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STATE OF ILLINOIS 

HUMAN RIGHTS COMMISSION 

IN THE MATTER OF: ) 
) 
) 
) CHARGE NO.: ______________________ 

________________________________________ ) EEOC / HUD NO.: ____________________ 
Complainant(s), ) ALS NO.: ___________________________ 

) 
and ) 

) 
_________________________________________ ) 

Respondent(s). ) 

MOTION FOR VOLUNTARY DISMISSAL 

Complainant hereby moves to dismiss, with prejudice, the Complaint in the above-captioned matter and 
the underlying charge filed with Illinois Department of Human Rights. 

This Motion is being made of Complainant’s own free will, without pressure from any organization or 
individual. 

_______________________________________      and/or    _______________________________________ 
Attorney for Complainant       Complainant 

_______________________________________    _______________________________________ 
Signature   Signature 

_______________________________________    _______________________________________ 
Date   Date 

PROOF OF SERVICE 

I certify that I have sent a copy of this motion to Respondent at the address disclosed by the pleadings 
and to the Department of Human Rights, 555 West Monroe Street, 7th Floor, Chicago, IL 60601, on 
________________________. 

_______________________________________  
Signature  



(Rev.08/09/2023) 

STATE OF ILLINOIS 
HUMAN RIGHTS COMMISSION 

IN THE MATTER OF:        ) 
       ) 

 ) 
 ) 
 ) 

   Complainant(s),   ) 
) 

and )  
) 
) 
) 

  Respondent(s).      )

     CHARGE NO: 
     EEOC/HUD NO:  
     ALS NO:

CERTIFICATE OF SERVICE 

I certify under penalty of perjury that I served a copy of __________________________________ upon all parties of record, 
specifically (write in the name, mailing address, and email address of each party or the party's attorney if represented):

By      email,      personal hand delivery, or      first-class mail properly addressed and posted for delivery on 
____________________________. 

 ____________________________________ 
 Signature 

Name: _____________________________________  

Attorney for:    Complainant or    Respondent  

Law Firm Name: _____________________________ 

Street Address: ______________________________ 

City/State/Zip: _______________________________ 

Telephone: ________________________ 

Email Address: _____________________ 

*If Pro Se, please fill in your contact information

where applicable.
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