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

IN RE THE [0 MARRIAGE [0 PARENTAGE )
[0 SUPPORT [1 ALLOCATION OF PARENTAL )
OJ CIVIL UNION RESPONSIBILITIES )

)
)
)
VS. ) Gen No.
)
)
)
)

ORDER TO SUSPEND DRIVER’S LICENSE (625 ILCS 5/7-703)

THIS CAUSE is before the Court on a L1 Petition for Indirect Civil Contempt [] Petition to Suspend Driver’s License
[ OTHER

THE COURT FINDS:

1.

On , 20 , the Court entered an Order for Support directing Respondent to pay

$ per for current support and $ per on an arrearage.
Per the petition, the amount due from the Respondent is:

$ for current support;

$ on an arrearage.

As of the date of this Order, Respondent has paid the following amounts:

$ for current support;

$ on an arrearage.

The amount due from the Petitioner is $

Respondent is 90 days or more delinquent, or is in arrears for an amount equal to or greater than a ninety-day
delinquency in the payment of child support.

Respondent has been [] found in contempt of this Court's prior Order [ not found in contempt of this Court’s prior
Order to pay child support.

IT IS HEREBY ORDERED:

In accordance with the lllinois Family Financial Responsibility Law (625 ILCS 5/7-701, et seq.), the

Secretary of State is directed to suspend the lllinois Driver's License of the Respondent:

Name: DOB:
Driver's License Number: Gender:
Address: City:
County: State: Zip Code:

Last Four Numbers of Social Security Number:

Respondent must pay a fee of $5.00 to the Clerk of the Circuit Court, as provided in 625 ILCS 5/7-703.

Enter:

Dated this day of , 20

Prepared by: JUDGE
Name: Pro Se [l

Address:
City: State:

Phone: Zip Code:

ARDC #:

E-mail address:

171-457 (Rev 12/17)
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