
This form is for submitting comments to the State for consideration at an upcoming CRA examination. 

For all consumer complaints please use the “File A Complaint” form on our homepage.
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I.BANK INFORMATION

BANK NAME: LOCATION OF BANK:

II. CONTACT

FIRST NAME:  LAST NAME:

ORGANIZATION:

ADDRESS LINE 1

ADDRESS LINE 2

CITY: STATE: ZIP CODE

EMAIL: PHONE:

Continue to next page to enter your comments...

To mail comments involving a financial institution other than a credit union or consumer credit licensee, please mail to:
IL Dept. of Financial and Professional Regulation ATTN: Division of Banking

 100 W Randolph St.
9th Floor

Chicago, IL 60601

DEPARTMENT USE ONLY

Received by _____________________________________  Date __________________________ 

Received via:  Email                       Courier

You will receive an acknowledgment via email only

Email to: FPR.CRA.Banks@illinois.gov

chet.reynolds
Highlight



Enter your Comments (Limited to 6,000 characters)

IL486-2439    5/21  


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Date14_af_date: 
	Group15: Off
	Text16: 


