
                        
   
 
 

       
 

 
 

Requirements: 
 

• Parcels must have identical owners of record.   
• A property owner must sign the form. 
• All parcels must be located within same Tax Code.  
• All property taxes must be paid in full. 
• Any request received on a parcel that has a Board of Review complaint will be 

processed for the following assessment year.   
 

 
Parcel Number Tax Code Parcel Number Tax Code 
    

    

    

    

    

 
I/we understand that combining these parcels may affect the application of zoning ordinances or 
buildings codes to the parcels being combined and that there may be a change in assessed 
valuation for the resulting parcel. 
 
Owner(s)__________________________________________________________________ 
 
Mailing Address____________________________________________________________ 
 
Phone:___________________________________ 

 
There is no fee to submit this form. 

 
Return by mail or in person to: 

Chief County Assessment Office – Mapping Department 
110 E Sycamore Street 
Sycamore, IL  60178 

or fax to: 815-895-1684 
 
Mapping Department use only - Reason request denied  

o Unpaid Taxes 
o Ownership difference 
o Tax code difference 

o Board of Review complaint pending 
o Other_________________________ 

                        _________________________ 
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