
Appearance

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, LAW DIVISION

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
Page 1 of 1

APPEARANCE

 GENERAL APPEARANCE 0900 - APPEARANCE - FEE PAID;  0909 - APPEARANCE - NO FEE;
 0904 - APPEARANCE FILED - FEE WAIVED

 JURY DEMAND 1900 - APPEARANCE & JURY DEMAND - FEE PAID
  1909 - APPEARANCE & JURY DEMAND - NO FEE

Th e undersigned enters the appearance of:  Plaintiff       Defendant

_________________________________________________________________________________________________

_________________________________________________________________________________________________
(Insert litigant’s name.)

  ________________________________________
 Signature

  INITIAL COUNSEL OF RECORD   PRO SE
  ADDITIONAL APPEARANCE   SUBSTITUTE APPEARANCE

 A copy of this appearance shall be given to all parties who have appeared and have not been found by the 
Court to be in default.

____________________________________________________
      Plaintiff 

v.

____________________________________________________
 Defendant

No.  ______________________________________

Calendar:  _________________________________

 Atty. No.:  ________________  Pro Se  99500
(Please complete the following contact information.)
Name: _____________________________________
Atty. for:  ___________________________________
Address: ____________________________________
City/State/Zip: _______________________________
Telephone: __________________________________
Primary Email: _______________________________
Secondary Email: _____________________________
Tertiary Email: _______________________________

Pro Se Only:   I have read and agree to the terms of 
the Clerk’s Offi  ce Electronic Notice Policy and choose 
to opt in to electronic notice from the Clerk’s offi  ce for 
this case at this email address:

________________________________________________________________

(12/30/15) CCL N530
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