
Select the account(s) this request 

applies to:      

(does not apply to residential refuse)

Closing Date:

Property Address:

Sell Landlord Name:

Purchaser/ Tenant Name:

Address/fax #/ema where final
bill should sent:

Billing Address (if different 
from property address):

Print & Sign:
Contact #:

Village of Walden
Property Closing Form

For Office Use Only: 
Account #:__________________ 

 Today's Date:_______________

PLEASE NOTE: An updated and functional meter is required to produce final bill.
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