
  STATE OF ILLINOIS ) 
                                          )SS 
  COUNTY OF WILL    ) 
 

IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 
                                                          WILL COUNTY, ILLINOIS       

 
     People of the State/Village of                                     
                                 Plaintiff        
                                       vs                                                       
                                                                                                                CASE NO: ________________________________ 
   ___________________________________________ 
                            Defendant                       

MANDATORY INSURANCE AFFIDAVIT 
(Pursuant to 625 ILCS 5/3 – 707) 

      I, ______________________________________________ do solemnly swear/affirm as follows: 
   

1. That I am a defendant in the above pending matter before the Circuit Court of Will County,  
Twelfth Judicial Circuit, for a violation of Failure to Carry an Insurance Identification Card 
as required by 7-601 of the Mandatory Insurance Code. 

 
2. That I was ticketed/arrested on _____________________________ for the above violation. 

 
3. That at the time of my ticket/arrest, I was covered by my insurance as required by the Illinois 

Mandatory Insurance Act. 
 

4. That a Certificate of Insurance was issued by my insurance company: 
 ________________________________________________ under Policy No. ______________,  
 which expires on ____________________________, and that at the time of my ticket/arrest 
 said policy was in full force and effect. 
 
5. Further, I understand that if I furnish false information on this affidavit, that I may be charged 

with the offense of Perjury, which is a felony under Illinois Law. 
 
           ____________________________________________ 
         Signature 

 

                (Court Seal)         WITNESS ______________________________, 20___   
 
           _____________________________________________  
          (Clerk of the Circuit Court) 

 
      
    Attorney or Party, if not represented by Attorney 
     Name ______________________________________ 
     ARDC# ____________________________________ 
     Firm Name _________________________________ 
     Attorney for _________________________________ 
     Address ____________________________________ 
     City & Zip __________________________________ 
     Telephone ___________________________________ 
      

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