
 
 

 

 

        
       

 

  
 

 

  

   

 
 

 

 

        
       

 

  
 

 

  

   

 
 

 

 

        
       

 

  
 

 

  

   

You may now pay 
this fee Online! 

Beginning June 5, 2024, ePay is now available for Division of 
Real Estate licensure related fees. 

Applicants and licensees may submit one-time payments
online in place of sending a check or money order. 

To pay online, please visit https://idfpr.illinois.gov/epay.html. 

Once paid, complete the Payment Method section below and 
email your application, supporting documents, and this page 
to fpr.realestate@illinois.gov. 

Access the 
ePay site via

QR Code here 

Important: Please complete the "Payment Method" section below 
for each application to ensure proper handling: 

Payment Method 

Online – Paid Online at: https://idfpr.illinois.gov/epay.html in the amount of . Approved # 
Check/Money Order. Check# Application Type: "License by Exam” 
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==~================---------==---------==-· 

HOME INSPECTOR ENTITY LICENSE APPLICATION 

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL 
REGULATION 

Division of Real Estate  
PO Box 7570    

Springfield, IL 62791    
FPR.Realestate@illinois.gov    

451 

Important Notice:  Completion of this form is necessary to make application for approval as a Home Inspector Entity pursuant to the Home Inspector 
License Act (225 ILCS 441) and Administrative Rule (68 Ill. Adm. Code Part 1410).   Failure to complete this application may result in this form not 
being processed. The Agency Forms Coordinator has approved this application. 

� � � Type of Entity: Partnership  Corporation  Limited Liability Company 

1. Name of Corporation/Partnership/Limited Liability Company 2. Date of Organization 3. FEIN Number 

4. Street Address of Entity   (Include P.O. Box if applicable) 5. City, State, Zip Code 6. Entity Telephone Number 

(_____) _____-_______ 
7. Name of Person Completing Application 

Email Address of Authorized Representative:_________________________________________________ 
8. List All Officers, Directors, General, Limited or Managing Partners or Members (Attach addendum if necessary) 
Name IL Home Inspector 

License Number (if 
applicable) 

Title (indicate officer, director, gen. , 
ltd., or managing partner or member) 

Address (Street, City, State, Zip Code) 

9. List All Person(s) and/or Entities having an Ownership Interest  (Attach addendum if necessary) 
Name/Entity IL Home Inspector License Number 

(if applicable) 
Percent of 
Ownership 

Address (Street, City, State, Zip Code) 

All Home Inspector Entity applications must include the materials listed below: 

� Home Inspector Entity Application 
� Non-Refundable Application Fee of $250.00 
� Articles of Incorporation or Organization or other evidence of legal formation, and 

authority to conduct business in Illinois issued by the Illinois Secretary of State (if incorporated outside of Illinois) 

I hereby certify that I personally completed this form, that the information is true and correct and that I am authorized by the above-named entity 
to complete and sign this application for the purpose of securing an entity license under the Illinois Home Inspector License Act, (225 ILCS 
441) and the Administrative Rule (68 Ill. Adm. Code Part 1410) and will comply with the requirements therein. I maintain general liability 
insurance in the amount of at least $100,000 to cover any losses or claims against me and/or my home inspector entity pursuant to 68 IAC 
1410.235. I understand that providing false or fraudulent information may subject me to disciplinary action. 

Authorized Signature of Applicant_________________________________________________________________ ____________________ Date

Printed Name________________________________________________Title_______________________________________________ 

MAIL APPLICATION, FEE, AND SUPPORTING DOCUMENTS 
TO: Illinois Department of Financial and Professional Regulation 

Division of Real Estate  
Home Inspector  

PO Box 7570 
Springfield, Illinois 62791 

IL505-0595 (Rev 10/24) 

mailto: FPR.RealEstate@illinois.gov
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