
  171P-44 (rev. 08/23) 
 

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

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

 
 

PETITION FOR WITHDRAWAL OF FUNDS  
 
Petitioner,                                            ___________________   , who is the  parent  guardian  spouse 

 person in loco parentis of said ward, _______________________________, states as follows: 
1.  By order of this court, the sum of $                 _______       has been deposited  with (financial 

institution)   ____              ___________________, account number (last four digits) 
____________________ for the use and credit of the ward, and withdrawals were restricted subject 
to further order of Court. 

2. At the time of this petition, the current value of the account is _________________________ and 
the annual income of the ward is _____________. 

3. That the ward at this time is in need of the sum $                         ______         for comfort, support, 
education or other benefit as set forth below (attach estimates or other pricing information, and use 
additional sheets if necessary): 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 

WHEREFORE, the Petitioner prays that this court enter an order allowing the withdrawal of said sum for 
the reasons stated, and any other order as the court may deem proper and just. 

 
 

CERTIFICATION 
Under penalties as provided by law pursuant to Section 1-109 of the Illinois Code of Civil Procedure, the 
undersigned certifies that the statements set forth in this instrument are true and correct. 

 
 

Date:______________ , 20____ 

_________________________________ 
Petitioner 

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