
A Quick Guide

Village Hall
19 E. Chicago Ave - Hinsdale, IL

(630) 789-7000
Hours: 9:00 am - 4:00 pm (Mo-Fri)

Village Phone Numbers
Emergency ............................9-1-1
Police (Non-Emergency) .... 
Fire (Non-Emergency) ........ 
Building & Permits .............. 

Village Clerk .........................

Finance Department ............
Parks & Recreation ..............
Water Billing  .......................

Water Plant ...........................

AT&T ....................................

ComEd ...................................

(630) 789-7070 
(630) 789-7060 
(630) 789-7030 
(630) 789-7011 
(630) 789-7001 
(630) 789-7090 
(630) 789-7020 
(630)  789-7051

Other Utilities
Republic Services (Refuse, Recycling & 
Yard Waste) ......................... (708) 345-7050

(800) 288-2020

Comcast/Xfinity ...................  (866) 594-1234
(800) 334-7661

Julie (Utility Locating Information)
Call before you dig .............  (800) 892-0123

Nicor ......................................  (888) 642-6748 
Flagg Creek 
(Dupage Sanitary Services) ..........   (630) 323-3299

Other Local Services
Hinsdale Metra Train Station(630) 323-0292

Hinsdale Post Office ............. (630) 323-1490

Hinsdale Public Library ....... (630) 986-1976

Chamber of Commerce ....... (630) 323-3952

http://www.villageofhinsdale.org/


 
 Village Hall 

19 East Chicago Avenue 
Hinsdale, Illinois 60521-3431 
630-789-7000 

Fire & Police Departments 
121 Symonds Drive 

Hinsdale, Illinois 60521-3744 
Fire  630-789-7060 

Police  630-789-7070 
villageofhinsdale.org 

 
 

Welcome to the Village of Hinsdale! 
 
 
We are delighted that you chose Hinsdale as your new home place, and would  like to extend a warm 

Welcome to Our Community! 

Established in 1873, and located just 20 miles west of downtown Chicago, the Village of Hinsdale offers 

natural beauty, historic charm, and a friendly community atmosphere. The Village of Hinsdale serves as 

an ideal base for commerce, education, and suburban living. 

This  folder  is  intended  to  acquaint  you  with  some  basic  Hinsdale  services,  and  to  assist  you  with 

understanding your responsibilities as a Hinsdale resident. If you have further questions, please visit our 

website at www.villageofhinsdale.org as an additional resource. 

We are committed to providing exceptional customer service. We are confident you will enjoy Hinsdale, 

and encourage you to explore our local businesses, services, and the amenities we have to offer. 

On behalf of the Village of Hinsdale and our staff, welcome to the Village of Hinsdale! 

 

Greg Hart 
Village of Hinsdale President 



Utility Billing is done on a bi-monthly cycle.  Rate schedules are available on the Village of Hinsdale website at www.villageofhinsdale.org.

Past due accounts are subject to a 5% penalty, and could be subject to disconnection.  

Dishonored payments are subject to a $25.00 returned payment fee.

In the event that the service is interrupted, a turn-on fee is charged to resume service in addition to full payment of all balances due.

Failure to receive a bill due to lost/misdirected mail does not preclude the assessment of penalties or termination of service. 

Signature of Customer: _______________________________________________________     Date: ________________________

19 E. Chicago Ave. | Hinsdale, IL 60521

Main: 630-789-7000

CUSTOMER INFORMATION – TO BE COMPLETED BY CUSTOMER ONLY

Customer Name: ________________________________________________Telephone #: _______________________________ 

Driver’s License / Business License #: _____________________________ Email address: ________________________________ 

Service Address: ___________________________________________________________________________________________ 

Billing Address (if different than service address): _______________________________________________________________ 

________________________________________________________________________________________________________

Are you purchasing this property? __________ If YES, provide Date of Purchase_______________________________________ 

Are you renting this property? ________ If YES, provide Lease Start and End dates _____________________________________

If renting, provide landlord's name _____________________________________ Landlord's phone# ______________________

Are you relocating from another address in Hinsdale? If so, please provide the address below: 

___________________________________________________________________, Hinsdale, IL 60521

APPLICATION FOR WATER SERVICE - MOVING IN

ENROLL IN OUR FREE AUTOPAY PROGRAM! 
Our FREE Auto-Pay program utilizes electronic funds transfer to provide a convenient, timely, and accurate method to pay 

your utility bill. To sign up, complete this authorization agreement, and include a voided check.

