
IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 
WILL COUNTY, ILLINOIS 

   _____________________________________________ 
   Plaintiff /Petitioner 
         vs  

      CASE NO: ________________________________ 
   _____________________________________________ 

Defendant/Respondent     

APPEARANCE BY ATTORNEY 

     I, ________________________________________, an attorney, enter my appearance in this case on behalf of:  
First                                         Middle                                        Last 

        ______________________________________________________________________________________ 
Name 

 Plaintiff/Petitioner

 Defendant/Respondent

 Other ___________________________________

       as: 

 Additional Counsel  Regular Counsel

 Court Appointed Counsel  Substitute Counsel

 Guardian Ad Litem  ________________________

     By using this form, I agree to receive court documents at this email address. 

_____________________________________________ 
Email 

   _______________________________________  ___________________________________________         
 Attorney Signature     Street Address 

 _______________________________________       _____________________________________ 
Attorney Name    City, State, Zip 

  __________________________________       _____________________________________ 
Law Firm               Telephone # 

 __________________________________       _____________________________________   
 ARDC #                                Fax #    

ANDREA LYNN CHASTEEN, CLERK OF THE CIRCUIT COURT OF WILL COUNTY 

    Original– Court            Copy – Plaintiff          Copy – Defendant             17 B Revised (04/18) 
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