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CIRCUIT COURT OF ILLINOIS
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Champaign County

MMP: 06/10

CIRCUIT COURT OF  ILLINOIS 

Sixth Judicial Circuit 
Champaign County 

People of the State of Illinois                                                             

                               vs.                                                                             Case No: _______________ 

___________________________________
Defendant

MANDATORY INSURANCE AFFIDAVIT 

I,______________________________________, being duly sworn upon oath depose and state as follows: 
(Print Name) 

1. That I am the Defendant in the above pending matter before the Sixth Judicial Circuit Court 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 charged on__________________________________________. 
 (Date) 

3.    That at the time of my arrest, I/the vehicle was covered by insurance as required by the Illinois 
       Mandatory Insurance Act. 

4. That the Certificate of Insurance issued by my/the owner’s Insurance Company, 
____________________________________, under policy number ______________________, 
expires on _____________________________________. 

5. Attached is a copy of my insurance card. 

6. I further understand that if I furnish false information on this Affidavit that I may be arrested for 
the offense of perjury, which is a felony under Illinois law. 

                                                                     ____________________________________ 
                                                                       Signature 

                                                                      ____________________________________ 
                                                                       Address 

                                                                       ____________________________________ 
                                                                         City, State, Zip Code 

Sworn and subscribed before me: 
Date:_______________________

___________________________
              Legal Clerk 

Revised: 06/10
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