Re-Review Request Reset Form

Cook County
Board of Review

2009 Complaint No.:

Township:
PIN:
Name of Complainant:
Address of Complainant:
Property Information
Address: City: State: Zip:

Volume: Property Index Number(s):

Date of BOR Notice:

Assessor’s AV:

Board of Review AV:

Attorney for Complainant:

| CERTIFY THAT ON THE DATE AND TIME INDICATED, |
REQUESTED, OBTAINED AND REVIEWED THE ABOVE-
CAPTIONED BOR DECISION AND HAVE ATTEMPTED
TO RESPOND TO ANY QUESTIONS OR ISSUES RAISED
BY THE BOARD AS MAY BE DISCERNABLE FROM
EXAMINATION OF THE FILE.

(Time Stamp)

Attorney Signature

| CERTIFY THAT ON THE DATE AND TIME INDICATED, |
REQUESTED THE ABOVE-CAPTIONED BOR
COMPLAINT FILE FOR REVIEW BUT THE FILE WAS
UNAVAILABLE.

Employee Initials

(Time Stamp)

Attorney Signature

ATTORNEYS PLEASE NOTE:

Employee Initials

PURSUANT TO RULE #27, THIS FORM MUST BE COMPLETED AND SUBMITTED TO THE BOARD WITH ANY

REQUEST FOR REVIEW OF A BOARD DECISION.
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