Name of Financial Institution ______________________________________________________________________________ 
Routing Number __________________________ Bank Account Number ________________________________________ 
Address of Financial Institution ____________________________________________________________________________

By signing below, I authorize the Village of Hinsdale and the Financial Institution designated, to begin deductions for 
Automatic Payment Program payments. I understand the automated payment of the billing amount will be made on the due 
date of each bill. This authority shall remain in effect until the Village of Hinsdale receives written notification from me to 
terminate said agreement, or until the Village of Hinsdale has sent me written notification of termination of this agreement.

Signature of Customer: _____________________________________________________ Date: _________________
Please note this authorization does not transfer. Should you change residences within the Village of Hinsdale, you must sign up for 
automated payments for your new address

I, _______________________________________________ hereby state, under oath, that the above facts are true and correct to 
the best of my knowledge. I acknowledge that I have provided a legible copy of a government issued photo ID, and I am 
assuming the payment responsibility for this utility account.

PLEASE RETURN THIS APPLICATION ALONG WITH A COPY OF YOUR ID BY MAIL, DROP BOX, OR IN PERSON TO:

E-BILL (PAPERLESS BILL) - INTERESTED IN RECEIVING YOUR BILL BY EMAIL?  YES          NO 

Email address (please print clearly) _______________________________________________
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AUTOMATED PAYMENT PROGRAM 

Water Billing - Direct Debit Authorization 

The Village of Hinsdale provides an Automated Payment Program for Utility Bill customers. This free 
program utilizes electronic funds transfer to provide a timely, accurate, and convenient method to pay your 
utility bill.      Instructions: To sign up for direct debit, complete this authorization agreement and include an 
unsigned/voided check from your account to assist in verifying bank data.  Return this form and your voided 
check in person or by mail to the Hinsdale Village Hall at 19 East Chicago Avenue, Hinsdale, IL 60521. Due to 
the information being provided we ask that you please do not e-mail this form.

By signing below, I authorize the Village of Hinsdale and the Financial Institution designated, to 
begin deductions for Automatic Payment Program payments.  I understand the automated payment of the 
billing amount will be made within five days of the issuance of the bill.  I further authorize the Village of 
Hinsdale to initiate debits to my account to correct any errors in connection with my account. 

This authority shall remain in effect until the Village of Hinsdale has received written notification from me to 
terminate said agreement, or until the Village of Hinsdale has sent me written notification of termination of this 
agreement.   

Customer Signature: ____________________________________________  Date: _____________ 

Please Print 

Name (as it appears on Utility Bill) ____________________________________________________ 

Service Address __________________________________________________ Hinsdale, IL  60521 

Mailing Address (if different) _________________________________________________________ 

City ________________________   State _________   Zip Code _______________ 

Telephone _____________________   Email ___________________________________________ 

Customer Account Number (on Utility Bill) ______________________________________________ 

Financial Institution ________________________________________________________________ 

Account Number _______________________ Routing Number _____________________________ 

Address of Financial Institution _______________________________________________________ 

City ________________________   State _________   Zip Code _______________ 

Phone Number of Financial Institution   ________________________________________________  

Please note: Direct debit of your account will begin with the next billing cycle.  Should you change residences 
within the Village of Hinsdale, you must sign up for automated payments for your new address, as this 
authorization does not transfer.  If you have any questions, please call the Finance Department, Water Billing 
at 630-789-7020.

www.villageofhinsdale.org 
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 Village Hall 

19 East Chicago Avenue 
Hinsdale, Illinois 60521-3431 
630-789-7000 

Fire & Police Departments 
121 Symonds Drive 

Hinsdale, Illinois 60521-3744 
Fire  630-789-7060 

Police  630-789-7070 
villageofhinsdale.org 

 
Dear Resident, 
 
The Village of Hinsdale  requires  all  vehicles  registered  in  the  State of  Illinois with  a Hinsdale 
address to also be registered with the Village through the purchase of a vehicle license sticker. 
All dogs/cats also require an annual license (pet tag.) 
 
Vehicle stickers and pet tags can be purchased at Village Hall. The costs for vehicle stickers and 
animal tags are listed below: 
 
Passenger ‐ $ 48.00                                              Dog/Cat ‐ Neutered ‐ $5.00 
Motorcycle ‐ $ 24.00                                           Dog/Cat ‐ Non‐neutered ‐ $20.00 
Truck B Plate ‐ $63.00                                         Replacement License Tag ‐ $1.00 
Truck C Plate ‐ $108.00 
 
Senior Citizens who are age 65 or older at the time of purchase are eligible for a 50% discount 
(one per resident, and limit of two (2) per household). 
 
