
FLAGG CREEK 

WATER RECLAMATION DISTRICT 
__________________________________________________________________________________________________________ 

7001 Frontage Road Burr Ridge, IL 60527 

Phone: (630) 323-3299 

 

 

 

REQUEST FOR CHANGE OF MAILING ADDRESS 
 

 
 
Account Number: _______________________ 
 
 
Name on Account: __________________________________________________________________ 
 
 
Old Mailing Address: ________________________________________________________________ 
 
 
New Requested Mailing Address: ____________________________________________________ 
 
 
Phone Number: __________________________ 
 
 
E-mail Address: ____________________________________________________________________ 
 
 
Date of Request: _______________ 
 
 
Individual Requesting Change: ___________________________ 
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