Illinois Workers’ Compensation Commission

Stipulation TO Substitute Attorneys

Attention, petitioner: please attach a copy of the Attorney Representation Agreement.


Employee/Petitioner

v.


Employer/Respondent
I,  

__________________________________________


Signature of petitioner or respondent
I hereby withdraw as the attorney for the above party.

__________________________________________


Signature of attorney



Name of attorney and IC attorney code #



Name of law firm
I hereby enter my appearance as the attorney for the above party.
__________________________________________


Signature of attorney

     

Name of attorney and IC attorney code #


     

Firm name 



Street address



City, State, Zip code

     
     

Telephone number 
Email address




Date
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