION

STREET ADDRESS PERMANENT INDEX # (PIN)




ADDITIONAL PROPERTY INFORMATION

NAME AND ADDRESS OF EACH PERSON HAVING ANY LEGAL INTEREST IN THE BUILDING OR PROPERTY:

NAME ADDRESS CITY /STATE/ ZIP
NAME ADDRESS CITY /STATE/ zZIP
NAME ADDRESS CITY /STATE/ zZIP
NAME ADDRESS CITY /STATE/ zZIP

WATER BILLS SHOULD BE MAILED TO THE FOLLOWING:

Name of Contact
or Company:

Address 1:

Address 2:

Zip Code:

L] We will be doing work on the property that requires a building permit.
L1 We will NOT be doing work on the property that requires a building permit.

The vacant building registration shall be renewed each year by January 31 for the time the building or property
remains vacant.

Registrant’s Signature: Date:

Printed Name:

DO NOT WRITE BELOW THIS LINE

Received By: Date:

L1 All required information received
[ Waiting on the following information:
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