For your convenience, we have attached the vehicle sticker and pet tag applications to this letter. 
You may submit up to three (3) vehicles, and three (3) pets with each application. Please contact 
our office at  fin@villageofhinsdale.org  if  you need additional  applications, or  if  you have any 
questions.  
 
On behalf of the Finance Department, Welcome to the Village of Hinsdale!  
 

Carrie Dittman 
Chief Financial Officer 





 

 
 

 

 

DATE:_______________________ 

 

NAME:______________________ 

 

ADDRESS:___________________ 

 

Dear Alarm Permit Applicant: 

 

In accordance with Title 5 of the Hinsdale Village Code, 

you are required to file an application for your alarm permit 

when you first acquire an alarm and then annually thereafter. 

 

The annual fee is $20 per alarm, ie: $20 for a burglar, $20 

for a fire alarm. 

 

Also please be aware that the code provides that a charge 

be assessed for each false alarm in excess of three per  

calendar year for each system, ie: More than three burglar, 

More than three fire.  Charges are as follows: 

 

                                       Residential   Commercial 

Burglar                             $100.00         $125.00 

Fire                                     200.00           300.00 

 

Please check one or both 

         Burglar___________    Fire___________  

 

Resident phone number: ____________________ 

Alarm Company    _________________________  





Village of Hinsdale Parking Permit Fee Info  (Enforced 6:00am - 6:00pm, Mon-Sat)
LOT 1 WEEK 1 MONTH 2 MONTH 3 MONTH 4 MONTH 5 MONTH 6 MONTH 

RED LOT*** 
Paid Merchant Parking 
(Various locations in village) 

N/A 31.50 62.50 93.50 124.50 155.50 186.50 

BLUE LOT 
Commuter Parking 
(Various locations in village) 

22.50 53.50 N/A N/A N/A N/A 316.50 

3 HOUR PARKING 
NO PERMIT NEEDED 

N/A N/A N/A N/A N/A N/A N/A 

YELLOW LOT* 
Grandfathered Merchant 
Parking 
(Lincoln Lot) 

N/A N/A N/A N/A N/A N/A 186.50 

ORANGE LOT* 
Grandfathered Merchant 
Parking 
(Garfield & Washington Lots) 

N/A N/A N/A N/A N/A N/A 246.50 

GRAY LOT** 
Commuter Parking 
(West Hinsdale Commuter Lot) 

N/A N/A N/A N/A N/A N/A 186.50 

BROWN LOT** 
Commuter Parking 
(Highland Commuter Lot) 

N/A N/A N/A N/A N/A N/A 286.50 

PURPLE LOT*** 
Merchant Parking 
(Various locations in village) 

N/A 1.50 service 
fee 

2.50 service 
fee 

3.50 service 
fee 

4.50 service 
fee 

5.50 service 
fee 

6.50 service 
fee 

HCHS ROBBINS PARK SCHOOL 
Student Parking 
22 spaces/semester 

400.00 
Aug-Dec 

400.00 
Jan-June 

* Grandfathered permit holders only, no new applications, requires proof of previous permit for approval by village staff

** Limited to 20 permits total

***Requires merchant documentation (business card or letter from merchant/employer)
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REGISTRATION FORM - Village of Hinsdale Parks and Recreation

FAMILY LAST NAME____________________________________________________________________  DATE_____________________

ADDRESS_______________________________________________ CITY______________________________ ZIP__________________

PRIMARY PHONE___________________________________________  WORK PHONE________________________________________

CELL PHONE______________________________________________  EMERGENCY PHONE___________________________________

EMAIL ADDRESS_________________________________________________________________________________________________

VERIFICATION OF RESIDENCE

Completion of this form & payment confirms that the above information is true and the persons reside at the address listed.

Mail-in or Drop–off:
Village of Hinsdale  - lower level
19 E Chicago Ave, Hinsdale

Fax:
630/789-7016

Online:
www.villageofhinsdale.org/pr

Questions
630-789-7090
No phone registration

Code	 Program Name	  Time	 Participant’s Name	 Gender	 D/O/B	 Fee
					       M/F

	

	 TOTAL FEES   $

PAYMENT INFORMATION – check one:  oCash    oCheck    oVisa    oMasterCard    oAmerican Express    oDiscover

Card No. ______________________________________________________________  CSV #________________	 Exp. Date ______________________

Cardholder’s Signature ______________________________________________________________________________________________________
      I give permission to charge the listed total to my credit card. 

