
Judge's Name

Type of Judgeship

 Supreme Court Justice

 Appellate Court Judge District:

 Circuit Judge Circuit:

 Associate Judge Circuit:

 Home Address  Pager Number
 Secondary Residence  Marital Status

Please identify:  Personal e-mail address
 Social Security Number
 Federal Tax Identification Number
 Checking Account Number(s)

 Home Telephone Number  Savings Account Number(s)
 Mobile Telephone Number  Credit Card Number(s)



Governmental Agency to be Notified
 Secretary of State  School District  _______________________

 Office of the Comptroller  Other: ______________________________

 State Board of Elections  Other: ______________________________

 Other: ______________________________ County Government: ______________ County

Date

Judicial Request to Governmental Agencies for Removal of Personal Information

I request the following information be removed from public posting or display:

Relationship to the Judge (Child under age 18, Spouse, 
Parent, Blood Relative living at the same address)

Pursuant to the Judicial Privacy Act  (PA 97-0847)

Personal information of the following individuals should be removed to the extent it could reasonably be 
expected to reveal the judge's personal information:

Forms may be faxed to 217.557.8211

Judge's Signature

Name of the Individual

Please return the completed form to:
      Administrative Services Division
Administrative Office of the Illinois Courts 

Springfield, Illinois  62704
3101 Old Jacksonville Road

Fax Number

Email Address
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