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CHANGE OF CORPORATE OFFICERS

If you are ONLY changing corporate officers, you can simply update your ownership information along with the
supporting documents listed below. NOTE: Your lllinois Business Tax (IBT) no., Federal Employer Identification No.
(FEIN), and LLC/Corporate/Partnership name MUST remain unchanged to use this form. Please send this form and
supporting documents to: ILCC Licensing, 100 W. Randolph, Ste. 7-801, Chicago, IL 60601 (FAX: 312-814-2241).

The ILCC requires proof of officer changes [235 ILCS 5/7-1 (24)]. We will not make any officer changes without supporting
documentation. The information listed below MUST be submitted prior to any officer changes being made:
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1. Proof of approval from the locality supporting the change of officers. Providing us with a copy of your local license does
not qualify as approval for officer changes UNLESS the local license reflects the individual names of the corporate of-
ficers on the local license. If the local license does not reflect the individual names of all corporate officers then you will
need to provide us with a letter from the local municipality verifying that they are aware of the officer change and have
approved the change of officers. This letter should reflect the names of officers that are being added or deleted.

2. Evidence of transfer—this can be in the form of any of the documents listed below:

a. Stock Purchase Agreement;
b. Bill of Sale;
c. Filed Change of Officer application from the Secretary of State.

3. Applicants must update their officer/ownership information with the Illinois Department of Revenue by calling the Central
Registration Division in Springfield at 217-785-3707.
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