
REQUEST TO EXAMINE  
STATEMENT OF ECONOMIC INTERESTS 

 
Search Name ______________________________________________________. 
 
Unit of government this person is affiliated with _____________________ 
 
___________________________________and year __________________having  
 
filed a Statement of Economic Interests, pursuant to the Illinois 
 
Governmental Ethics Act, I __________________________________________  
 
do hereby request that the statement be made available for my 
 
Examination.  The reason for such examination being _______________  
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 
Examiner’s Name ______________________________________________________________ 
                                                          (Please Print) 
 
Signature of Examiner _________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City/State/Zip Code ____________________________________________________________ 
 
Telephone Number ____________________________________________________________ 
 
Date _______________________Occupation ________________________________________ 
 
Duplicate copy will be forwarded to individual whose statement has been   
examined. 
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