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CONSENT TO RELEASE INFORMATION  

  

The Will County Supervisor of Assessments Office respects the right to privacy of tax payers and is committed 

to safeguarding the personal information of each tax payer.  The Will County Supervisor of Assessments Office 

will not disclose a tax payer’s personal information which is not deemed to be public information, without the 

tax payer’s prior written request, except if required by order of a court of competent jurisdiction or by lawful 

subpoena.  

  

AGREEMENT  
  

I, ____________________________________, consent and acknowledge that the Will County  

Supervisor of Assessments Office may, by my written authorization of this Consent To Release Information 

provide a copy of my PTAX-342 or PTAX- 342R to myself only. My personal information includes my name, 

address, and property index number, percentage of disability, exemption amount, and spousal information.    

  

I further acknowledge that if I do not give my authorization, the information will not be released to anyone.  

    

WAIVER  
  

I, _____________________________________, waive all rights and remedies available to me by law and agree 

to indemnify and hold harmless the Will County Supervisor of Assessments Office, its employees, and agents, 

from and against any and all claims and actions in relation to or arising out of the disclosure of my information.  

  

I further acknowledge that this Release is a onetime request.  If I wish to receive this information in the future, I 

will need to sign a new Consent To Release Information form.  

  

By signing below I hereby agree, acknowledge and understand the terms and conditions of this Release.  

  

Print Name________________________________________ Date___________________________  

  

Signature__________________________________________ Telephone #___________________  

  

PIN (property index number) _______________________________________________  

  

  

Return completed form to the Will County CCAO in person or by mail. 
Will County, CCAO, 302 N Chicago Street, Joliet IL  60432  