Do you need any special accommodations to participate in a program?_________________________________________________________________
If yes, please attach an explanation of the needed accommodation. Two week notice is required to ensure accommodations.
Do individuals registering for programs have any allergies or dietary restrictions? Describe _________________________________________________

oM  oF

oM  oF

oM  oF

oM  oF

oM  oF

oM  oF

WAIVER AND RELEASE
I have read this form carefully, and am aware that by signing this form and registering and participating in, or registering my minor child/ward for and allowing his or her participation in the 
Programs listed above on this form: (hereinafter referred as the “program”). 
I am WAIVING and RELEASING all claims for myself and my minor child/ward arising out of such registration and participation. In consideration of the Village of Hinsdale (the “Village”) 
accepting me and/or my minor child/ward as a participant in the Program, I hereby agree as follows: 

ACKNOWLEDGMENT AND ASSUMPTION OF RISK OF INJURY AND LOSS: 
I have fully informed myself of all of the details of the Program and have received satisfactory answers to all questions I have concerning the Program and the risks inherent in the Program 
and believe and represent that I and/or my minor child/ward have the necessary abilities, skills and knowledge to participate in the Program. I recognize and acknowledge that the Program 
involves risks of bodily injury, death and property loss. I hereby agree to, and do, assume the full risk of any injuries, including death, and of any property loss and of all expenses, costs, 
damages and losses that I, or my minor child/ward on whose behalf I am signing, may sustain as a result of participating in any and all activities connected with or associated with the 
Program. 

WAIVER AND RELEASE OF CLAIMS: I hereby agree to, and do, waive release and relinquish all claims, demands, rights of action, damages, liabilities and controversies of every kind, known 
and unknown, present and future, that I, or my minor child/ward on whose behalf I am signing, may have against the Village and its officers, agents, servants, employees, insurers,  related or 
affiliated individuals or entities, successors and assign arising out of, connected with, or in any way related to the Program or my minor child/ward’s participation therein. 

INDEMNITY AND DEFENSE:
 I hereby further agree to indemnify and hold harmless and defend the Village and its officers, agents, servants, employees, insurers, related or affiliated individuals or entities, successors 
and assigns from any and all claims, lawsuits, demands, damages, liabilities, losses and expenses, including attorney’s fees and administrative expenses, of every kind, known and unknown 
present and future, arising out of, connected with, or in any way related to my or my minor child/ward’s participation in the Program. 

EMERGENCY CARE: 
 In the event of an emergency, I authorize the Village to secure, from any licensed hospital, physician and or other medical personnel, any treatment deemed reasonable and necessary for 
myself and/or my minor child/ward’s immediate care and agree that I will be responsible for payment for any and all such treatment rendered.

I have read and fully understand the above WAIVER & RELEASE OF ALL CLAIMS and execute it of my own free will and without any reservation whatsoever.

 Sign Here:          _________________________________________________________________________________________________________________________
 	                       Signature of parent, guardian, or an adult participant 18 years or older		         Date

 Participation will be denied if the signature of adult participating/parent/guardian and date are not on this waiver.



FAMILY LAST NAME__________________________________________________________________________________________________________  DATE_______________________________

ADDRESS_____________________________________________________________________ CITY______________________________________________________ ZIP_______________________

PRIMARY PHONE__________________________________________________________________  WORK PHONE_______________________________________________________________

CELL PHONE_____________________________________________________________________  EMERGENCY PHONE_________________________________________________________

EMAIL ADDRESS____________________________________________________________________________________________________________________________________________________

Did you have a pool membership in previous years?   o Yes    o No
Do you need any accommodations with the Americans with Disabilities Act?   o Yes    o No

VERIFICATION OF RESIDENCE
Completion of this form & payment confirms that the above information is true and the persons reside at the address listed.

POOL PASS MEMBERSHIP FORM - Village of Hinsdale Parks and Recreation
Mail-in or Drop–off:
Village of Hinsdale
19 E Chicago Ave, Hinsdale

Fax:
630-789-7016

Online:
www.villageofhinsdale.org/pr

Questions
630-789-7090
No phone registration

PAYMENT INFORMATION (check one):  oCash    oCheck    oVisa    oMasterCard    oAmerican Express    oDiscover

Card No. _________________________________________________________________________________________________________  CSV #________________	 Exp. Date __________________________________

Cardholder’s Signature    ____________________________________________________________________________________________________________________________________________________
 I give permission to charge the listed total to my credit card. 

