
12th Judicial Circuit Court 

Will County, Illinois 

Presentence Investigation Order (PSI) 

8 WEEKS 
This order is REQUIRED to be taken to the

Adult Probation Department, 100 W. Jefferson, 3rd Floor, Suite 330 Joliet, Illinois 

WILLCOPROB@WILLCOUNTYILLINOIS.COM 

IMMEDIATELY AFTER THIS COURT APPEARANCE  

New PSI Report   Update/Addendum Report

Name: ____________________________________________ DOB: _____________ 

Address: ________________________________________________________________________________

Phone: ______________________________________________

Interpreter Needed:               YES             NO            Applicable Language: _______________________________ 

Case Number:_____________________________________________________________________________ 

Offense: _________________________________________________________________________________ 

PSI Due Date (8 weeks): __________________     Next Court Date: _______________________

Sentencing Judge: ________________________________________________________________________ 

Assistant State Attorney: ___________________________________________________________________ 

Defense Attorney: _________________________________________________________________________ 

Defense Attorney Address: __________________________________________________________________

Defense Attorney Phone Number: _____________________ Fax Number:___________________ 

Defense Attorney Email Address: ____________________________________________________ 

Preferred Method of Delivery: Fax  US Mail

_______________________________________________ 
Sentencing Judge’s Signature  

_______________________________________________ 
Defendant’s Signature 
revised 1/2024

In Custody:            YES               NO        
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