
IN THE CIRCUIT COURT OF THE FIRST JUDICIAL CIRCUIT 
STATE OF ILLINOIS 

COUNTY: _____________________ 
 

Objection of Witness to Extended Media Coverage of Testimony 
 

_____________________________   Case No. _____________________ 
Plaintiff 
     v. 
_____________________________     
Defendant 
 
COMES NOW the undersigned party, who states as follows: 
 
 1. I understand that extended media coverage has been requested for the above proceeding, 

which is scheduled to begin in the near future. 
 
 2. I expect to be called as a witness in this case. 
 
 3. I object to extended media coverage of my testimony for the following reasons (please be 

specific): 
  ____________________________________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________________________________ 

 
 4. I understand this objection must be filed with the Clerk of the Circuit Court prior to the 

beginning of the case.  
 
 5. I hereby ask the Clerk of the Circuit Court for assistance in providing copies of this 

objection to all counsel of record, parties appearing without counsel, the media 
coordinator for this judicial circuit, the trial court administrator for this judicial circuit, 
the circuit or associate judge expected to preside in this proceeding and the chief judge of 
the judicial circuit in which the case is to be heard. 

 
WHEREFORE, I object to extended media coverage of my testimony. 
 
 Signature:   ______________________________________ Date: __________________ 
  
 Printed Name _______________________________________ 
  
 Address: __________________________________________________________ 
  
 Telephone: _____________________ 


