
DISSOLUTION O F  MARRIAG E 

If any one of the following criteria 
applies to a married couple seeking divorce, they must file a standard dissolution of marriage

joint simplified dissolution applies only to couples for whom all of the following apply.



Once you lose the right to maintenance in a legal 
proceeding, you can never again obtain maintenance from your former spouse

A judgment of dissolution of marriage (divorce) permanently settles all financial rights

 
 

** Circuit Clerk employees may answer your general questions, but are prohibited 
from assisting in preparation of documents **



JOINT SIMPLI F I E D DISSOLUTION F OR MARRIAG E 

This joint simplified dissolution procedure is not 
available to everyone

Once you lose the right to maintenance in a legal proceeding, you can never again 
obtain maintenance from your former spouse

the following must apply



The first three forms listed below 
(numbers 1-3) must be signed by both spouses in the presence of a Notary Public

 
Forms

If you complete the 
forms by hand, be sure your printing is legible, or you may be required to start over and complete the forms again.



IN RE THE MARRIAGE OF: 
 
 
                ) 

;  
  ) NO. 
vs.  ) 
  ) 

               ) 
    

 
   

JOINT PETITION FOR SIMPLIFIED DISSOLUTION OF MARRIAGE

Now comes Plaintiff,           , without counsel, and ,        , without 

counsel, and hereby petition this Honorable Court for a dissolution of the marriage between Plaintiff and .  In support of 

this petition for dissolution of marriage, the parties state as follows: 

 

1.     ; Plaintiff resides at  

                                     , Illinois; and has/ has not resided in the State of 

Illinois for at least ninety (90) days immediately preceding the filing of this Petition for Dissolution of Marriage. 

 

2. The      ;  

resides at                                  , Illinois; and  has/ has not 

resided in the State of Illinois for at least ninety (90) days immediately preceding the filing of this Petition for Dissolution of 

Marriage. 

 

3. The P  and  have been married for less than eight (8) years prior to the filing of this petition; they were  

married on (date)   ; and the marriage was registered in the County of                 , State of  

   .  

 

4. No children were born to the P  and during their relationship; no children were adopted by Parties; and 

     , to her knowledge, is not pregnant. 

 

5. The parties have lived separate and apart for a continuous period in excess of six (6) months and irreconcilable differences 

have caused the irretrievable breakdown of their marriage; efforts at reconciliation have failed and future attempts at 

reconciliation would be impracticable and not in the best interests of the parties.  The parties have signed an affidavit 

waiving the requirement for a continuous period living separate and apart in excess of two (2) years.  The parties have lived 

separate and apart since (date)       . 
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6. Neither party is dependent on the other party for spousal support (also known as alimony or maintenance), or each party is 

willing to waive the right to spousal support.  Both parties understand that consulting with attorneys may help determine 

eligibility for spousal support.  Both P  and  waive any rights to maintenance. 

 

7. Neither P  nor t has any interest in real property (real estate). 

 

8. The parties have disclosed to each other all assets and their tax returns for all years of the marriage. 

 

9.  

 $       ; and the total 

 annual income of  the parties is less than $35,000.00. 

 

10. The total fair market value of all marital property, after deducting all encumbrances, is less than $10,000.00 and the 

parties have executed a written agreement dividing all assets in excess of $100.00 in value and allocating responsibility for 

debts and liabilities between the parties.  A copy of the written agreement, signed by both parties, is filed with this 

petition. 

 

11. (Optional)      former/maiden name was     . 
 
 
WHEREFORE, the parties pray as follows: 

 

A. That the parties be awarded a Judgment of Dissolution of Marriage dissolving the bonds of matrimony existing between them. 

 

B. That the written agreement of the parties dividing marital assets, debts and liabilities, a copy of which is filed with this 

petition, be incorporated into the final order and judgment of this Court granting the petition for dissolution of marriage. 

 

C. (Optional)  That        be restored to her former/maiden name, 
 

    . 
 
