
Single Owner Home Inspector Entity 
Verification Form

Completion of this form is necessary to meet the requirements outlined in the Illinois Home Inspector License Act (225 ILCS 441) 
and Administrative Rules (68 Ill. Adm. Code 1410). Disclosure of this information is REQUIRED to withdraw a Home Inspector Entity 
from active licensure. Failure to comply may result in this form not being processed  and result in additional fees. 

INFORMATION: 
• The licensed  Home Inspector Entity ownership is one of the following:

o Sole Proprietor
o Single Member LLC
o Single Shareholder Corporation

• The licensed Home Inspector Entity Owner, is the only licensed Home Inspector performing 
inspections  for the Entity.

• The Home Inspector Entity must be in good standing and current with the Illinois Secretary of State.
• Licensee must maintain an active Home Inspector License (450 prefix) in order to perform licensed 

activities.

Entity Name: ________________________________ Entity License Number:__________________________  

Owner Name:__________________________________ Owner's License Number:_____________________   

Entity Street Address:______________________________________________________________________  

City: ________________________________________ State: _________________ Zip:_________________ 

Email Address: ___________________________________________________________________________ 

I understand that if I provide false/fraudulent information, I could be subject to discipline, including fines or have 
other penalties assessed. Therefore, I declare that I have examined this form and to the best of my knowledge, 
all statements are true, correct, and accurate. 

Signature:___________________________________________________ Date: _______________________ 

PLEASE SUBMIT REQUEST TO: 

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESIONAL REGULATION
320 WEST WASHINGTON ST, 3RD FLOOR
DIVISION OF REAL ESTATE - LICENSING UNIT 
SPRINGFIELD, IL 62786 

OR,

via e-mail to:  fpr.realestate@illinois.gov
IL tbd  9/2022 
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