
 

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

 
PEOPLE OF THE STATE OF ILLINOIS  ) 
       ) 
 vs.      ) CASE NO:  
       ) 
__________________________________  ) 
Defendant     ) 

 
SUPPLEMENTAL CONDITIONS OF PRETRIAL RELEASE ORDER 

 
It is HEREBY ORDERED that in addition to the Conditions of Pretrial Release Order entered on today’s date, the 
defendant is released with the additional conditions as set forth in 725 ILCS 5/110-10(a), (c), or (d): 
 
 The defendant is charged with a forcible felony; stalking; aggravated stalking; domestic battery; any violation of 
 the Illinois Controlled Substances Act, the Methamphetamine Control and Community Protection Act, or the 
 Cannabis Control Act that is a Class 2 or greater felony; or any felony violation of Article 24 (Deadly Weapons) 
 of the Criminal Code of 1961 and the Criminal Code of 2012. (725 ILCS 5/110-10(a)(5)).  The Court finds that the 
 circumstances of the case warrant the following conditions and the defendant shall: 
  Immediately surrender all firearms in their possession to the following law     
  enforcement agency _______________________________________________. 
  Physically surrender their Firearm Owner’s Identification Card to the clerk of the    
  court within 48 hours of release, as per 430 ILCS 65/9.5(g).  
 The defendant is charged with sexual assault or abuse involving a victim under 18 years of age living in the same 
 household as the defendant at the time of the alleged offense. (725 ILCS 5/110-10(c)).  The defendant shall (select 
 those that apply): 
  Have no contact with the address(s) of: _____________________________________________________ 
  _____________________________________________________________________________________ 
  Have no contact, directly or indirectly with:__________________________________________________ 
  _____________________________________________________________________________________ 
  Other conditions:_______________________________________________________________________ 
  _____________________________________________________________________________________ 
 The defendant is charged with a criminal offense and the alleged victim is a family or household member.  
 (725 ILCS 5/110-10(d)). The defendant shall (select those that apply): 
  Have no contact with the address(s) of: _____________________________________________________ 
  _____________________________________________________________________________________ 
  Have no contact, directly or indirectly for _________ hours ( 72 hours minimum) or      until further order 
  of court with: _________________________________________________________________________  
  _____________________________________________________________________________________ 
  Other conditions: ______________________________________________________________________ 
  ____________________________________________________________________________________ 
 Other supplemental conditions:_________________________________________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 
 
Entered:  Date: ____________________    Signature: _______________________________________      
                            Judge 
I acknowledge these conditions of release and affirm that I will comply with each condition. I understand that failure to 
comply with the conditions of release could result in sanctions and/or revocation of my pretrial release.  I further 
understand that I am required to notify the clerk of the court of any change of address within 24 hours.   
 
_____________________________________________________ 
Defendant’s Signature     Date 
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