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IN THE CIRCUIT COURT OF THE SIXTEENTH JUDICIAL CIRCUIT 
DEKALB COUNTY, ILLINOIS 

 
PEOPLE OF THE STATE OF ILLINOIS, 
  Plaintiffs, 
 
vs. 
 
 
 
_____________________________________, 
  Defendant(s) 

)
)
)
)
)
)
)
)
) 

CASE NO.:________________________ 

PETITION FOR HEARING 
 
 I, _______________________________________, Defendant herein, have received a Confirmation Notice of 
Summary Suspension from the Clerk of the Circuit Court of DeKalb County advising that _________________________ 
_________________________ (Arresting Officer), having identification number ________________________, has filed 
a sworn statement with the Clerk of the Court stating that I was arrested for Driving a Motor Vehicle While Under the 
Influence of Alcohol and/or Drugs.  I request that a Judicial Hearing be held to determine one or more of the following 
issues:  (Please check any that apply) 
 
[  ]  1. I was not lawfully placed under arrest for an offense as defined in Section 11-501 of the Illinois Vehicle Code 
 (Driving Under the Influence of Alcohol/Drug) or a similar provision of a local ordinance, as evidenced by the 
 issuance of a Uniform Traffic Ticket or other form of charge. 
 
[  ]  2. The Arresting Officer did not have reasonable grounds to believe that I was driving or in actual physical control 
 of a motor vehicle while under the influence of alcohol and/or drugs, or a combination thereof. 
 
[  ]  3. I was not properly warned by the Arresting Officer as provided in Section 11.501.1 of the Illinois Vehicle Code. 
 
[  ]  4. I did not refuse to submit to and/or complete the required chemical tests, pursuant to Section 11-501.1 of the  

Illinois Vehicle Code, upon the request of the Arresting Officer. 
 

[  ]  5. I submitted to the requested test or tests but the sample of my blood alcohol concentration did not indicate a blood  
alcohol concentration of .08 or more. 

 
[  ]  6. Other:_____________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
     Dated: _____________________________________ 
 
     Defendant(s) Signature: ____________________________________________ 
     Type or Print Name: ____________________________________________ 
     Address:  ____________________________________________ 
     City/State/Zip:  ____________________________________________ 
     Telephone No.:  ____________________________________________ 
 
Attorney Name: ______________________________________ 
Attorney for: ______________________________________ 
Address: ______________________________________ 
City/State/Zip: ______________________________________ 
Telephone No.: ______________________________________ 
 


