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 J U D I C I A L  C I R C U I T  

M c H E N R Y  C O U N T Y ,  I L L I N O I S  

                     

 

McHENRY CIRCUIT CLERK ATTORNEY ACCESS PORTAL 

(McCAAP) APPLICATION 
 

Please sign my firm up for FREE online access to McCAAP.  I understand that after my firm has been set-up, the 

internet link, login and password will be emailed to the email addresses listed on my application.  

 

Firm Name___________________________________________________________________________________ 

 

Address_____________________________________________________________________________________ 

 

City, State  Zip________________________________________________________________________________ 

 

Phone Number____________________________________ Fax Number_________________________________ 

 
 

Staff Contacts: 

 

Name______________________________Phone Number_______________E-mail________________________ 

Name______________________________Phone Number_______________E-mail________________________ 

Name______________________________Phone Number_______________E-mail________________________ 

 

Attorneys: 

 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

Name_______________________________ARDC No.________________Email__________________________ 

 

Date_______________________________  Signature__________________________________________ 
              

 

* RE TU R N M c C AAP A PPL I C AT IO N  TO 

C I R CU IT CL ER K A D MIN IST R ATI ON  ( ROO M 3 52 )   

o r  emai l  to  Ci rcu i t C l erk@ co . mch en ry . i l .u s   

mailto:CircuitClerk@co.mchenry.il.us
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