
You may now pay 
this fee Online!

___Online – Paid Online at: https://idfpr.illinois.gov/epay.html in the amount of ________.  Approved #____________ 

___Check/Money Order. Check#______ Application Type: “Other”

Beginning June 5, 2024, this new payment option will be 
available for Division of Real Estate licensure related fees.  

Applicants and licensees may submit one-time payments online 
in place of sending a check or money order.  

To pay online, please visit https://idfpr.illinois.gov/epay.html.

Once paid, complete the Payment Method section below and 
email your application, supporting documents, and this page 
to fpr.realestate@illinois.gov.

Access the 
ePay site via 
QR Code here 

Important:  Please complete the "Payment Method" section below 
for each application to ensure proper handling:

Payment Method



REAL ESTATE SPONSOR CARD
Illinois Department of Financial and Professional Regulation - Division of Real Estate 

PO Box 7570 
Springfield, Illinois 62791-7570

FPR.REALESTATE@ILLINOIS.GOV

• In order to change your sponsoring broker using this form, you must complete this form in its entirety and submit 
it along with a $35 check or money order made payable to IDFPR to the above address, or online at: 
https://idfpr.illinois.gov/epay.html

• If you are a managing broker and wish to self-sponsor, you must complete the Sponsor Card on your own behalf.
• Retain a copy for the employee and a separate copy for the sponsoring broker.

EMPLOYEE INFORMATION 
Employee’s individual address must be different from the sponsoring broker’s address, unless you are a self-sponsored 

managing broker with an authorized office at your residence as set forth in 68 Ill. Admin Code 1450.610.  

Date: License No.: 

Name: Social Security No. (or ITIN): 

Mailing Address: 

City, County, State, Zip Code: 

Telephone Number: E-mail Address:

Managing Broker Broker  Residential Leasing Agent 

SPONSORING BROKER INFORMATION 
Sponsoring Broker Name: 

Sponsoring Broker D/B/A (if applicable): 

Must be registered/certified with appropriate entity & filed with Department. 

Sponsoring Broker License No.: 

Mailing Address: 

City, County, State, Zip Code: 

Telephone Number: Designated Managing Broker License No.: 

Designated Managing Broker Name:  Designated Managing Broker Signature: 

Revised 5/2024

Sponsoring Broker Email: 

Payment Method
___Online – Paid Online at: https://idfpr.illinois.gov/epay.html in the amount of ________.  Approved #____________
___Check/Money Order. Check#______ Application Type: “Other”
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