
THE LICENSE APPEAL COMMISSION 
of the CITY OF CHICAGO, STATE of ILLINOIS 

) 
) 
) Case No. 

Appellant, ) 
) 

v. ) 
) 
) 
) 
) 

Appellee. 

APPEARANCE 
(Note:  Corporations and LLCs must be represented by licensed attorneys) 

I, 
(print your name) 

do hereby certify the contact information herein is correct, that an updated APPEARANCE will 
be filed should the information change, and that I am authorized to represent and hereby enter 
my APPEARANCE in this matter on behalf of: 

(print name of Appellant/Appellee) 

Signed: 

Date: 

Mailing Address: 

  Phone1: 

  Phone 2: 

  Email1: 

Attorney Reg #., if applicable:   Email2: 

  I agree to accept all court documents via email to the email address(es) above,
(initials) and agree to update email information should it change.  I understand I may 
revoke this agreement by filing an updated APPEARANCE form indicating said changes. 
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