REQUEST FOR REAPPOINTMENT
TO
THE OFFICE OF ASSOCIATE JUDGE
, 2015

(Date)

IN THE CIRCUIT COURT OF COOK COUNTY

TO THE HONORABLE CHIEF JUDGE

Pursuant to Supreme Court Rule 39(c), I, , Associate

Judge of the Circuit Court of Cook County, hereby submit my request for reappointment to the
office of Associate Judge of this circuit for the term beginning July 1, 2015.

(Signature)

Note: This form must be filed between January 1, 2015 and March 31, 2015.
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