
IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 

WILL COUNTY, ILLINOIS 

   _____________________________________________ 

      Plaintiff 

CASE NO. _______________________________ 

 _____________________________________________ 

    Defendant 

COURT ORDER  
CONTACT VISIT AT WILL COUNTY ADULT DETENTION FACILITY 

Now comes the Defendant by and through his Attorney _______________________________; the 

State by Assistant State’s Attorney _____________________________; the Court having jurisdiction over 

the parties and on motion of the Defendant. 

It is hereby ordered that the Sheriff of Will County allow a contact visit with the Defendant and listed 

parties: 

1. ________________________________    ____________________________   _____   ___________________

Name                                     Relationship                                                                        Age              Telephone #

2. ________________________________    ____________________________   _____   ___________________

Name                                     Relationship                                                                        Age              Telephone #

3.  ________________________________    ____________________________   _____   ___________________

Name                                     Relationship                                                                        Age              Telephone #

Said visit shall occur at the Will County Adult Detention Facility located at 95 South Chicago Street,  

Joliet, Illinois. Party granted a contact visit shall contact the Video Visitation Center at (815) 774-7950 to arrange 

a date and time for visitation.  Visits shall be conducted at the convenience of the Will County Sheriff’s Office on 

or before ___________________________, and are subject to the General Rules of Visitation.  In addition,  

person(s) will be subject to a hands-on search per policy,.  

PROOF OF IDENTIFICATION SHALL BE REQUIRED FOR ALL ADULT(S) ENTERING THE FACILITY. 

Dated: ____________________________, 20_______ 

Enter: ______________________________________

Judge 
Attorney or Party, if not represented by Attorney 

Name __________________________________ 

ARDC#_________________________________ 

Firm Name______________________________ 

Attorney for _____________________________ 

Address_________________________________ 

City & Zip_______________________________ 

Telephone_______________________________ 

ANDREA LYNN CHASTEEN, CLERK OF THE CIRCUIT COURT OF WILL COUNTY

Original – Court  Copy – Plaintiff  Copy- Defendant
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