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M E M O R A N D U M  
 
TO: All Licensed Check Printers 
 
FROM: Jorge A. Solis 
  Director 
 
DATE: June 10, 2009 
 
RE: Annual Registration 
 
Pursuant to Section 20 of the Check Printer and Check Number Act, 205 ILCS 690, you are 
required to register annually with the Illinois Department of Financial and Professional 
Regulation as a seller or distributor of checks.  
 
Please complete the enclosed registration form for 2009 and return it to the Division of 
Banking in the enclosed self-addressed envelope postmarked no later than July 31, 2009.  
A copy of the fee statement has been enclosed for your convenience.  Please refer to the 
registration form for complete filing instructions. 
 
The current annual fee is $200.00.  The Department will collect this fee via an Automated 
Clearing House (ACH) transaction.  In order to accomplish this you are requested to 
complete the “Designation for Automated Clearinghouse Payment of Regulatory Fees” form 
and submit this form to the Department by July 2, 2009.  A copy of the form and a pre-
addressed envelope is enclosed for your convenience.  Additionally, the form is available on 
our Web site at:  http://www.obre.state.il.us/CBT/FORMS/achform.doc.  A signed copy of 
the form may be faxed to (217) 557-0330.  On July 31, 2009, the Department will debit the 
$200.00 fee from the account designated.  Please ensure that sufficient funds are available 
in the account to meet your statutorily required assessment.   
 
If you have any questions, please feel free to contact Vicky Cox at (217) 558-4938. 
 
Thank you for your cooperation. 
 
JAS:vc 
Enclosures 

http://www.obre.state.il.us/CBT/FORMS/achform.doc
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 REGISTRATION INSTRUCTIONS 

 
Section 20 of the Check Printer and Check Number Act, 205 ILCS 690 ("Act"), requires that a person, 
other than a financial institution, who sells or distributes checks that may be drawn against funds held by 
financial institutions in a consumer-deposit account shall register with the Secretary of the Department of 
Financial and Professional Regulation (“Department”) within 30 days after the effective date of the Act or 
commencement of doing business in this state.  An annual registration is required thereafter. 
 
To register, the following items must be mailed to the Department 

1. Registration of Sellers or Distributors of Checks form, 
2. Seller or Distributor of Checks Bond form, and 
3. Designation for Automated Clearinghouse Payment of Regulatory Fees form.  The $200.00 annual 

fee will be withdrawn from the account that is provided on this form. 
 
These three items should be sent to the Secretary at the following address: 

 
Check Printer and Check Number Act 
Illinois Department of Financial and Professional Regulation 
Division of Banking 
320 West Washington Street 
Springfield, Illinois  62786 

 
Section 25 of the Act states that at the time of each registration, the Check Printer shall file with the 
Secretary proof of surety.  Each registrant is required to maintain at all times a surety bond procured by 
the Check Printer and issued by a bonding company authorized to do business in this State in a principal 
sum of no less than $10,000. The bond shall be for any liability incurred due to any violation of the Check 
Printer and Check Number Act.  You may obtain a list of bonding companies authorized to do business in 
Illinois from the Division of Insurance by calling (217) 782-1757. 
 
The actual surety bond agreement must be filed with the Secretary and provide for the following: 

1. Penal Sum of $10,000 payable to any party injured as a result of violating the Act, 
2. The Bond shall be continuous in form, and 
3. The Surety company must give the Secretary a 45 day notice before termination of a Check 

Printer’s surety 
 
The completion of the attached registration form is required.  Failure to complete this form will result in the 
business not being registered and will result in the violation of the Act which may result in a fine of 
$10,000.  This form has been approved by the Agency Forms Coordinator. 
 
Questions concerning the completion of this form may be addressed to the Division of Banking at 
(217) 558-4938 or by electronic mail at IL.banks@illinois.gov. 
 

mailto:IL.banks@illinois.gov
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1. Name of Check Printer/Seller. 

Name of Seller or Distributor: 
 
 
Address: 
 
 
City:   
 

State: 
 

Zip Code: 
 

Phone: 
 

Fax: 
 

Email: 
 

Website: 
 
 

 
2. Check applicable boxes:         Seller                Distributor 
 
3. Name of individual the Secretary's Office may contact with respect to this registration. 

Name: 
 

Title: 
 

Address: 
 

City:   
 

State: 
 

Zip Code: 
 

Phone: 
 

Fax: 
 

Email: 
 

 
4. Name of person or department that consumers should call for assistance. 

Name: 
 

Title: 
 

Address: 
 
 
City:   
 

State: 
 

Zip Code: 
 

Phone: 
 

Fax: 
 

Email: 
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5. Name of person to whom legal process should be served. 

Name: 
 
 

Title: 
 

Address: 
 
 
City:  
 

State: 
 

Zip Code: 
 

Phone: 
 

Fax: 
 

Email: 
 

 
6. Name of surety bond company. 

Name: 
 

Website: 
 

Address: 
 
 
City: 
 

State: 
 

Zip Code: 
 

Name of Contact Person at the Bond Company:  
 
 
Phone:  
 

Policy Number: 
 

  
 Certification 
 
The information provided on this form and any attachments is true and complete to the best of my 
knowledge and belief.  The submission of false information with the intent to deceive the 
Secretary or his/her administrative officers is a felony.  
 
