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INCENTIVES CLASS LIVING WAGE ORDINANCE AFFIDAVIT 
 
 
_________________________________ as agent for the applicant set forth below, who is seeking a 
classification incentive as referenced below, I do hereby state under oath as follows: 
 
1. As the agent for the applicant set forth below, I have personal knowledge as to the facts stated herein. 
 

2. The property identified by PIN(s) with commonly known address(es), listed in Exhibit A attached and 
herein incorporated, are/is the subject of a pending application/renewal (circle as appropriate) for one 
of the following development incentives provided by the Code of Ordinances of Cook County, Chapter 
74, Article II, Division 2, The Cook County Real Property Assessment Classification Ordinance, 
Sec.74-60 et seq., as amended: 

 

  ___  Class 6b   ___  Class 8 (industrial property)   ___  Class 9  
 

3. The Cook County Assessor’s Office has issued the following control number regarding this 
application/renewal (circle as appropriate), _________________. 

 

4. I have reviewed the Code of Ordinances of Cook County, Chapter 34, Article IV, Division 1 and The 
Cook County Living Wage Ordinance, Sec. 34-127 et seq., as amended (the “Ordinance”), and certify 
that the applicant is in compliance with the above referenced Cook County Living Wage Ordinance, 
due to one of the following options (check as appropriate): 

 
___  Applicant is currently paying a living wage to its employees, as defined in the Ordinance.   
 

  OR 
 
___  Applicant is not required to pay a living wage, pursuant to the Ordinance.  

 
 
Further affiant sayeth not. 
 
________________________________________  ________________________________________  
Agent’s Signature           Agent’s Name & Title 
 
________________________________________  ________________________________________ 
Agent’s Mailing Address          Agent’s Telephone Number  
 
________________________________________  ________________________________________ 
Applicant’s Name           Applicant’s Mailing Address 
 
________________________________________ 
Applicant’s e-mail address 

 
 

Subscribed and sworn before me this ____ day of _______________, 20___. 
  
_____________________________________________________________  

 Signature of Notary Public 



EXHIBIT A 
 

(Please type or Print) 
 
 

PIN(s)              Common Address  

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 
 

________________________________________  ________________________________________ 


