
 STATE OF ILLINOIS 
 IN THE CIRCUIT COURT OF THE FIRST JUDICIAL CIRCUIT 
 JACKSON COUNTY 
 
_____________________________,   ) 
       ) 
  Plaintiff/Petitioner,   ) 
       ) 
 and      ) No. ______________________        
       ) 
_____________________________,   ) 
       ) 
  Defendant/Respondent.   ) 

 

MOTION TO SEAL OR IMPOUND RECORDS 

I am requesting that the order be entered sealing or impounding records in this case and in support of that 
request I am providing the following information: 

1. I am: 

☐one of the parties to this case 

☐not one of the parties to this case 
2. The records that I want to be sealed or impounded are: 

☐the entire file 

☐particular documents (if you check this box describe the documents you want sealed or 
impounded): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 

3. I want the records: 
☐ Impounded: this means the records will be accessible only to the parties to the case, the judge 
and the clerk unless the judge enters an order allowing someone else access. 
☐ Sealed: this means the records will be accessible only to the judge and the clerk unless the 
judge enters and order allowing someone else access. 
 

4. My reasons for asking that the file/documents be sealed or impounded are: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
 
 
I certify that my statements above are true and correct. I understand that making a false statement 
on this form is perjury and has penalties provided by law under 735 ILCS 5/1-109. 
_____________________________  ________________________________ 
Your Signature    Street Address 



_____________________________  ________________________________ 
Your Name     City, State, ZIP 
_____________________________  ________________________________ 
Telephone     Email 
 
PROOF OF DELIVERY (you must provide a copy of this motion to each party in the case; if 
there is more than one other party, you will need to complete a separate proof of service for each 
party) 
1. I am sending the motion 
    a. To: 

Name: ________________________________________________________ 
Address: ______________________________________________________ 
Email Address: _________________________________________________ 

     b. By: 

  ☐ an approved electronic filing service provider (EFSP) 

  ☐Email (not through an EFSP) 

  Only use one of the methods below if you do not have an email address, or the person 
you are sending the document to does not have an email address 

  ☐Personal hand delivery to: 

   ☐the party 

   ☐the party’s family member who is 13 or older, at the party’s residence 

   ☐the party’s lawyer 

   ☐The party’s lawyer’s office 

  ☐Mail or third-party carrier 

 c. On: _______________ at: _______________ ☐ a.m. ☐ p.m. 
             Date          Time  
 

I certify that everything in the proof of delivery is true and correct. I understand that making a 
false statement on this form is perjury and has penalties provided by law under 735 ILCS 5/1-
109. 
 
_____________________________  ________________________________ 
Your Signature    Street Address 
_____________________________  ________________________________ 
Your Name     City, State, ZIP 
_____________________________  ________________________________ 
Telephone     Email     


