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*Important: Section 2-4 (w) and (x) of the Residential Mortgage License Act of 1987 requires each licensee to report repurchase demands within 30 days of said demand. 

Illinois Department of Financial and Professional Regulation 
 

License Name (Reporting Entity)      , License Number #      
 

Repurchase Demands  Received  Requested 
Date Report Prepared: *      
 
Please leave blank rows between correspondent names, if more than one correspondent is listed per page. Use additional sheets as necessary. 
Provide all additional relevant information (repurchase completed, settlement amount, case status) on a separate sheet of paper. 
Please read corresponding instructions for clarification. 

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7 Column 8 Column 9 Column 10 Column 11 

Correspondent name, 
address, license number 

Borrower Name, Property 
Address, Correspondent Loan # 

Reporting 
entity loan # 

Loan Originator Registration 
Number (if brokered loan) Loan Amt 

Loan program, 
Type (purchase, 
refi, etc.) 
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