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STATE OF ILLINOQIS,
CIRCUIT COURT

COUNTY

ADDITIONAL COMPLAINTS FOR
RETALIATION DEFENSE

Instructions v

Directly above, enter
the name of the
county where the case
was filed.

Plaintiffs (The landlord or owner):

Enter the full names of
Plaintiff, Defendants,
and the case number
as listed on the
Eviction Complaint.

Check the box for
Unknown Occupants
if it was checked on

Defendants (The tenants or occupants):
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Case Number

the Eviction
Complaint. [1 Unknown Occupants
Enter the address of
the property that Property Address:
Plaintiff wants to Address, Unit # Clty State le
evict you from.
In the table, describe Name of Person or .
each protected Date Organization Involved What You Told Them or Did
complaint or activity.
Be as specific as 4.
possible, including
with the dates (at least
the month and year).
5.
Then, file this form
with your Eviction
Answer, Defenses, and
Counterclaims form. 6.
7.
8.
9.
10.
11.
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