
 

 

Zoning Board of Appeals  

CITY OF CHICAGO 

 

EXHIBIT REQUEST FORM 
 

Board Calendar Number:     ____________________________ 

 

Property Address of Board 

Calendar Number:   ____________________________ 

     Chicago, IL   

 

Brief Description of Exhibit:  ____________________________ 

 

Is Exhibit in Support or   

Opposition:    ____________________________  

 

Name of Person/Entity 

Who Will Be Providing Testimony 

on Exhibit:     ____________________________ 

 

 Phone:     ____________________________ 

 

Email:    ____________________________  

 

Mailing Address: 

 ____________________________ 

  

 ____________________________ 

 

Attorney (if any):   ____________________________ 

 

  Phone:    ____________________________ 

 

 Email:   ____________________________  

 

Mailing Address:  ____________________________ 

 

     ____________________________ 
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