ILLINOIS STATE POLICE Clear Form

REPORT OF CONVICTION FOR
MISDEMEANOR CRIMES OF DOMESTIC VIOLENCE
FEDERAL FIREARMS DISQUALIFICATION

725 ILCS 5/112A-11.2, 18 U.S.C. § 922(g)(9), Pub. L. 110-180

The information below is being collected and reported to state and federal firearms regulatory authorities in support of lllinois
Compiled Statutes 725 ILCS 5/112A-11.2, 18 U.S.C. § 922(g)(9), and Pub. L. 110-180, if applicable.

Defendant’s Last Name Defendant’s First Name Defendant’s Middle Name Defendant’s Date of Birth Gender

County of Court Action Case Number FOID # (if applicable) Last 4 Digits of SSN

By a judgment of the court, the offender was convicted of the misdemeanor crime(s) below, in a proceeding in which the offender was
represented by counsel, or knowingly and intelligently waived the right to counsel, through a jury trial, or if the offender knowingly and
intelligently waived the right to a jury trial, through a non-jury trial, or a plea of guilty or nolo contendere.

A. OFFENDER’S CURRENT OR FORMER RELATIONSHIP TO THE VICTIM:

[ ] Current or former spouse of victim (can be same sex)
[ ] Parent/stepparent/legal guardian of the victim
[ ] childin common with the victim (child must be born)
[ ] Cohabitating or has cohabited as spouse (can be same sex)/parent/guardian of victim
[ ] Cohabitation similarly situated to spouse (can be same sex)/parent/guardian of victim
B. CONVICTED OFFENSE (CHECK ALL THAT APPLY):
[ ]7201LCS 5/12-1  Assault [ ]7201LCS 5/12-5  Reckless Conduct
[ ]720ILCS 5/12-2  Aggravated Assault [ ] 720 ILCS 5/12C-25 Contributing to the Dependency or Neglect of a Minor
[ ]720ILCS 5/12-3  Battery [ ]7201LCS 5/11-1.50 Criminal Sexual Abuse

[ ] 7201LCS 5/12-3.2 Domestic Battery [ ] 7201LCS 5/11-6.5  Indecent Solicitation of an Adult

C. DID THE OFFENSE INCLUDE THE USE OR ATTEMPTED USE OF PHYSICAL FORCE, OR THREATENED USE OF A

DEADLY WEAPON?
[ JYes [ ]No [ ] Provide Subsection of Convicted Offense

D. INSTRUCTIONS TO CLERK - ATTACHED DOCUMENTS DATE OF OFFENSE:
[ ] Charging Documents [] Police Incident Report CONVICTION DATE:

[ ] Sentencing Order

[ ] Return this form and the above documents to:
Email: isp.mcdvreporting@illinois.gov
Fax: (217) 782-9139
Mail: lllinois State Police, Firearms Services Bureau, 801 S. 7th Street, Ste. 400M, Springfield, IL 62703

AFFIRMATION BY THE COURT: (Please attach a certified copy of the conviction or certify this form)

Printed Name of Judge

Printed Name of Clerk Signature of Clerk and Date
Seal of

Circuit Clerk

ISP 2-631 (8/21)
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