 
D. That this Court grant the parties such other and further relief as may be just. 
 
 
 
___________________________________________        

P  (signature)      (signature)  
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VERIFICATION  JOINT PETITION 

 
 
 

STATE OF ILLINOIS  ) 
    )  SS 
COUNTY OF  ) 
 

 

 

    , P , being first duly sworn upon oath, depose and say that I have read the foregoing Joint 

Petition for Simplified Dissolution of Marriage, understand the contents thereof, and believe the same to be true and correct to the 

best of may knowledge and belief. 

 

             
       (signature) 
 
 
 
Subscribed and sworn before me, a Notary Public, this _______ day of     , 20 . 
 
 
 
 
             
       NOTARY PUBLIC 
 
 

_______________________________________________________ 
 

 
 
STATE OF ILLINOIS  ) 
    )  SS 
COUNTY OF  ) 
 
 

 

    , , being first duly sworn upon oath, depose and say that I have read the foregoing 

Joint Petition for Simplified Dissolution of Marriage, understand the contents thereof, and believe the same to be true and correct 

to the best of may knowledge and belief. 

 

             

       (signature) 

 

 

 
Subscribed and sworn before me, a Notary Public, this _______ day of     , 200 . 
 
 
 
             

NOTARY PUBLIC  
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IN RE THE MARRIAGE OF: 
 
 
                ) 

) 
  ) NO. 
vs.  ) 
  ) 

               ) 
   . 

 
   

JOINT AFFIDAVIT REGARDING SEPARATION OF THE PARTIES, 
DIVISION OF PROPERTY AND WAIVER OF BIFURCATED HEARING 

 

NOW COME      , t , and      , , and being 

first sworn on their oaths, depose and state as follows: 

 

 
1. That irreconcilable differences have caused the irretrievable breakdown of their marriage. 
 
2. That all efforts at reconciliation of the differences between the parties have heretofore failed and future attempts at 

reconciliation would be impracticable and not in the best interest of the parties. 
 

3. That the parties have lived separate and apart for a continuous period of more than six (6) months prior to the date of this 

affidavit, having separated on or about     and having remained living separate for all times thereafter. 

4.    a.    That each of the parties hereto expressly waive the requirement that the continuous period of living 
separate and apart be in excess of two (2) years in order for the Court to enter a Dissolution of Marriage 
based upon irreconcilable differences which have caused the irretrievable breakdown of their marriage; 

   and, 
b. Each of the parties further stipulates that the requirement shall be reduced to a period only in excess of six (6) months 

rather than in excess of two (2) years as provided by Section 401 (a) (2) of the Illinois Marriage and Dissolution of 
Marriage Act. 

 
5. That the marital property belonging to the parties has been divided according to the terms of the written agreement of the 

parties filed with the Petition for Dissolution of Marriage in this cause, and that the parties have executed all documents 
required to carry out the agreement. 

 
6. That the parties waive any right either may have to a bifurcated hearing in this cause. 
 
7. That each of the parties represents that their signing of this Affidavit is their individual, sole, and voluntary act. 

 
 
 
 
             

 (signature)       (signature) 
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VERIFICATION  JOINT AFFIDAVIT 

 
 
 

STATE OF ILLINOIS  ) 
    )  SS 
COUNTY OF  ) 
 
 

 

    , P , being first duly sworn upon oath, depose and say that I have read the foregoing Joint 

Affidavit, understand the contents thereof, and believe the same to be true and correct to the best of may knowledge and belief. 

 

             
       (signature) 
 
 
 
Subscribed and sworn before me, a Notary Public, this _______ day of     , 20 . 
 
 
 
 
             
       NOTARY PUBLIC 
 
 
 
 

_______________________________________________________ 
 

 
 
STATE OF ILLINOIS  ) 
    )  SS 
COUNTY OF   ) 
 
 

 

    , , being first duly sworn upon oath, depose and say that I have read the foregoing 

Joint Affidavit, understand the contents thereof, and believe the same to be true and correct to the best of may knowledge and 

belief. 

 

             
       (signature) 
 
 
 
Subscribed and sworn before me, a Notary Public, this _______ day of      , 20  . 
 
