
171-456  (12/17) 

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

IN RE THE  MARRIAGE    PARENTAGE ) 

  SUPPORT   ALLOCATION OF PARENTAL ) 

  CIVIL UNION  RESPONSIBILITIES ) 

    ) 
  ________________________________________________   )  
      )  
  vs.   )  Gen No. ________________________  
    )  
      ) 
  _______________________________________________   ) 
    ) 
 

 
PETITION TO SUSPEND DRIVER’S LICENSE 

I          , the Petitioner, state as follows: 
 
1. On  _________________________________ an Order was entered requiring  __________________________________  

the Respondent to pay the sum of $ _________________   per  _____________  for support, plus $ ___________________    

per  _____________  on arrearages. 

2. The Respondent has refused to comply with the said Order and is as of  ________________________________________  

ninety (90) days or more delinquent in payment of the ordered support in the amount of $ __________________________  

making the total arrearage $ _____________________ . 

WHEREFORE, your Petitioner prays this Honorable Court issue an Order to the Secretary of the State of Illinois to suspend 

the driving privileges of the Respondent, pursuant to 625 ILCS 5/7-702 for failure to pay Court ordered child support. 

 
 
 
Date: ____________________________ , 20 _______               Signed: 
 
  _____________________________________________               

             Petitioner 
 
 
I, the undersigned certify under penalties as provided by law pursuant to section 1-109 of the Code of Civil Procedure of 

the Illinois Compiled Statutes that the statement set forth in this instrument are true and correct. 

 
 
  _____________________________________________  
     Signature 
Prepared by: 

Name:  ____________________________________  Pro Se  

Address: __________________________________________  

City: ______________________________ State:  _________  

Phone: ______________________Zip Code:  ____________  

ARDC #: __________________________________________  

E-mail address: _____________________________________  
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