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Currency Exchange Section 

Notice of Providing Previously Approved Additional Service(s)  
 

Pursuant to the authority established under Section 3.3 of the Currency Exchange Act, 
the Illinois Department of Financial and Professional Regulation (the “Department”) will accept 
notice of providing previously approved additional services.  Any applicant giving notice must 
fully complete this form at least 30 (thirty) days prior to offering such services.   
 
Licensee Information 
 
___________________________ 
Currency Exchange Name 
 

___________________________ 
Name of Person Filing Notice  
 

___________________________ 
Currency Exchange Address 
 

___________________________ 
Position of Person Filing Notice  
 

___________________________ 
City, State, Zip  
 

___________________________ 
License Number 
 

 
Proposed Previously Approved Additional Services  
Please see the list of previously approved additional services available on the Department’s 
website. 

Acknowledgment 
I acknowledge that the Department retains the right to alter, amend or revoke the ability to 
continue to offer additional services at any time.  
 
 
___________________________  
Signature  
 

___________________________  
Name of Signatory [PRINTED] 
 

___________________________ 
Date 
 

___________________________  
Title of Signatory  
 

 
 
 

 
Illinois Department of Financial and Professional Regulation 
Division of Financial Institutions 

  

BRUCE RAUNER 
Governor 

 BRYAN A. SCHNEIDER 
Secretary 

  FRANCISCO MENCHACA 
Director 

Division of Financial Institutions 

1. ___________________ 
 

2. __________________ 
 

3. ____________________ 
 

4. ___________________ 
 

5. __________________ 
 

6. ____________________ 
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For Department Use Only  
 
□ Notice Form Complete  _____________________________________ 

Date 
 ______________________________________ 

Department Employee Name & Title [PRINTED] 
 ______________________________________ 

Department Employee Signature 
 

 


