
IL486-2385  3/25

License Number      Profession

Last Name       First Name

Home Address (Street, City, State, Zip Code)

Business Address, if applicable (Street, City, State, Zip Code)

FORWARD CERTIFICATION TO:

Illinois Department of Financial and Professional Regulation

Application for Certifi cation of Licensure

INSTRUCTIONS:
A. Submit appropriate fee (listed below) and the required application for each Certifi cation requested.  Send only     
    a check or money order made payable to the Department of Financial and Professional Regulation.
B. Fill out the application completely. 

Name of Individual or Agency

Street Address

City, State, Zip Code

Signature: _______________________________________________ Date: ____________________

SEND APPLICATION AND PAYMENT TO:

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

POST OFFICE BOX 7046
SPRINGFIELD, IL 62791-7046

Fee: Fees are nonrefundable
$0 (No Fee) – Medical Corporations, Professional Service Corporations, Controlled Substance Licenses.
$20 – Most IDFPR professions (except those professions listed above and below).
$25 - Certain Real Estate Professions, including Real Estate Appraisal, Auction, Home Inspection, and   
         Community Association Management.
$35 - Real Estate Brokerage Professions (ie Broker, Managing Broker, Broker entities)

Notice: Requests via this form will be completed within 4-6 weeks.
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