
 

        
        

      
  

 

 
 

 

 

  
 

 

  

   

  
  

 

  
 

 
 

 

 

   

  
  

 
  

 

 

 

  

   

   

   

 

  

 

 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Will County Land Use Department  Development Review Division 
58 E. Clinton St., Suite 100  Joliet, Illinois 60432 

Telephone (815) 740-8140  Facsimile (815) 774-3386 
Internet Site -

http://www.willcountyillinois.com/County-Offices/Economic-Development/Land-Use 

Disclosure of Beneficiaries 

Entity being disclosed 

Full Name 

Address 

Number & Street: 

City: State: Zip Code: 

Contact Information 
Phone: Email: 

Person making this disclosure 

Full Name 

Capacity 

Address 

Number & Street: 

City: State: Zip Code: 

Contact Information 
Phone: Email: 

Nature of the benefit sought: 

Entity type: 

Corporation 

Land Trust / Trustee 

Trust / Trustee 

Partnership 

Joint Venture 

Other:___________________________________________________________ 

3/8/19 updated 

http://www.willcountyillinois.com/County-Offices/Economic-Development/Land-Use


 

 

   
     

  

 

                          
 

 
 
 
 

 

       
             

          
       

 
  

 
 

 

 

 

 

 

     

 

    

 

 

  

______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

________________________________________ 

Identify by name and address each person or entity who is a 20% shareholder, officer, or director 
in the case of a corporation, a beneficiary in the case of a trust or land trust, a joint venturer in the 
case of a joint venture, or who otherwise has a proprietary interest, interest in profits and losses, or 
right to control such entity: 

Name Address Interest 

Verification 

I, ______________________________, being first duly sworn under oath, depose and state that I 
am the person making this disclosure on behalf of the petitioner, that I am duly authorized to make 
this disclosure, that I have read the above and foregoing Disclosure of beneficiaries, and that the 
statements contained herein are true in both substance and fact. 

Dated this _______day of_________________, 20___. 

BY:________________________________________ 

SUBSCRIBED AND SWORN TO BEFORE ME 

this ________ day of _______________, 20____. 

Notary Public 

3/8/19 updated 
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