
Illinois Department of Financial and Professional Regulation
Division of Professional Regulation

CERTIFICATION OF SOCIAL SECURITY NUMBER

LAST NAME                                           FIRST NAME                            MIDDLE NAME                                  DATE OF BIRTH

Please provide any previous names you have used including maiden names, previous married names, and any legal name changes:

ADDRESS (Street, City, State, Zip, Country)

TELEPHONE NUMBER     EMAIL ADDRESS 

              I am currently licensed by IDFPR. Please list all license numbers:

              _______________________________________________________________________________________________________ 

              I am not licensed by IDFPR but have applied for licensure. Please list the profession(s) you have applied for:

              _______________________________________________________________________________________________________ 

SOCIAL SECURITY NUMBER or ITIN

IL486-2584      5/25

 Applicants who have previously completed a Social Security Affi  davit form certifying they do not have a social security number 
and are now reporting their social security number to IDFPR for the fi rst time, or those requesting a correction of their social 
security number on fi le, must complete this form.

CONTACT INFORMATION AS IT CURRENTLY APPEARS ON YOUR LICENSE OR PENDING APPLICATION WITH THE DEPARTMENT: 

 Disclosure of your U.S. social security number, if you have one, is mandatory, in accordance with 5 Illinois Compiled Statutes, 100/10-65 
to obtain a license. The social security number may be provided to the Illinois Department of Healthcare and Family Services to identify 
persons who are more than 30 days delinquent in complying with a child support order, or to the Illinois Department of Revenue to identify 
persons who have failed to fi le a tax return, pay tax, penalty or interest shown in a fi led return, or to pay any fi nal assessment or tax 
penalty or interest as required by any tax Act administered by the Illinois Department of Revenue, or to other entities for verifi cation of 
identifi cation. Please be advised your professional licensure act may also require disclosure of your social security number.

 

 Under penalty of perjury, I hereby declare that the above information is true and correct.

      _____________________________________________________                                      _____________________________
                  Signature                                                                                                               Date

Return completed form to:

IDFPR
Division of Professional Regulation - LAU

320 West Washington Street
Springfi eld, Illinois. 62786

PLEASE PRINT OR TYPE
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