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IN THE CIRCUIT COURT 
TWENTY-FOURTH JUDICIAL CIRCUIT 

COUNTY, ILLINOIS 

No: 
IN RE:      ]
THE OUT-OF-COUNTY WARRANT OF:  ] 

] 
] 

WAIVER OF APPEARANCE PURSUANT TO 725 ILCS 5/109-2(b) 

I, the above named defendant, hereby certify that I freely and voluntarily agree to return to the 

County of _________________________ (charging county) for the purpose of appearing before the Court on 

pending charge(s) of _____________________________________________________. 

I hereby certify that I am signing this waiver without any compulsion or threat from authorities and no 

promises have been made to me by anyone regarding this waiver or the aforementioned charges. 

I understand I have been advised that the charging county has five (5) days from the date of my arrest on 

the __________ day of __________________, 20_______, to transport me to the charging county.   

I understand if the charging county does not transport or otherwise have me physically located in the 

charging county within five (5) days of my arrest, I have the right to see a Judge in ______________________ 

County to release me on pre-trial conditions.   

Date: ____________________________ Signed by Defendant: __________________________________ 

LAW ENFORCEMENT ACKNOWLEDGEMENT  
I, _____________________________________, of the _______________ County Sheriff’s Office, 

hereby state under penalties of perjury I notified the following law enforcement agency 

________________________ in the charging county by the following contact: 

Email  FAX  NCIC/LEADS  Other 

(Describe and attach any emails, etc. to this form) and advised the charging County of their 

responsibility to have the above individual in their physical custody within five (5) days of the arrest of the 

above individual on the __________ day of ________________, 20_____ at _____:______     a.m.    p.m.

DATED: 

County Sheriff’s Department 
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