
 

 
 

 

Minooka Fire Protection District 
Proof of Residency Form 

 
Please complete this informational sheet. Return this sheet and your proofs of residency (originals) 
to Minooka Fire Station #1, 7901 E. Minooka Rd, Minooka, IL 60447.  
 
Name: _________________________________________________________________________ 
 
Street Address: __________________________________________________________________  
  
Date of Initial Residency at this Address: ________  Number of Years at this Address: __________ 
 
Residency Proofs: 
 

Any two (2) of the following examples may be used to prove residency. Examples must be current 
(within the last two months unless otherwise noted) and must show an address and service address 
(if applicable) in the Minooka Fire Protection District. Bill/payment stubs, “deposit required” letters, or 
any bill indicating a service may be or is interrupted or disconnected due to an unpaid balance are 
not acceptable proofs of residency.  
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Print Name: _____________________________________________________________________ 
 
Signature: ______________________________________________________________________ 
 
Date: __________________________________________________________________________ 

 

  

 

 

 
 
 

IF YOU ARE A RENTER: 

Copy of a Valid Lease (must include property 
owner contact information) must be 
submitted with one (1) of the following: 
 
_____ Valid Renter’s Insurance Policy 
_____ Electric Bill 
_____ Gas Bill 
_____ Water Bill 
_____ Land Line Phone Bill 
_____ Cable TV Bill 
_____ Internet Bill 

 
 
 
 
 
 
 

IF YOU ARE A PROPERTY OWNER: 

Real Estate Tax Bill (last issued) must be 
submitted with one (1) of the following:   
 
_____ Electric Bill 
_____ Gas Bill 
_____ Water Bill 
_____ Land Line Phone Bill 
_____ Cable TV Bill 
_____ Internet Bill 
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