
CIRCUIT COURT OF ILLINOIS 
JUDICIAL CIRCUIT 

COUNTY 

Petitioner’s Name 
Case #________________

v.    (to be completed by Court) 

Respondent’s Name 

VERIFIED PETITION FOR 
FIREARMS RESTRAINING ORDER 

I request a Firearms Restraining Order against . 
 (Name of Respondent) 

 I am requesting a Firearms Restraining Order:  Emergency FRO   OR  6-month FRO. 

 I attest that I have given notice to all intimate partners of the respondent indicating my intent to 
file a petition for a firearms restraining order.   

 I was unable to give notice to all intimate partners of the respondent of my intent to file a petition 
for a firearms restraining order. I made the following attempts: ___________________________ 
_____________________________________________________________________________ 
________________________________________________________________________ 

 Law enforcement officer:  I have made referrals to the appropriate domestic violence, stalking 
advocacy, and/or counseling resources, as needed. 

PETITIONER INFORMATION 

The Petitioner’s address for the purpose of service of notice is: 

(Street / P.O. Box) (City) (State) (Zip Code) 

RESPONDENT INFORMATION 

Date of Birth: (mm/dd/ccyy)  Unknown Gender:  Male  Female 

Social Security Number:  XXX-XX- (last 4 numbers) Race:    

Weight: Height: ft. in. Hair color:  Eye color:   

Respondent’s Current Address: 

(Street / P.O. Box) (City) (State) (Zip Code) 

Respondent’s Work Address: Work Hours:   

(Street / P.O. Box) (City) (State) (Zip Code) 

Distinguishing Features (scars, marks, tattoos, etc.): 

 License Plate #:________________ Drivers License#:__________________ 
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RELATIONSHIP CODE 
The Petitioner stands in the following relationship to the Respondent (check all that apply): 

 RELATIONSHIP  RELATIONSHIP  RELATIONSHIP
Spouse (SE) Parent (PA) Grandparent (GP) 
Step-parent (SP) Sibling (Brother/Sister) 

(SB) 
In-Law (IL) 

Child (CH) Step-child (SC) Other Related by Blood or 
Marriage (OF) 

Child in Common (CC) 
(parties not married) 

Step-sibling (SS) Grandchild (GC) 

Shared/common dwelling 
(CS)

Law Enforcement 
Officer (LE) 

Firearms possessed or controlled by respondent. 

Type of Firearm(s) Location of Firearm(s) 
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 Continued on attached page  
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1. Venue is appropriate in this county because the respondent resides here.
2. I am requesting a Firearms Restraining Order because the Respondent did the following actions on

the dates and times indicated below. (Be Specific) (Include the relevant history of the respondent
posing an immediate and present danger of causing personal injury to him/her self or another by having in
his or her custody or control any firearms, or by purchasing, possessing, or receiving additional firearms.
Attach additional pages, if needed)

Date(s) Description of Incident(s)
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REMEDIES SECTION 
  (430 ILCS 67/35) 

PURSUANT TO THE ILLINOIS FIREARMS RESTRAINING ORDER ACT (“THE 
ACT”), THE PETITIONER SEEKS THE FOLLOWING REMEDIES: 

 1. (R01) That for the duration of this order, Respondent shall be prohibited from having in his 
or her custody or control any firearms, and is further prohibited from purchasing, possessing, 
or receiving additional firearms.   

 2. (R02) That Respondent shall be required to turn over to local law enforcement agency 
any Firearms Owner's Identification Card (FOID) and concealed carry license in his or her 
possession.  

WHEREFORE, Petitioner moves the Court to grant the relief requested in this petition. 

NOTICE TO PETITIONER 

Every person who files a petition for a firearms restraining order, knowing the information provided to 
the court at any hearing or in the affidavit or verified pleading to be false, is guilty of perjury under 
Section 32-2 of the Criminal Code of 2012.  

Signature of Petitioner 

Attorney for Petitioner: 

Name:   

Address:   

City: State: Zip Code: 

Phone: Fax: 

ARDC: 

DEFINITION OF TERMS USED IN THIS PETITION 

1. Family members: Includes a spouse, parent, child, step-child, any other person
related by blood or present marriage, or a person who shares a common dwelling with
the respondent.

2. Firearms Restraining Order: "FRO" means an order issued by the court, prohibiting and
enjoining a named person from having in his or her custody or control any firearms, and
purchasing, possessing, or receiving, additional firearms.

3. Intimate partner: Includes a spouse, former spouse, a person with whom the
respondent has or allegedly has a child in common, or a person with whom the
respondent has or has had a dating or engagement relationship.

4. Petitioner: “Petitioner" means a family member or a law enforcement officer.

5. Respondent: "Respondent" means the person alleged in the petition to pose a danger
of causing personal injury to himself, herself, or another by having in his or her custody
or control any firearms, and purchasing, possessing, or receiving additional firearms.
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