 
 
 
             

NOTARY PUBLIC  
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IN RE THE MARRIAGE OF: 
 
 
                ) 

P ) 
  ) NO. 
vs.  ) 
  ) 

               ) 
   . 

 
   

JUDGMENT FOR DISSOLUTION OF MARRIAGE

This cause having come on for hearing on the Joint Petition for Simplified Dissolution of Marriage filed by the parties hereto; the 
Court having examined and considered the Petition, the Affidavit of the parties, and all other pleadings and exhibits filed in this 
matter; the Court having heard the testimony presented herein; and the Court being otherwise fully advised in the premises, find as 
follows: 
 
  1. This Court has Jurisdiction over the subject matter and the parties hereto. 
 
  2.      and/or       (P  and/or , or both) now, and for 

ninety (90) days continuously and immediately preceding this date, have been residents of the State of Illinois. 
 
  3. The parties have been married for less than eight (8) years prior to the filing of this petition; the parties were  

 married on (mo/day/year)   ; and the marriage was registered in      
 County, State of      .  

 
  4. The parties have lived separate and apart for a continuous period in excess of six (6) months; irreconcilable differences have 

caused the irretrievable breakdown of the marriage; efforts at reconciliation have failed; and, further efforts at reconciliation 
would not be in the best interests of the parties. 

 
5. The parties have each signed an affidavit waiving the requirement for a continuous period living separate and apart in excess 

of two (2) years.  
 
6. The parties have each signed a waiver of any right to a bifurcated hearing in this case. 

 
7. No children were born to or adopted by the parties during their relationship and to the best of her knowledge  

               is not pregnant at this time. 
   
 

8. Both the  and  have waived any right to maintenance. 
 
9. Neither P  nor  has any interest in real property.  The parties have disclosed  to each other all assets and their 

tax returns for all years of marriage.  Neither party has a gross annualized income in excess of $20,000, and the total 
annualized income of the parties is less than $35,000. 

 
10. The total fair market value of all marital property owned by the parties, after deducting all encumbrances, is less than 

$10,000.00.   The parties have executed a written agreement, which the Court finds is not unconscionable, dividing all assets 
in excess of $100.00 in value and allocating responsibility for all debts and liabilities between the parties.  A copy of the 
written agreement, signed by both parties, was filed with the petition in this cause and is hereby incorporated by reference as 
if fully set forth herein. 
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11. (Optional)           . 
                     

 
 

WHEREFORE, IT IS HEREBY ORDERED, ADJUDGED AND DECREED: 
 
A. The present marriage between the parties is hereby dissolved, and P  and  are each hereby awarded a 

Judgment of Dissolution of Marriage dissolving their present bonds of matrimony. 
 
B. This Court adopts as a part of this Judgment, as if it were fully set forth herein, the agreement of the parties concerning the 

distribution of assets, debts and liabilities.   and  each is hereby ordered to dispose of all claims each may 
have against the other, and to dispose of all assets, debts and liabilities, in accordance with and pursuant to the agreement 

entered into by the parties and presented to this Court.  and  are each ordered to timely execute any and all 
titles, certificates and other documents of any kind or nature whatsoever, necessary to carry out the terms and condition of this 
Judgment of Dissolution of Marriage as to the division of assets, debts and liabilities ordered herein. 

 
C. Each of the parties is hereby denied maintenance for now and for all times hereafter. 
 
D. (Optional)       is hereby restored to her former/maiden name,     . 

                
 

E. Except for the provisions contained in this Judgment of Dissolution of Marriage, each of the parties is hereby barred and 
foreclosed from making any and all claims against the other whether for alimony or maintenance, homestead rights, dower 
rights, rights of inheritance or any and all other property rights, whether real, personal or mixed, which either of them may 
now have or may hereafter acquire arising out of the marital relationship heretofore existing between them. 

 
F. This Court retains jurisdiction of this cause for the purpose of enforcing the provisions of this Judgment of Dissolution of 

Marriage. 
 
