
 

Illinois Department of Financial and Professional Regulation 
Annual Report of Brokerage Activity as of December 31,        for       , License       
Information regarding Funding Lenders 
(use additional sheets as necessary) 
 Name of Lender License number or 

City/State if exempt 
Lender 
Code/Attachment 
Number Reference 

Total Dollar Amount  
of Loans Funded by 
Funding Lender 

1.                    

2.                         

3.                         

4.                         

5.                         

6.                         

Total Loan Program Amounts This Page         $       



 
Illinois Department of Financial and Professional Regulation 

Annual Report of Brokerage Activity – ATTACHMENT        of       
Reported as of December 31,       

 
 
Licensee Name:        

 
License Number       

Lender 
Code 

#  
Programs 
Per 
Lender 

Name of Program (provide specific details) Aggregate 
dollar limits 
of program, if 
any 

Written 
Agreement 
Yes or No 

# of loans 
funded under 
each program 

Dollar amount of loans 
funded under each loan 
program, by lender code 

Total dollar 
amount of funded 
loans by lender. 

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                
 


