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  _______________________________           
               Petitioner(s)

            vs.                                                             Case No:_______________________

  _______________________________
   Respondent(s)

CERTIFICATION OF JUDGMENT BALANCE

Employer Name:_________________________________________________________________________
Address:_________________________________________________________________________________
City/State/Zip Code:_______________________________________________________________________

Re:  Petitioner:___________________________________
        Respondent:________________________________
        Case No.:__________________________________
        Balance Due at End of Last Calendar Quarter:__________________________________________

Pursuant to the Illinois Code of Civil Procedure, Section 12/808.5, the undersigned hereby
certifies that the above amount is the balance due on the judgment as of the last day of the last
calendar quarter.

Please note that the law requires the employer to hand deliver or mail by First Class Mail
a copy of this Certification to the Respondent at the Respondent’s last known address within
15 days after the end of each calendar quarter.

This Certification must be filed every quarter until debt is satisfied.

____________________ _________________________________________
Date Petitioner or Petitioner’s Attorney

Linda S. Frank
Clerk of the Sixth Judicial Circuit Court

101 E. Main Street
Urbana, Illinois 61801

Petitioner or Petitioner’s Attorney:____________________

Name:______________________________________________

Address:____________________________________________

City/State/Zip Code:_________________________________

Telephone:__________________________________________
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