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ADDITIONAL INCIDENTS OF ABUSE  
(ORDER OF PROTECTION) 
IN THE STATE OF ILLINOIS, CIRCUIT COURT 

 

COUNTY:  __________________________________________ 
      County Where You Are Filing the Case 

    Enter the case information as it appears on your other court documents. 
 

PETITIONER:     ________________________________________________ 
    Who started the case.                First, Middle, and Last Name  

 

   Filing on behalf of a  minor or  high-risk adult: ______________________________ 
 

 
 
 
____________________ 

Case Number 
 

 

RESPONDENT:   _______________________________________________ 
    Who you are seeking protection from.           First, Middle, and Last Name 

 
Use this only if you run out of space in section G on your Petition. If you need more space, attach more 
than one Additional Incidents of Abuse forms or your own extra pages. File it with your Petition. 

Additional Incidents of Abuse continued from the Petition for Order of Protection: 

G. An Order of Protection is needed because Respondent did these things: 
It is important to be as detailed as you can, with times and dates if you know them or as close as possible. Include facts 
that support or explain whatever protections you are asking for. Start with the most recent incident or event that 
caused you to file this Petition. 

Date:  ________________________ Time:  ________________________ Description of what happened: 

 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________  

_____________________________________________________________________________________  
 

 

Date:  ________________________Time:  ________________________ Description of what happened: 

 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________  

_____________________________________________________________________________________  
 

 

Date:  ________________________Time:  ________________________ Description of what happened: 

 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________  

_____________________________________________________________________________________  
 



Case Number ____________________ 
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Date:  ________________________Time:  ________________________ Description of what happened: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Date:  ________________________Time:  ________________________ Description of what happened: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Date:  ________________________Time:  ________________________ Description of what happened: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Date:  ________________________Time:  ________________________ Description of what happened: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Date:  ________________________Time:  ________________________ Description of what happened: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

File this form with your Petition for Order of Protection. 


	2 - County: [  ]
	3 - Petitioner: 
	4 - Checkboxes: Off
	5 - Name: 
	6 - Respondent: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	7 - Case Number: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 


