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Court Disability Coordinator
Office of the Supreme Court Clerk
200 East Capitol Avenue
Springfield, IL 62701
BB FE4#EEE | ADACoordinator@]lllinoisCourts.gov

B/EE 1 (217) 782-2035
TDD : (217) 524-8132
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Supreme Court of Illinois Americans with Disabilities Grievance form — Traditional Chinese
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