
IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
LAKE COUNTY, ILLINOIS 

 
FOR OFFICE USE ONLY: 
 
To assist in the processing of bond refunds, please, complete the following. 
 
In case of a bond refund, should we refund to the firm _____ or the individual attorney _____? 
 
Firm Name ________________________________________________________________________ 
 
Employer Identification # ________________  OR  Social Security # __________________ 
 
Address ___________________________________________________________________________ 
 
City, State, Zip ______________________________________________________________________ 
 
Phone number _______________________________     Fax Number __________________________ 
 
Please, list all members of your firm below: 
 
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
  
Attorney Full Name ____________________________________________  ARDC No. ____________ 
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