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Order for Investigation of  an Applicant by the Cook County
Adult Probation Department for a Certificate of  Relief
from Disabilities	 (12/01/24) CCCR 0511

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

ORDER FOR INVESTIGATION OF AN APPLICANT BY THE COOK COUNTY ADULT 
PROBATION DEPARTMENT FOR A CERTIFICATE OF RELIEF FROM DISABILITIES

PEOPLE OF THE STATE OF ILLINOIS
or

A Municipal Corporation
v.

Defendant

Case Nos. 

This matter coming before the court pursuant to 730 ILCS 5/5-535-5 et. seq. for hearing on Petitioner’s Petition for a Certificate of  Relief  
from Disabilities, the Court being fully advised finds as follows:

1. Petitioner has filed a Petition of  Relief  from Disabilities.

2. For the purpose of  determining whether the Certificate shall be issued, the court would be assisted in reaching its conclusion by an
investigation and report prepared by the Circuit Court of  Cook County Adult Probation Department.

IT IS HEREBY ORDERED:

A. The Petitioner shall report to the Circuit Court of  Cook County Adult Probation Department’s Investigations

Division by (date)  ___________ , located in Room  _____________ .  Failure of  the Petitioner to report to this location may result
in denial of  the Petition.

B.	 The Adult Probation Department shall conduct an investigation of  the Petitioner for the purpose of  assisting the court in determining
whether the Certificate of  Relief  from Disabilities shall be issued.

C. The Adult Probation Department shall prepare and submit to the court a written report in accordance with the

request by (date)  ___________ .  The report shall include the complete criminal history of  the Petitioner.  The report shall be filed
under seal.

D. A court hearing is set for  ___________ , at  _____________ in Courtroom  _____________ .

Prepared by:

ENTERED:

Dated:  ___________

_______________________________ 	 ___________
Judge	 Judge’s No.

Atty. No.:  ________________  Pro Se 99500

Name:  �
Atty. for (if  applicable):

Address:  �

City:  �

State:  ____  Zip:  ________

Telephone:  ________________________

Primary Email:  �
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