
VETERANS WITH DISABILITIES EXEMPTION

COOK COUNTY
ASSESSOR’S OFFICE
118 N Clark St, 3rd Floor, Room #320
Chicago, IL 60602

COOK COUNTY ASSESSOR
FRITZ KAEGI

(name) 

of
(home/office address)

State as follows:

1. There are __________ total units located in the subject property.

2. Taxpayer’s primary residence comprises __________ unit(s) at the subject property.

3. The number of units which are rented or listed for rental at the subject property is __________ .

As to the following property:

Property Index Number(s):

I,

Commonly known as 
(property address, city, state, and zip code)

(Date MM/DD/YYYY) (Signature of Taxpayer)

relationship to subject property: owner, lessor, manager, etc.)

To the best of my knowledge, the information contained on this form is true, correct and complete, subject to the 
penalties of Section 25-40 of the Property Tax Code. I understand that if an exemption is granted in error, this property 
may be subject to a lien for back taxes and penalties in accordance with Section 9-275 of the Property Tax Code.

Please provide any additional information regarding the number of units and their use, if applicable:

Affidavit as to Number of Units at the Subject Property
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