 
 
 
ENTERED:               
               JUDGE 
 
 
APPROVED AS TO FORM AND CONTENT: 
 
 
 
       

 (signature) 

 
 
       

 (signature) 
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            Case No     



IN RE THE MARRIAGE OF: 
 
 
                ) 

 
  ) NO. 
vs.  ) 
  ) 

               ) 
   . 

 
   

AGREEMENT AS TO ASSETS AND DEBTS

 
Now come      , , and      , ,   
        
and hereby agree to the following distribution of all marital assets in excess of One Hundred Dollars ($100.00) in value and the 
following division of all marital debts and liabilities. 
 

Marital Assets 
 
            Description of Asset and Estimated Value                      Party to Receive Asset                                     
      (List all marital assets in excess of One Hundred Dollars            (Enter name of Party [Husband or Wife] 
       [$100] in value  assets of lower value may be listed)           who will receive asset) 

 
 1.                 

 2.                 

 3.                 

 4.                

 5.                 

 6.                

 7.                 

 8.                

 9.                 

11.               

12.               

13.               

14.               

15.               
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Marital Debts and Liabilities 
 

Description of Debt or Liability    Amount  Account Number     Party to Pay Debt 
           (List Account Number (Enter name of Party [husband 
 (List all Marital Debts and Liabilities)         (list total balance due)      where applicable) or wife] who will be responsible 
               paying the debt or liability) 

 

1.                                       

 2.                                       

 3.                                       

 4.                                       

 5.                                       

 6.                                       

 7.                                       

 8.                                       

 9.                                       

10.                                       

11.                                       

12.                                       

13.                                       

14.                                       

15.                                       

 

               

 

 

                    
        

 
 
Subscribed and Sworn before me this __________ day of    Subscribed and Sworn before me this __________ day of  
  , 20     .        , 20      . 

 
 
              
Notary Public        Notary Public 
 
 
 
 
  (Seal)        (Seal) 
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(Check A., B. or C .)

(In D ., set forth the fact upon which affidavit is based.  The Soldiers and 
    Sailors Civil Relief Act requires facts be stated showing respondent is not  
   in the military service.  Stating conclusion only is not sufficient.  If  
   respondent is in the military service, file date of induction, unit, and length  
   of service, if known.)



            Case No     



Application for Waiver of Court Fees 

 

If you claim you are not financially able to pay filing fees and cost, you may apply to the Court for Waiver 

of those fees.  To seek waiver of fees, you must complete and submit the form “Application for Waiver 

of Court Fees”.   

Please submit the completed form as soon as possible so that the Judge can rule on your request, and 

you can provide further information if required.  You must PRINT all the information required on the 

form and sign your signature affirming, under penalty of perjury, that the information you have given is 

truthful.  Complete all parts of the form. 

The judge will review your completed application and either grant or deny it or require additional 

information.  If you are being sued in the court denies the application, you will have to pay the filing fees 

before the answer or extension, if you do not, a default judgment may be entered against you. 

 

 



This form is approved by the Illinois Supreme Court and is required to be accepted in all Illinois courts. 

This form shall not be modified.  It may be supplemented with additional materials. 
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 STATE OF ILLINOIS,  

APPLICATION FOR WAIVER OF 
COURT FEES 

 For Court Use Only  

 CIRCUIT COURT     

      
  COUNTY     
      

Instructions        

Enter above the 

county name where 

the case was filed. 

      

      

      

Enter the name of the 

person who started the 

lawsuit as 

Plaintiff/Petitioner. 

      

 Plaintiff / Petitioner (First, middle, last name)     

      

      

Enter the name of the 

person being sued as 

Defendant/Respondent. 

 v.     

      

      

Enter the Case 

Number given by the 

Circuit Clerk or leave 

this blank if you do 

not have one. 

      

      

 Defendant / Respondent (First, middle, last name)   Case Number  

    
  

 

In 1a, enter your full 

name. If you are 

completing this form 

on behalf of a minor 

or an incompetent 

adult, provide that 

person's information. 