 
Signature:  ____________________________________ Date: _______________________ 
 
Printed Name:  _________________________________ Title: ________________________ 
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Seller or Distributor of Checks Bond  
 

  Company Code No. 
 
 

 
Bond No. 

 
 

 
 

(Name of Seller or Distributor of Checks) 
 
located at 

 
 

                   (Address) 
 
  

 
, a seller or distributor of checks, as principal and 

 
 

 
a company 

duly authorized to transact surety business in the State of Illinois, as Surety, are held and firmly bound unto 
and payable to  any party injured under the terms and conditions of this bond, in the full and penal  sum of 
                               ($                     ) dollars lawful money of the United States of America, for the 
payment of which, well and truly to be made, we bind ourselves, our heirs, executors, administrators, 
successors and assigns, jointly and severally, firmly by these presents. 
 
THE CONDITION OF THIS OBLIGATION IS SUCH that the above bounded Principal is in the business of 
selling or distributing checks drawn on Illinois consumer deposit accounts, and at the time of registration, each 
registrant shall file with the Secretary of the Department of Financial and Professional Regulation proof of a 
surety bond as provided by the Check Printer and Check Number Act, as now or hereafter amended. 
 
PROVIDED, HOWEVER, that this bond shall be continuous in form and may be terminated by the Surety, 
upon its giving forty-five (45) days notice, by certified mail, return receipt requested, of its intention of 
termination, such notice to be filed with the Secretary, Department of Financial and Professional Regulation, 
Springfield, IL. 
 
IN WITNESS, WHEREOF, the said principal has hereunto set his hand and seal, and the said surety has 
caused these presents to be signed by its duly authorized officers and its corporate seal to be hereto affixed 
this              day of                                                       ,                 . 
 
 

 
 

 
 

(Signature of Principal) (Bonding Company Name) 
 
 

 
 

 
 

(Printed Name of Principal) (Address) 
 
 

 
 

 
 

(Title)  (City, State, Zip Code) 
 
 

 
 

 
 

(Phone #) (Signature of Officer) 

  (Signature of Attorney-in-Fact) 

  (Phone Number of Bonding Company) 

 

 
 



DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 
Division of Banking 

 Bureau of Banks and Trust Companies 
 

DESIGNATION FOR AUTOMATED CLEARINGHOUSE PAYMENT OF REGULATORY FEES 
 

Name:       DFPR 
Account #:       

 
Address:       
City, State, Zip Code:       

 
The undersigned hereby acknowledges that the Department of Financial and Professional Regulation (“Department”), Division of Banking, Bureau of Banks and 
Trust Companies will initiate debit entries to the account at the Depository or entity designated below, for the purpose of collecting assessed regulatory fees in 
accordance with Section 48 of the Illinois Banking Act, 205 ILCS 5/48(2004) and Section 5-10 of the Corporate Fiduciary Act, 205 ILCS 620/5-10(2004).  It is further 
acknowledged that it remains the institution's responsibility to notify the Department of changes in depositories or account numbers and to have adequate funds in 
the account to be debited to be able to properly pay the remittance due to the Department. 
 
(Please type or print legibly) 

 
DEPOSITORY NAME 

 
      

 
ACCOUNT NAME 

 
      

 
CITY 

 
      

 
STATE 

 
      

 
ZIP 

 
      

 
(Please check one of the following) 
 

 This is an account held within my institution. 
 

 This is an account held with a Correspondent Financial institution.  (NOTE:  If you choose this box, the Routing Transit Number below should 
be that of your Correspondent.) 

 
 This is an account held with my Holding Company.  (NOTE:  If you choose this box, the Routing Transit Number below should be that of your 

Holding Company.) 
 
ROUTING TRANSIT NUMBER OF FINANCIAL ACCOUNT NUMBER TO BE DEBITED 
INSTITUTION ABOVE (9 digit number) (17 digit maximum) 

                                                      
 

TYPE OF ACCOUNT (Please check one):  Direct Deposit (Checking)  General Ledger  Savings 
 
The undersigned agrees to notify the Department, or cause the Department to be notified either by using the automated Clearing House Network or by written 
notification of a change of the above designated Routing Transit Number or Account Number at least 30 days prior to the next established payment date. 
 
The undersigned acknowledges that failure to allow the Department of Financial and Professional Regulation to debit assessments from the designated deposit 
account or to ensure that funds in an amount at least equal to the invoiced amount are available to the Department for direct debit shall be deemed to constitute 
nonpayment of the assessment. 
 
The method of fee collection shall be governed by the rules of the National Automated Clearing House Association, the Illinois Banking Act, and the Uniform 
Commercial Code. 

 
Authorized 
Representative 

 
       

 
 
Title:  

 
       

[Please print]       [Please print]  
Phone Number 

 
(       )         

 
 
Signed 

 
       

 
Date 

 
       

 
Please complete and return to: 

 DIVISION OF BANKING 
 Bureau of Banks and Trust Companies  Phone:   (217) 785-2900 
 320 West Washington Street  Fax:   (217) 557-0330 
IL505-0537 (Rev. 6/2009) Springfield, Illinois  62786 
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