WAIVER AND RELEASE
I have read this form carefully, and am aware that by agreeing to this form and registering my minor child/ward for and allowing his or her participation at the Hinsdale Community Swimming Pool 
(hereinafter referred to as the “Pool”), I am WAIVING and RELEASING all claims for myself and my minor child/ward arising out of such participation.  In consideration of the Village of Hinsdale (the 
“Village”) accepting me and/or my minor child/ward as a participant at the Pool, I hereby agree as follows:

ACKNOWLEDGEMENT AND ASSUMPTION OF RISK OF INJURY AND LOSS: I have fully informed myself of all of the details of the Pool and have received satisfactory answers to all questions I have 
concerning the Pool and the risks inherent at the Pool and believe and represent that I and/or my minor child/ward have the necessary abilities, skills, and knowledge to participate at the Pool.  I 
recognize and acknowledge that the Pool involves risks of bodily injury or death.  I hereby agree to, and do, assume the full risk of any injuries, including death, and of all expenses, costs, damages 
and losses that I, or my minor child/ward on whose behalf I am signing may sustain as a result of participating in any and all activities at the Pool.   

WAIVER OF AND RELEASE OF CLAIMS:  I hereby agree to, and do waive, release and relinquish all claims, demands, rights of action, damages, liabilities and controversies of every kind, known and 
unknown, present and future, that I, or my minor child/ward on whose behalf I am signing may have against the Village and its officers, agents, employees, insurers, related or affiliated individuals 
or entities, successors and assign arising out of , connected with, or in any way related to the Pool or my minor child/ward’s participation therein.

INDEMNITY AND DEFENSE:  I hereby further agree to indemnity and hold harmless and defend the Village and its officers, agents, employees, insurers, related or affiliated individuals or entities, 
successors and assigns from any all claims, lawsuits, demands, damages, liabilities, losses and expenses, including attorney’s fees and administrative expenses, of every kind, known and unknown, 
present and future, arising out of, connected with, or in any way related to me or my minor child/ward’s participation at the Pool.  EMERGENCY CARE:  In the event of an emergency, I authorize the 
Village to secure, from any licensed hospital, physician and/or other medical personnel, any treatment deemed reasonable and necessary for myself and/or my minor child/ward’s immediate care 
and agree that I will be responsible for payment for any and all such treatment rendered.

I have read and fully understand the above WAIVER & RELEASE OF ALL CLAIMS and execute it of my own free will and without any reservation whatsoever.

  Sign Here:          _______________________________________________________________________________________________________________________________________________________________________________________
Signature of parent, guardian, or an adult participant 18 years or older						      Date

 Participation will be denied if the signature of adult participating/parent/guardian and date are not on this waiver.

First/Last Name (please list all family members) Date Of Birth FEE*

*Nanny passes are NOT included with a family membership. Please note separate nanny pass 
rates on the previous page. TOTAL FEES   $

https://www.facebook.com/HinsdaleParks/
https://www.facebook.com/HinsdaleParks/
https://www.villageofhinsdale.org/departments/parks_and_recreation/index.php


VILLAGE OF

Hinadale
Est 1873

CLASS

1
250W

20MPH

CLASS

2
500W

20MPH

2025 Guide to

E-Bike's and E-Scooter's

**LABELS REQUIRED -EXAMPLES ABOVE**

E-SCOOTERS

Must be 18!

Must follow Bicycle Rules of the Road to

include lighting and reflectors

Authorized on most Hinsdale side streets

and sidewalks for adults

Not authorized in Business District, or on

Ogden and 55th Streets

Cannot exceed 10mph

MUST be equipped with BOTH
Pedals AND a motor that

produces LESS than 750W

Can ONLY be ridden on the

roadway and abide by

Bicycle Rules of the Road

MUST display bike

classification, motor watts, and

top assisted speed on label

ALL OTHER ELECTRIC DEVICES ARE

PROHIBITED

DIRT BIKES ONE-WHEELS

DIRT BIKES THAT LOOK LIKE BICYCLES MAY BE

PROHIBITED, IF THE MOTOR PERFORMANCE CAN

PRODUCE 750W OR HIGHER. EXAMPLES MAY

LOOK LIKE THIS:

Scan QR

Village Ordinance
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