 Pursuant to Illinois Supreme Court Rule 298 and 735 ILCS 5/5-105, I state: 

 1. I am providing the following information about myself: 

  a. Name:    
   First Middle Last 

  b. Year of Birth:   

In 1b, only enter the 

year you were born.  

DO NOT enter your 

entire date of birth. 

  c. Street Address:  

   City, State, ZIP:  

  d. I believe I cannot afford to pay the court fees in this case. 
   

In 1c, enter your 

complete current 

address. 

 2. I am providing the following information about people who live with me: 

  a. I support  adults (not counting myself) who live with me. 

In 2a, enter the number 

of people age 18 and 

older living in your 

house who you support. 

Support means that the 

people rely on you 

financially. 

  b. I support  children under 18 who live with me. 
   

 3.  I have received 1 or more of the benefits listed below in the past 4 weeks:    

       Yes       No 

    Supplemental Security Income (SSI) (Not Social Security) 

 Aid to the Aged, Blind and Disabled (AABD) 

 Temporary Assistance to Needy Families (TANF) 

 State Children & Family Assistance 

 Food Stamps (SNAP) 

 General Assistance (GA) 

 Transitional Assistance 

In 2b, enter the number 

of people under age 18 

living in your house 

who you support. 

   

   

   

In 3, check “Yes” if 

you have received at 

least 1 of the benefits 

listed in the past 4 

weeks. 

   

   

    

If you check “Yes” in 

3, skip 4 and sign the 

form. 

 **If you answered “Yes” in section 3, skip section 4 and sign the form.** 

  

   
   



Enter the Case Number given by the Circuit Clerk: _________________________________ 

This form shall not be modified.  It may be supplemented with additional materials. 
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  4. I checked “No” in section 3, so I am providing the following financial information: 

In 4a, check “Yes” if 

you have applied for at 

least 1 of the benefits 

listed in section 3. 

  a. I have applied for 1 or more of the benefits listed in section 3: 

        Yes       No 
    

   b. I receive the following money each month. This includes money received by people I 

In 4b, check the box 

for each type of money 

you have received in 

the past month. Also 

enter the gross (before 

taxes) amount for each 

type. 

Include the money 

received by the people 

you support who live 

with you. Support 

means that the people 

rely on you financially. 

   support who live with me. (check all that apply) 

     My employment: $   Other people’s employment: $ 

     Child support: $   Social Security (not SSI): $ 

     Pension: $   Unemployment: $ 

     Other (list type and amount):   $ 

     No income 

   Total of all money received: $  
    

In 4c, check the box for 

each type of money 

you have received in 

the past 12 months. For 

each type, enter the 

total amount received 

in the past 12 months 

before taxes. 

Include the money 

received by the people 

you support who live 

with you.  

  c. I received the following total amount of money in the past 12 months. This includes money  

   received by people I support who live with me. (check all that apply) 

     My employment: $   Other people’s employment: $ 

     Child support: $   Social Security (not SSI): $ 

     Pension: $   Unemployment: $ 

     Other (list type and amount):   $ 

     No income 

   Total of all money received: $  
 
     

In 4d, check all of your 

expenses for the past 

month and list the 

monthly amounts. 

Include the expenses of 

the people you support 

who live with you. 

  d. My current monthly expenses are listed below. This includes the monthly expenses of the  

   people I support who live with me. (check all that apply) 

     Rent: $ per month 

     Home Mortgage: $ per month 

     Other Mortgage: $ per month 

       Utilities: $ per month 

      Food: $ per month 

      Medical: $ per month 

      Car Loan: $ per month 

      Other (list type and amount):   $ per month 

      I have no expenses 

    Total of all expenses: $  

 

 

 

 

 



Enter the Case Number given by the Circuit Clerk: _________________________________ 

This form shall not be modified.  It may be supplemented with additional materials. 
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In 4e, check all of the 

items owned by you 

and list the value of 

each item. Include the 

items owned by the 

people you support 

who live with you. 

