
www.willcountysoa.com 

 

 
 

Dale D. Butalla, CIAO-M                     Office Phone: (815) 740-4648 
Chief County Assessment Officer                  Website: www.willcountysoa.com
 
 

DISCLOSURE FORM 
 

Pursuant to Illinois Compiled Statutes (765 ILS-405/1 & 2.  This disclosure form is to verify that I am the 

sole beneficiary or one of the beneficiaries of the below listed parcel number(s) which is declared under a 

type of trust agreement. 

 

Under penalties of perjury, I state that, to the best of my knowledge, the information completed in this trust 

disclosure form is true, correct, and complete. 

 

 

Parcel # (P.I.N.):  ______________________________ 

 

Owner Name:      _______________________________ Telephone Number:  _____________________ 

 

Owner Address: _______________________________________________________________________ 

 

 

                              

Trust Name or Bank Trust Name: ________________________________________________________ 

 

Trust Number: _________________________________ 

 

Trust Address or Bank Address: __________________________________________________________ 

 

Bank Telephone Number:  ________________________ 

 

 

 

Signature of Beneficiary:  __________________________________________ Date: ________________ 

 

 

Administrative Clerk Signature: ____________________________________ Date:  _______________ 

 

 

 

 
 

 

 

scirone
Typewritten Text
Updated 10/31/2022

scirone
Typewritten Text

scirone
Typewritten Text

scirone
Typewritten Text

scirone
Typewritten Text

scirone
Typewritten Text

scirone
Typewritten Text

scirone
Typewritten Text

scirone
Typewritten Text


	PTAX-324 SCE
	2022_SeniorHomestead-CoverLetter
	PTAX-324 SCE

	PTAX-324 Senior Citizen Exemption Web
	Designation Request 2021b
	PTAX-324 Senior Citizen Exemption Web
	Designation Request 2021
	PTAX-324 Senior Citizen Exemption Web
	PTAX-324 Senior Citizen Exemption Website 2
	DESIGNATION-REQUEST-5-DOLLAR
	Senior-Citizen-Real-Estate-Tax-Deferral-Brochure
	WC_Disclosure_Form




	Parcel  PIN: 
	Owner Name: 
	Telephone Number: 
	Owner Address: 
	Trust Name or Bank Trust Name: 
	Trust Number: 
	Trust Address or Bank Address: 
	Bank Telephone Number: 
	Date_2: 
	Date_3: 


