
IL505-0783  6/2025

Last Name: ________________________________ First: _________________________________________

License Number: ________________________________________________________________________

Street Address: ___________________________________________________________________________

City: ________________________________________ State: _________________ Zip:_________________

Email Address: ___________________________________________________________________________

Phone Number: __________________________________________________________________________

Request to Change CAM or CAM Firm 
License Status from Active to Inactive

This form is for current (unexpired) and Active CAM and CAM Firm licensees who wish to change 
their license status to Inactive. Please read the information below before completing this form.

• Only a license in an Active status may be changed to an Inactive status.
• Licensees may hold an Inactive status for a period not to exceed 2 years and shall be excused

from the payment of renewal fees during this period.
• Licensees are prohibited from practicing while the license status is Inactive.
• Licensees who wish to return to Active status must submit application to the Department, the

current renewal fee (if applicable) and, if a CAM licensee, provide proof of compliance with the
continuing education requirements.

• Fill out the licensee information below completely. Type or print legibly.

Signature:___________________________________________________ Date: _______________________

PLEASE SUBMIT REQUEST TO:

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 
DIVISION OF REAL ESTATE - LICENSING UNIT
PO BOX 7570
SPRINGFIELD, IL 62791-7570

OR,

via e-mail to:  fpr.realestate@illinois.gov

Profession Name: ________________________________________________________________________
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