Cook County
Office, Board or Commission Affidavit

Please fill out this application completely. Incomplete affidavits will not be considered for
_ appointment. Please also submit your resume.

Please email the completed affidavit to a ngmtments@cgokcounmi go
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address other than your primary address during the current tax year?

Have you received a Homeowner’s Property Tax Exemption at any other l YES [1 NO ﬁ

Is your primary residence located within the district of the office, board, ; YES M NO [
or commission that you are applying for?
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Do you fulfill the legal requirements for the appointment that you are
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Will you notify the President of the Cook County Board of Commissioners
and the Chairman of the Legislation and Intergovernmental Relations

Committee of the Cook County Board of Commissioners if there is a YES m NO []
change to any of the statements set forth in this instrument?

APPOINTMENT OBLIGATIONS

I have received and reviewed a copy of Article 70 of the State Officials
and Employees Ethics Act (5 ILCS 430/70, et al.) and am aware of my YES Iﬁ NO [

obligations under Article 70 of the State Officials and Empioyees Ethics
Act.

I have received and reviewed a copy of the Cook County Ethics
Ordinance and am aware of my obligations under the County’s Ethics YES % NO []
Ordinance (Chapter 2, Article VII, Divisions 1-3 of the Cook County Code |

of Ordinances). E
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If appointed, I agree to cooperate with the Cook County Board of Ethics
and/or Office of the Cook County Independent Inspector General inmy |
capacity as an appointee as may be required under Article 70 of the j YES\S,] NO [
State Officials and Employees Ethics Act 5 ILCS 430/70-20) or the Cook
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Under penalties of perjury, I state that, to the 'best of my knowledge, the information
contained in this application is true, correct and complete.
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