
CIRCUIT COURT OF ILLINOIS 

JUDICIAL CIRCUIT 
-----.....---

FOURTH 

___ CHRI __ s_r_IAN _____ COUNTY 

Petitioner 

Name(s) of other protected parties 

□ 

□ 

□ 

Independent 
Criminal 
Juvenile 

Check if filing on behalf of 
J 

D a minor child, or D an adult who because of 
age, disability, health, or inaccessibility cannot 
file the petition (list name{s) below) 

(file stamp) 

Case# 
vs. (to be completed by Court 

Respondent 

STALKING NO CONTACT ORDER 

Q EMERGENCY STALKING NO CONTACT ORDER 

Issued on: Date: _ __________ Time: ___ a.m./p.m. 

Expires on: Date: ___________ Time: ___ a.m./p.m. 

0 NOTICE 

Hearing is set for: Date: ____________ Time: __ .-:a.m./p.m. at the 

________ County Courthouse, Courtroom __ __, ___________ _, 
--------�

IL ( street address) 

(city) 

0 PLENARY STALKING NO CONTACT ORDER 
(Requires Service of Process Under 740 ILCS 21/60) 

Issued on: Date: ________________ Time: _____ a.m./p.m. 
In effect until: 

□ 
□ 
□ 
□ 

□ 

20 ____ (not to exceed 2 years). 
· This Stalking No Contact Order is modified or vacated.
Final disposition when a Bond Forfeiture Warrant has been issued. 
Two years following expiration of any sentence of supervision, conditional discharge, probation, 
periodic imprisonment, imprisonment or mandatory supervised release on�-------
Final judgment is rendered in Case No. _____________ _ 

D Petitioner D Respondent given a copy of this Order in open court on __ .:....I _ ___,_I __ 

Form approved by the Conference of Chief Circuit Judges. 
Effective December 11, 2009 
Use required after January 1, 2010 
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PETITIONER INFORMATION 

Name: 
--------------------

Address: --------------------------�-­
(Zip Code} (Street/P.O. Box) (City} (State) 

D Disclosure of Petitioner's and/or protected party'(s) address would risk further harm. 
The address listed above is Petitioner's and/or protected party'(s) alternative address for service 
of notice. 

Other protected persons (persons to be included in the Stalking No Contact Order), in addition to 
the Petitioner are: 
Name: 

--------------------

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

Name: 
---------------------

Address: ------------------------------
(Street/P .0. Box) (City) 

RESPONDENf INFORMATION 
(if known) 

(State) (Zip Code) 

Name: 
--------------

DOB: ________ _ 

Sex: D Male D Female Race: ___ Height: ____ Weight: ___ _ 

Hair Color: ____ Eye Color: ___ _ Social Security#: XXX-XX-__ _ 
numbers) 

Driver's License #: License Plate#: 
----------- ---------

Other Numeric Identifier: _________ Description _________ _ 
(number-optional) (e.g. passport#, military serial# or other) 

D Home Address: 
--------------------------

(Street/P.O. Box) 

Name of Workplace: ___________ _ 
(City) (State) 

Work Hours: 
-------

(Zip) 

D Work Address: 
-------------------------� 

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

Distinguishing Physical Features: ____________________ _ 

D Respondent is incarcerated at 
---------------------

□ Respondent's address is unknown

CAUTION INDICATOR 
Respondent may be □ (A) □ (S) 0 (Y) 
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ITIS ORDERED THAT: 

1. D Respondent is prohibited from threatening to commit or committing stalking 
personally or through third party. 

2. 0 That the Respondent may not contact the Petitioner in any way, directly,
indirectly or through third parties, including, but not limited to, phone, written notes,
mail, email, or fax.

3. D That the Respondent be ordered to stay at least ____ feet away from the 

4. 

5. 

Petitioner, and Petitioner's residence, school, daycare, employment and any other 
specified place. That Respondent be prohibited from entering or remaining at the 
Petitioner's: 

D 

□ 

D place of residence, located at ______________ _ 

□ place(s) of employment, located at ____________ _

□ school(s) or daycare(s), located at _____________ _

□ and any of the following specified places, when Petitioner is present:

Respondent is prohibited from possessing a Firearms Owners Identification Card, 
or possessing or buying firearms. 

Other injunctive relief as follows: 

If petitioner is requesting costs and/or attorney fees, petitioner shall file a motion and itemized 
bills and invoices within 30 days of this order. 

This order can be extended upon notice filed in the office of the Clerk of this Court and a hearing 
held prior to the expiration of this Order. NOTE: To ensure adequate time for a hearing, it is 
recommended that Petitioner seek an extension at least 3 weeks prior to the expiration of this 
order. 

JUDGE 

I hereby certify that this is a true and correct copy of the original Order on file with the court. 

Clerk of the Circuit Court of 
(Seal of the. Clerk of Circuit Court) 

________ ch_r_i_s_t_i_an ____ County, IL 
. Date: _______________ _ 

cc: □Petitioner □Respondent D Counsel of Record O Sheriff □Advocate D Jail D SIA
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