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FOID Card Review Board 
PETITION FOR EXPEDITED REVIEW OF CLEAR AND PRESENT DANGER DETERMINATION 

(430 ILCS 65/8(f); 430 ILCS 65/10(c-5); 20 Ill. Adm. Code 3500.400) 

This petition seeks expedited review of a Clear and Present Danger Determination only. It does 
not request relief from a firearms prohibitor, reinstatement of firearm rights, mitigation, or 
consideration of rehabilitation or personal circumstances. The Board’s review is limited to the 
statutory grounds identified below. 

EXPEDITED PETITION 

Pursuant to 430 ILCS 65/8(f) and 430 ILCS 65/10(c-5), and 20 Ill. Adm. Code 3500.400, 

I, _______________________________, am petitioning the FOID Card Review Board for expedited 
review of a Clear and Present Danger Determination. 

Petitioners may select one or both of the following grounds for expedited review: 

☐ I contest the accuracy of the facts contained in the Clear and Present Danger
Determination.
☐ I contest that the facts alleged meet the statutory definition of clear and present
danger under 430 ILCS 65/1.1.

This expedited petition is limited in scope and is not an appeal or a request for standard 
relief.  No other grounds may be raised or considered in an expedited review proceeding. 

PETITIONER INFORMATION 

Full Name: 
_______________________________________________ 
Date of Birth (MM/DD/YYYY): 
_____________________________________ 
FOID Number (if issued): 
_______________________________________ 
Last Four Digits of SSN: XXX-XX-________ 

Street Address: 
_________________________________________________ 
City, State, Zip Code: 
_________________________________________________ 

Email Address: 
_________________________________________________ 
Telephone Number: 
_________________________________________________ 
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REPRESENTATION 

☐ I am self-represented ☐ I am represented by counsel

Attorney Name: 
_________________________________________________ 
Law Firm: 
______________________________________________________ 

Attorney Email: 
________________________________________________ 
Attorney Telephone: 
____________________________________________ 

TIMELINESS REQUIREMENT – 30 DAYS 

Date of FOID Card Application Denial or FOID Card Revocation: _____________________ 

If this petition is submitted more than thirty (30) days after the date of denial or revocation, the petitioner is 
not eligible for expedited review under this Section.

PETITIONER STATEMENT REGARDING CLEAR AND PRESENT DANGER 
DETERMINATION 

I am providing the following statement limited to explaining or contesting the 
facts contained in the Clear and Present Danger Determination or explaining why 
those facts do not meet the statutory definition of “clear and present danger” 
under 430 ILCS 65/1.1. 
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ELECTRONIC SERVICE 

☐ By placing a check in this box, I understand that all notices, correspondence, and
decisions will be served electronically at the email address listed above.  Checking this box
acknowledges notice of electronic service of Board correspondence and does not extend
statutory deadlines.

METHOD OF SUBMISSION 

Completed petitions and all supporting documentation must be submitted together in a 
single electronic submission to: 

ISP.FCRB.ExpeditedPetitions@illinois.gov 

To ensure accurate processing, all documents must be attached at the time the petition is 
submitted. Documents submitted separately, without the petition, or without appropriate 
identifying information may not be matched to the correct petition and may not be 
considered.  Petitioners are responsible for ensuring that their submission is complete. 
Supporting documentation submitted after the thirty (30) day filing period may not be 
considered in connection with expedited review. 

ELECTRONIC CERTIFICATION 

☐ I certify, under penalty of perjury, that I have read and fully understand the contents of
this Expedited Petition for Review, that the information provided is true and correct to the
best of my knowledge, and that this petition is submitted within thirty (30) days of the date 
of the denial or revocation identified above.

Name of Petitioner: ________________________________ 
Date Submitted: ________________________________ 

Submission of this petition by electronic means constitutes the Petitioner’s electronic signature. 
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