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acceptance and contain a court seal or court fi le 
stamp.

Date Signature of Judge
Certifi ed

Obligee’s Court Location
Full
Name 
Attorney Street
 Address

Street City
Address 

City ZIP
 Code

ZIP
Code

 

MAIL TO:

 Secretary of State
 Safety & Family Responsibility
 2701 South Dirksen Parkway
 Springfi eld, IL  62723

❑ As the above-named obligor is 90 days or more delinquent in court-ordered child support payments 
or has been adjudicated in arrears in an amount equal to 90 days obligation or more, and has been 
found in contempt by the court for failure to pay the support (625 ILCS 5/7-702[a]), this court hereby 
notifi es the Secretary of State to suspend the driver’s license  and/or driving privilege issued to the 
obligor upon receiving this report provided for in the Illinois Vehicle Code  (625 ILCS 5/7-703).

  OR

❑ As the above-named obligor has been adjudicated in arrears in an amount equal to 90 days obligation 
or more (625 ILCS 5/7-702[b]), this court hereby notifi es the Secretary of State to suspend the 
driver’s license  and/or driving privilege issued to the obligor upon receiving this report provided 
for in the Illinois Vehicle Code  (625 ILCS 5/7-703).

Date this order entered  __________________________

RECORD OF NONPAYMENT OF
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