
                       ANDREA A. RAILA & ASSOCIATES   

742 N. LaSalle Street, Suite 300   Chicago, IL 60654 

 

Property Tax Consultants                Public Policy Research & Advocacy 
Phone: (312) 587-9494   Fax: (312) 587-9484   E-Mail: araila@taxestoohigh.com   Web Site: TaxesTooHigh.com 

 

 

R E P L Y  F O R M 
                                                                        Reply by Fax, Phone or Mail                                                                                    

 

PROPERTY INFORMATION       TOWNSHIP    
 

Full Property Address(es):      _____________________________________________________________________ 
(use reverse side for  STREET 

additional properties)                     _____________________________________________________________________ 
    CITY         ZIP 

Permanent Index Number(s):   _________________________________    _________________________________ 
 

Year Purchased: _________     Purchase Price:   ___________  Appraisal Date/Amount: _____________________ 
         ( i f  a n y )  

Check Items That Apply        
 

Property is:  ___Owner Occupied   ___Leased   ___Other (Explain) _______________________________________ 
 
 

Residential Property 
 
 

___Single-Family Home 
 
 

___Residential Apartments (2 - 6 units) 
       
 
 

___Mixed-Use Building (2 - 6 units) 
 
 
 

Commercial Property 
 
___Residential Apartment Building (7+ units)  
If building is mixed use, complete next section also 
      # Stories ___ Studios ___ 1BRs ___ 2BRs ___ 3BRs 

___Commercial Building 
      Total Sq.Ft. ______   # Stores/Offices _____  

 
Used For  ___________________ ___________________ 

___Industrial Building 
      Total Sq.Ft. ______    Used For __________________ 

 
 

_______________________________________________

 
CLIENT/CONTACT INFORMATION 
 
Name __________________________________________________ E-Mail (Optional) _______________________    
 
Mailing Address    ______________________________________________________________________________ 
   STREET      CITY    ZIP 
 

Employer Name    _________________________________________ Fax #/Location  (____)__________________ 
 
Home Phone (____) ___________  Work Phone (____) ____________Cell #(Optional) (____) _________________   
 

Check Items That Apply 
 

The Client/Contact Person is the ___ Owner ___ Manager ___ Lessee  ___Other (explain)_____________________ 
 

I Learned of Raila & Assoc.s by   ___ Letter/Mailing  ___ Postcard  ___Referrals  ___Articles/Ads   ___Other 
 

___I want to sponsor/attend a speaking engagement on “How to Appeal Your Property Taxes”. 
 

SIGNATURE 
 

_______________________________   ____________ 
                     Date 


