
  171-208 (rev. 08/23) 

IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
LAKE COUNTY, ILLINOIS 

ESTATE OF  ) 
  ) 
  ) 
  ) 
  )   
 ___________________________________________________  ) 
 Minor    Adult with Disability      Decedent   ) Case No. ________________________ 

 

ORDER ALLOWING WITHDRAWAL OF FUNDS 

Upon the petition of  __________________________, dated ______________ , 20__ for 
withdrawal of funds for the benefit of the ward, _____________________________,  and the 
court being fully advised:  

 
IT IS HEREBY ORDERED:  

 

A. The sum of $____________________________________is authorized as and for the 
comfort, support, education of, and/or benefit of the ward as requested in the Petition.  

B. The financial institution, ___________________________________________________, 
for the benefit of the above-named ward, shall pay the authorized sum to:     

  
 Petitioner or   ___________________________________________  
  Address:  _____________________________________________________________ 

   City/State/Zip: _________________________________________________________ 
 
from the account ending in _______________ within ___ days.      
                (Last four digits only) 

C.  After payment of the authorized sum, the balance of funds in the ward’s account shall 
remain restricted, subject to further order of this court.   

 After payment of the authorized sum, the account funds are exhausted and the account 
shall be closed. 

D. Petitioner shall file the proof of payment for the authorized expenditures on or before 
______________ , 20__ . 

Date:     , 20  ENTER: 
 

___________________________________ 
Judge 

 
Prepared by: 
Name:  _____________________________________________  SRL  
Address:  ________________________________________________  
City: ______________________________ State:  ________________  
Phone: ______________________Zip Code:  ___________________  
ARDC #:  ________________________________________________  
E-mail address: ___________________________________________ 
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