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Date of Request: 
Service Property: 
NUD Account No.: 

Due to foreclosure, ownership of the above-identified Service Property has been reverted back to the 
lender (now owner): 

Name of Owner/Lender: 
Mailing Address: 
Contact Person: Loan Number: 
Phone Number: Fax Number: 

The undersigned has been retained by the above-named owner/lender to market and/or manage the 
above-identified Service Property.  We request that the mailing address for said Service Property account 
be changed to our company address: 

Requestor Company: 
To the attention of: Reference Number: 
Mailing Address: 
Phone Number: Fax Number: 
Email Address: 

Check box if you would like NUD to email your company the last statement and account 
history back to a zero balance.  

In consideration of accommodating our request, the undersigned authorized representative of the 
Requestor Company agrees, on behalf of the Requestor Company to: 

1. Notify Northshore Utility District in writing when there is a change of ownership or if it is no longer
retained by the above owner/lender to market and/or manage, the Service Property.

2. Be responsible for all unpaid charges from the District for the Service Property until it is sold.
3. Hold the District, its officers, employees and agents harmless against any and all claims that arise out

of this request.
Authorized Representative of Requestor Company: 
___________________________________________ 
Print Name: _________________________________ 
Title: _______________________________________ 
Date Signed: ________________________________ 

NORTHSHORE UTILITY DISTRICT 
REQUEST TO BILL PROPERTY MANAGER OF 
FORECLOSED PROPERTY 
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