
 

Property Tax Appeal Board 
 

Request to Intervene in Appeal Proceeding 
 

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

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. 
 

 A taxing district which has a revenue interest in the subject property. 
 (The Request to Intervene must be accompanied by a Resolution from the Taxing 

Body’s Governing Board authorizing its legal representative to file this request to 
intervene.  You must provide the attorney’s information, including the firm, 
attorney’s name, address, telephone number and email address.) 
 

Hearing Requested?   Yes    No 
 
Intervenor Information  Attorney for Intervenor 
  Last Name        
Name        First Name        
  Firm Name        
Address Line 1        Address Line 1        
Address Line 2        Address Line 2        
City        City        
State        ZIP        State        ZIP        
Telephone        Telephone        
Email Address        Email Address        
 
 

Evidence: 
 

  I certify this completed form along with enclosed evidence completes my filing OR 
 

  I hereby request an extension of time to submit my evidence. Days requested:        
 
 
 
Date    Signature      
 
 

 PLEASE SUBMIT TO: PROPERTY TAX APPEAL BOARD 
 ROOM 402 STRATTON OFFICE BUILDING 
 401 SOUTH SPRING STREET 
 SPRINGFIELD, IL 62706-4001 
 (217) 782-6076 

PTAB20 (rev. 04/24) 
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