
            Village of Addison 
 

Finance Department 
 

1 Friendship Plaza     Addison, Illinois 60101   Tel. (630) 543-4100     Fax (630) 543-2580 

 
Collections – (630) 693-7405 - Water Billing – (630) 693-7570 

 
www.AddisonAdvantage.org 

 

BENEFICIAL INTEREST TRANSFER DECLARATION 
 

Date: ___________________ 
 

Address of Property: 

______________________________________________________________________________ 

 

Property Index Numbers (PIN): 

______________________________________________________________________________ 

 

Name of Legal Title Owner: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Grantor or Assignor of Beneficial Interest: 

______________________________________________________________________________ 

 

Grantee or Assignee of Beneficial Interest: 

______________________________________________________________________________ 

 

Full Actual Consideration for Transfer: 

__________________________________________________________ 

 

We hereby declare that full actual consideration and above statements in this declaration to be 

true and correct. 

 

Grantor or Assignor:        Grantee or Assignee: 

 

_________________________    ______________________________ 

                                  Signature               Signature 

 

________________________________   ______________________________ 

           Residence Address              Residence Address 

 
 

SUBSCRIBED AND SWORN to  

Before me this _______day of  

___________, 202__. 

 

______________________________ 

Notary 
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