
OFFICE OF THE STATE FIRE MARSHAL 
 
 

THE OFFICE OF THE STATE FIRE MARSHAL, ) 
STATE OF ILLINOIS,    ) 

Complainant, ) 
) 

vs.    ) Docket No. AO____________  
) 

  ) 
___________________________________,  ) 

Respondent(s). ) 
 

ENTRY OF APPEARANCE 
 
 
_______________________________________________(name), on behalf of 

Respondent _________________________________________(Respondent’s name), hereby 

enters their appearance in this matter: 

 
______ as counsel of record. 
 
______ pro se (on their own behalf). 
 
 
Dated:____________________________ 
 
 
 
      ____________________________________ 

Signed 
 
 

Name: ___________________________ 

Address:__________________________ 

___________________________ 

___________________________   

Phone: ___________________________ 

Facsimile:_________________________ 

E-mail:___________________________ 



CERTIFICATE OF SERVICE 
 
The undersigned hereby certifies that a true and correct copy of the foregoing Entry of 
Appearance was served as follows:  
  
Person(s) Served: 
  
1. Name:____________________________ 

 Address:_______________________________________________________________ 

 
 ______ By hand delivery on the ______ day of _________________, 20___. 
 

______ By placing same in a sealed envelope, with postage fully prepaid, and depositing 
same in the United States mail in ___________________(city), _______________(state), 
addressed to the above, on the ______ day of _________________, 20___. 
 
 
 

2. Name:____________________________ 

 Address:_______________________________________________________________ 

 
 ______ By hand delivery on the ______ day of _________________, 20___. 
 

______ By placing same in a sealed envelope, with postage fully prepaid, and depositing 
same in the United States mail in ___________________(city), _______________(state), 
addressed to the above, on the ______ day of _________________, 20___. 

 
 
 

 
____________________________ 
 Signed 

 
Name: ___________________________ 

Address:__________________________ 

___________________________ 

___________________________   

Phone: ___________________________ 

Facsimile:_________________________ 

E-mail:___________________________ 


