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Certificate of Error Application
for Omitted Assessments Appeal NumberTown

YOU MUST file a 2016 Omitted Assessment Appeal Form with this Certificate of Error (C/E) Application. 
DO NOT USE this form if you are requesting a Homeowner Exemption, Senior Exemption, Senior Freeze 
Exemption or Exempt Property Certificate of Error.
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Certificate of Error Year(s) 
(identify each year requesting C/E)
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 Grant  Deny     Date

(use back of this page for additional PINs)
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COOK COUNTY ASSESSOR’S OFFICE 
118 NORTH CLARK STREET, RM 320 
CHICAGO, IL 60602 
PHONE: 312.443.7550
WWW.COOKCOUNTYASSESSOR.COM
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