Property Tax Appeal Board

Request to Intervene in Appeal Proceeding

Form must be filed in triplicate.

NOW COMES and applies to the State Property Tax Appeal Board (PTAB) for leave to
intervene an appeal proceeding before the Board. The appeal concerns a decision of the Board of Review
of County pertaining to the property appealed by and described as follows:

Property Index Number:

Address:

The appeal is identified in the PTAB's records as Docket No.

The Intervenor's interest in this appeal is as:
® The taxpayer or owner of the subject property.

O A taxing district which has a revenue interest in the subject property.
(PLEASE BE ADVISED THE REQUEST TO INTERVENE MUST BE
ACCOMPANIED BY A COPY OF THE RESOLUTION OF THE GOVERNING
BOARD OF THE TAXING BODY AUTHORIZING ITS LEGAL REPRESENTATIVE
TO FILE A REQUEST TO INTERVENE ON ITS BEHALF. PLEASE GIVE FIRM,
ATTORNEY NAME, ATTORNEY ADDRESS, ATTORNEY TELEPHONE
NUMBER AND ATTORNEY E-MAIL ADDRESS.)
Hearing Requested? O Yes ® No

Intervenor Name Attorney Name
Intervenor Street Address Attorney Firm Name
Intervenor Street Address Attorney Street Address
Intervenor City State  ZIP Code Attorney City State  ZIP Code
Intervenor Phone Number Attorney Phone
Signature of Intervenor or Attorney . Attorney E-Mail
DATED this day of , 20

PLEASE SUBMIT IN TRIPLICATE TO:

STATE OF ILLINOIS
PROPERTY TAX APPEAL BOARD

ROOM 402 STRATTON OFFICE BUILDING
401 SOUTH SPRING STREET
SPRINGFIELD, IL 62706-4001

(217) 782-6076

PTAB20 (rev. 7/16)
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