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Return To:          Docket No. __________ 
   Supervisor of Assessments 
   110 W. Water St, Suite 2 
   Pontiac, IL 61764 
 

RESIDENTIAL COMPLAINT FORM 
 
Property Number __________________________________________________________________________ 
 
Property Address__________________________________________________________________________ 
 
Owner’s Name____________________________________________________________________________ 
 
Owner’s Address__________________________________________________________________________ 
   Street or Rural Route   City   State    Zip Code 
 
Basis for Complaint:     _____ Contention of Law        _____ Overvaluation         _____ Unequal Treatment 
 
*NOTE - The following information must be filed out in it’s entirety prior to submitting this complaint to the                       
Board of Review.  Based on the filing of this complaint, the Board of Review may want to do an                         
exterior and/or interior inspection of the property. 
 
1.  When was property purchased?  ________________           Sale Price? ________________ 
 
2.  When was structure built? ________________  (If new, please give date complete) 
 
3.  Additions, etc: ________________ Dollar Amount 
        ________________ Year Built 
        ________________ Type of Addition 
 
4.  Lot Size: ________________ (Dimensions or Acreage) 
 
5.  Type of Structure: ______Single-Family   ______Duplex     ______Multiple-Family - Units __________ 
             Other: __________________________________ 
 
5.  Story Type: _____1sty     _____1½ sty     _____2sty     _____3sty     _____Split-Level     _________Other 
 
7.  Square Footage: ________________ (Outside Dimensions) 
 
8.  Type of Construction: _____Frame     _____Brick     _____Stucco     _____Block     _____________Other 
 
9.  Does the structure have a: _____Full Basement     _____Partial Basement     _____Crawl     _____Slab 
    _____Combination (If combination, please indicate square feet in each part) 
 
10. Does the structure have central heat?    _____Yes       _____No 
 
11. Does the structure have central air conditioning?    _____Yes       _____No 
 
12. Total number of Bedrooms: ___________                   Total number of Bathrooms: ___________ 
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13. Does the structure have an attic (with a stationary staircase)?   _____Yes       _____No   
      Type of Attic:   _____Full     _____Partial     _____Finished     _____Unfinished 
 
14. Does the structure have a finished basement?   _____Yes     _____No        Area Finished? ___________ 
      If yes, type of finished basement: _____Recreation Room     _____Living Room 
 
15. Does the structure have a fireplace?   _____Yes       _____No        Number of fireplaces: __________ 
 
16. Garage Information:  Size:______________     Age: __________     Type of Construction: ____________ 
         Is garage attached or detached? __________________________________________ 
 
 
If this complaint is based on Contention of Law, please state the Statutory Reference: 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 
 
If complaint is on Overvaluation, please list 3 properties similar to the Subject Property that have sold 
recently: 
        
         Owner’s Name   Property Address       Parcel Number         Sale Price/Date 
______________________       _______________________       _____________________      ____________ 
 
______________________       _______________________       _____________________      ____________ 
 
______________________       _______________________       _____________________      ____________ 
 
 
If complaint is based on Unequal Treatment in the Assessment Process, please list 3 properties that are 
comparable to the subject property: 
 
         Owner’s Name   Property Address       Parcel Number         Assessed Value 
______________________       _______________________       _____________________      ____________ 
 
______________________       _______________________       _____________________      ____________ 
 
______________________       _______________________       _____________________      ____________ 
 
 
Proposed Market Value of Property: $_______________ (This is what you think the property is worth) 
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Please fill out the following information so that if need be, we can contact you: 
 
 Name: ______________________________________ 
 
 Address: ____________________________________ 
 
 Phone Number: _______________________________ 
 Hours that you can be reached at the number listed: ____________________ 
 
 
Comments: (Please indicate reason for filing complaint, giving any information that would be useful in 
making a decision.  Feel free to write on the back of this form or attach any information that would be helpful) 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
   
    
         
Do Not Write Below This Line                                                                                                                          
For Office Use Only 
 
Assessment 
Before BOR:   L/L_________   Bldg_________    FmLand_________   FmBldg_________  
Total__________ 
 
Board of Review Decision: __________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Assessment 
After BOR:   L/L_________   Bldg_________    FmLand_________   FmBldg_________  Total__________ 
 
2nd Appeal Decision: 
_______________________________________________________________________ 


