
Attorney
B.O.R. Code, Phone, Fax Numbers

Cook County 
Board of Review

© 2004  .B.O.R. 

First Name: Middle:

Last Name:

Firm Name:

Address:

Suite or Room Number:

City/Town: State: Zip:

Telephone:  (          ) Extension: Fax: (          )

Board of Review Code Number:

A.R.D.C. No.

❑ 1. An attorney filing a valuation Complaint for the first time must supply 
the following information.

❑ 2. An attorney that has filed previously with the B.O.R. but is requesting  
a necessary address change to his/her code number.

( Place a check (√) in the box for applicable paragraph)

— PLEASE PRINT —

Attach Business Card Here
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