| Use your mouse or Tab key to move through the fields. Use your mouse or space bar to enable check boxes.

Internet Access Request Form

Tell us the following information about yourself

Name Daytime phone
Number and street Email address
City State_ ZIP Social Security numober -~ -
Middle 4 digits of
driver’s license number State

Required
Signature Date / /

Month Day Year

Send in your application

Mail this application to: ASSESSMENT EDUCATION UNIT MC 4-500 - -

ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19033
SPRINGFIELD IL 62794-9033

Call us at: 217 785-6636
Fax: 217 782-9932
Email: rev.proptaxed @lllinois.gov

Internet Access
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