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REQUEST FOR STATE’S ATTORNEY TO CONSIDER  

RESENTECING PURSUANT TO 725 ILCS 5/123 (Revised 122-9) 
At any time upon the recommendation of the State’s Attorney of the County in which the Defendant was sentenced, the State’s 

Attorney may petition the sentencing court or the sentencing court’s successor to resentence the offender if the original sentence no 

longer advances the interest of justice. The sentencing court or the sentencing court’s successor may resentence the offender if it 

finds that the original sentence no longer advances the interests of justice. 

 

 

Name of Requestor:               

Contact Number:               

Contact Address:               

Name of Defendant:               

Defendant Date of Birth:              

Case Number:                

Convicted for:                

Sentenced:      YEARS  Projected Parole Date:       

Post-conviction Factors you are requesting the State’s Attorney to consider  

1. Defendant’s Illinois Department of Corrections Disciplinary Records:       

               

               

                

2. Defendant’s Rehabilitation Record since incarceration:         

               

               

                

3. Evidence that reflects whether age, time served, and diminished physical condition, if any, have reduced the 

inmate’s risk for future violence:            
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4. Evidence that reflects changed circumstances since original sentence such that the inmate’s continued 

incarceration no longer serves the interests of justice:         

               

               

                

Lines for Additional Comments:            

               

               

               

               

               

               

               

               

               

               

               

               

                

Submitted for consideration and that all information transmitted is true and accurate to the best of my 

knowledge on: 

 

   , 20  .           

          Signature of Requestor 

Please return to the: 

Rock Island County State’s Attorney’s Office 

1317 3rd Ave-2nd Floor 

Rock Island IL 61201 
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