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SIXTH JUDICIAL CIRCUIT COURT 
CHAMPAIGN COUNTY, ILLINOIS 

IN RE APPLICATION FOR FOID CARD, ) 
) 

. ) No. 
, ) 

PETITIONER. ) 

PETITION TO ISSUE / REINSTATE FOID CARD 

,  asks the court to order the Illinois 

State Police to  issue  reinstate  a FOID card to me, stating:

1. An Illinois Firearm Owner Identification Card (FOID)    was    was not

previously issued to me.  Date issued: ________________. 

2. The FOID card previously issued was    suspended     revoked  on

(date)_________________, as a consequence of a    conviction     other 

ruling against me in _______________ County case number ______________._  

3. I     have    have not appealed the denial by the Illinois State Police of

my request for issuance / reinstatement of my FOID card. 

4. On (date) ____________________the Illinois State Police has denied my

request / appeal to issue or reinstate my FOID card.  See Attached.    

(Attach copies of all correspondence / notices received from the Illinois State Police). 

5. Relevant circumstances of the case(s) resulting in the denial, suspension or

revocation of my FOID card are as follows: 

6. I believe my FOID card should be issued or reinstated because:
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Accordingly, I ask: 

A. That the court to order or authorize the Illinois State Police to 

 issue  reinstate  a FOID card to me; 

B.   And/or for such further or alternate relief as may be appropriate.

 
DATED: ________________, 20___ SIGNED: ______    
 
 
 

CERTIFICATION 
 
Under the penalties for perjury provided by Section 1-109 of the Code of Civil Procedure, I 
certify that the statements set forth in this Motion are true and correct. 
 

DATED: ________________, 20___ SIGNED: ______    
 
        
 PRINT NAME                                 
        
 ADDRESS 

        
 CITY / STATE / ZIP  
        
 TELEPHONE 

        
 E-MAIL ADDRESS 
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