
Pursuant to 68 Ill. Adm. Code Section 1420.30, fi rms shall also submit with the required fee notifi cation of any change in mem-
bers residing in Illinois and verifi cation that the fi rm continues to meet the qualifi cations set forth in Section 14.4 of the Act.

Be sure to verify at www.idfpr.com that the members listed on this form have an active CPA license in Illinois; otherwise, 
there will be a delay in renewing the fi rm license if those listed do not have an active status.

  NAME                                                               ADD/DELETE LICENSE  NUMBER

1. NAME  OF  FIRM

3. ADDRESS  OF  FIRM (Include Street, City, State, ZIP Code)
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4. THE FOLLOWING IS A LIST OF CHANGES IN MEMBERS OF THE ABOVE FIRM AS OF THIS DATE.

         Print Name of Member                           Signature of Member

      License Number of Member                                    Date
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IL486-0530  08/15  (LT)

 I certify that I am a member of the above-named fi rm and that the fi rm continues to meet the  qualifi cations set forth in  
 Section 14 of the Act.

STATE OF ILLINOIS

PUBLIC  ACCOUNTING  FIRM
SUPPLEMENTAL  RENEWAL  FORM

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

IMPORTANT  NOTICE

2. LICENSE  NUMBER  OF  FIRM

Place "X" here if no changes are to be made to existing list.
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