(Rev. 6/1/2025)

STATE OF ILLINOIS
HUMAN RIGHTS COMMISSION
IN THE MATTER OF: )
)
)
) Charge No.:
Complainant, ) EEOC / HUD No.:
; ALS No.:
V. )
)
)
)
Respondent. )
MOTION

1. Title your motion. Explain in a few words what you want to do in this case.

Motion to:

2. Motion by: [ ] Complainant or [ ] Respondent

3. Before filing any motion (other than a motion to dismiss or a motion for summary decision), you must contact
the opposing party by phone or in person to discuss what you want and determine if they object.

Date on which you contacted the opposing party to discuss your motion:

4. Write what you want to be ordered and why you think you should get what you are asking for (attach an
additional page if necessary):

/s/ Street Address:
Your Signature

Printed Name: City/State/Zip:

Law Firm Name: Telephone:

Attorney for [ ] Complainant or [ ] Respondent Email Address:




STATE OF ILLINOIS
HUMAN RIGHTS COMMISSION
IN THE MATTER OF: )
)
)
) Charge No.:
Complainant, ) EEOC / HUD No.:
; ALS No.:
V. )
)
)
)
Respondent. )
CERTIFICATE OF SERVICE

1. I certify under penalty of perjury that I sent a copy of the following document:

(Rev. 3/15/2024)

2. To:
Name Name
Street Address Street Address
City State Zip City State Zip

Email Address

3. By(check one): [ ]| Email
[ ] First-Class Mail
[ ] Personal Hand Delivery

Email Address

4. On:
Date
/s/ Street Address:
Your Signature
Printed Name: City/State/Zip:
Law Firm Name: Telephone:
Attorney for [ | Complainant or [ ] Respondent Email Address:
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