 

If you own real estate, 

include the total you 

owe on any mortgage. 

  e. I have the belongings listed below. This includes the belongings of the people I support  

   who live with me. (check all that apply) 

     Bank accounts and cash totaling: $  

     Home real estate, worth: $  

    The total I owe on my home mortgage is: $  

     Other real estate, not including the house I live in, worth: $  

    The total I owe on my other mortgage is: $  

      1
st
 vehicle worth: $    The 1

st
 vehicle is paid off:        Yes       No 

      2
nd

 vehicle worth: $    The 2
nd

 vehicle is paid off:    Yes       No 

      Other (list items and value):   $ 

      None of the above 

 

Under the Code of 

Civil Procedure, 735 

ILCS 5/1-109, making 

a statement on this 

form that you know to 

be false is perjury, a 

Class 3 Felony. 

 I certify that everything above is true and correct to the best of my knowledge.  

 I understand that making a false statement in this form could be perjury. 

    

    

 Your Signature  Street Address 

The person who filled 

out this form must 

sign it. 

    

   
 

 Print Your Current  Name  City, State, ZIP 

Enter the complete 

current address and 

telephone number of 

the person who filled 

out this form. 

    

    

 Relationship to Minor or Incompetent 
Adult (if applicable) 

 Telephone 

If you are filling out 

this form for a minor 

or an incompetent 

adult, state your 

relationship. 

    

 



     

     

                                   

   

  

  

   

      

      
       

      

       

  

      

      

      

 

 

      

        

    
  

 

 

 

      

      

      

 

 

  

      

      

         

    
  

 

 

 
     
      

    

      

  

  

 

  

  

 

  

 

 

      

      

     

      

        

        

     

       

      

         

    
   

   

        

          

      

           

         
      

       

     
    

 

 

  

 

  

    
    

 

This form is approved by the Illinois Supreme Court and is required to be accepted in all Illinois courts. 

STATE OF ILLINOIS, 

CIRCUIT COURT 

COUNTY 

ORDER FOR 

WAIVER OF COURT FEES 

For Court Use Only 

Instructions

Plaintiff / Petitioner (First, middle, last name) 

Enter above the 

county name where 

the case was filed. 

Enter the name of the 

person who started the 

lawsuit as 

Plaintiff/Petitioner. 

Enter the name of the 

person being sued as 

Defendant/Respondent. 

v. 

Defendant / Respondent (First, middle, last name) Case Number 

Enter the Case 

Number given by the 

Circuit Clerk or leave 

this blank if you do 

not have one. 

Enter your full name 

as “Applicant.” 

DO NOT check any 

more boxes or fill in 

any more blanks on 

this form. 

The Judge will decide 

if your Application for 

Waiver of Court Fees 

is granted or denied 

and complete the rest 

of this form. 

Applicant Name: 
First Middle Last 

The Court having reviewed the Application for Waiver of Court Fees hereby finds: 

The applicant qualifies for a fee waiver because (check one): 

The applicant receives assistance under one or more of the following programs:  

Supplemental Security Income (SSI); Aid to the Aged, Blind and Disabled (AABD);  

Temporary Assistance for Needy Families (TANF); Food Stamps (SNAP); General  

Assistance; Transitional Assistance; or State Children and Family Assistance; OR  

The applicant’s household income is 125% or less than the current poverty level as 

established by the U.S. Department of Health and Human Services; OR 

Payments of fees, costs, and charges would result in substantial hardship to the applicant 

or his or her family. 

The applicant does not qualify for a fee waiver because (must state specific reason): 

IT IS HEREBY ORDERED: 

Application for Waiver of Court Fees is GRANTED. The applicant may participate in this 

case without payment of fees, costs, or charges including: filing, service of process, publication, 

mediation, guardian ad litem, or any other court ordered fees as listed in 735 ILCS 5/5-105(a)(1). 

Application for Waiver of Court Fees is DENIED and: 

Applicant must pay all applicable fees, costs, or charges by: OR 
Date 

Applicant must pay all applicable fees, costs or charges as follows (describe payment plan): 

DO NOT complete 

this section. The judge 

will sign and date 

here. 

ENTERED: 

Judge Date 

This form shall not be modified.  It may be supplemented with additional materials. 
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