
 
IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 

WILL COUNTY, ILLINOIS 
 
_____________________________________________                      
Plaintiff/Petitioner             
      -vs-     CASE NO. __________________________________ 
 
_____________________________________________                               
Defendant/Respondent     

 
 

 ORDER FOR REDACTION OF SOCIAL SECURITY NUMBER(S) 
 

                          This matter coming to be heard on Motion of ________________________________________________  
      pursuant to Illinois Supreme Court Rule 138, the Court having jurisdiction of the parties and the subject 
      matter hereto;  

  
   THE COURT FINDS that social security number(s) was/were filed in the above referenced case and that; 
 

F The social security number(s) of ______________________________________ was/were 
  required  by law or ordered by the court and the Court hereby orders that the Circuit Clerk 
  redact the first five digits of the social security number from the following  pleadings and a 
  Notice of Confidential Information within Court Filing shall be filed instanter: 
 

F The social security number(s) of _______________________________________________
  was/were not required by law or ordered by the court and the Court hereby orders that the 
  Circuit Clerk redact the social security number(s) of _______________________________ 
  from the following pleadings:  

 
            
 

            Date of Filing                                      Name of Document               Page Number  
(Please identify the date of filing, name of the document and page number containing the full social security number(s). Use additional page if necessary.) 

 

     ______________________     ________________________________________________        ___________________ 

     ______________________     ________________________________________________        ___________________ 

     ______________________     ________________________________________________   ___________________ 

     ______________________     ________________________________________________   ___________________ 

     ______________________     ________________________________________________   ___________________ 

     ______________________     ________________________________________________   ___________________ 

     ______________________    _____________________________________________ ___         ___________________ 

     ______________________     ________________________________________________   ___________________ 

     ______________________     ________________________________________________         ___________________ 

       F   Other: _________________________________________________________________________________________ 

      ______________________________________________________________________________________________________________________ 

 Attorney or Party, if not represented by Attorney 

Name _____________________________________________ 
ARDC # ___________________________________________         Dated: __________________________________ 
Firm Name _________________________________________ 
Attorney for ________________________________________ 
Address ___________________________________________          Enter: __________________________________ 
City & Zip _________________________________________                                                (Judge)  
Telephone _________________________________________   

PAMELA J. MCGUIRE, CLERK OF THE CIRCUIT COURT OF WILL COUNTY 
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