2023 REAL ESTATE EDUCATION PROVIDER LICENSE RENEWAL APPLICATION 515

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
Division of Real Estate - Education
PO Box 7570
Springfield, lllinois 62791-7570
fpr.realestateeducation@illinois.gov

Important Notice: Completion of this form is necessary to accomplish the requirements outlined in the lllinois Real Estate License Act of 2000 {225 ILCS 454}.
Disclosure of this information is REQUIRED. Failure to comply may result in this form not being processed. This form has been approved by the Agency Forms
Coordinator.

Education Provider Name: Education Provider License #:
515.
Education Provider Address: Phone:
Website Address:
Administrator Name: Email of Administrator and/or contact person(s):

The education provider and course license renewal deadline is June 30, 2023. The course license renewal
application can be found here: https://idfpr.illinois.gov/content/dam/soi/en/web/idfpr/forms/dre/2023dre-
recourse-renewalapplication.pdf

Please include the following items with this application:
An application fee of $1,050
* Please make the check payable to IDFPR - Division of Real Estate
 All renewal fees are non-refundable.
A completed Real Estate Course License Renewal Application and fee payment for each course.

Please Note: Renewal applications submitted after June 30, 2023 must include a $75 late fee

As an authorized representative of the licensed Education Provider, | have read this application in its entirety and, to the best of my knowledge, all
statements are true, correct, and accurate. | understand that providing false or fraudulent information may subject me to disciplinary action.

Authorized Representative Signature Authorized Representative Printed Name Date

MAIL ALL MATERIALS TO:
REAL ESTATE EDUCATION, PO Box 7570, SPRINGFIELD, IL 62791-7570
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