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Illinois Department of Financial and Professional Regulation

Division of Professional Regulation 

320 West Washington Street

                                               Springfield, Illinois  62786

	State of Illinois

Real Estate Timeshare Act of 1999

Consent to examine

and audit special accounts

	IMPORTANT NOTICE:  Completion of this form is necessary to accomplish the requirements outlined in the Real Estate Timeshare Act of 1999  [765 ILCS 101].  Disclosure of this information is REQUIRED.  Failure to provide any information will result in a delay in processing.  Submission of false information may subject the affiant to prosecution under applicable perjury statutes.  This form has been approved by the Agency Form Coordinator.

	  FORMCHECKBOX 
   I   have   special  account(s)  and  authorize  the  Illinois Department of Financial and Professional Regulation  to  examine  same.                                                                       (Complete parts A and B of this form)          

  FORMCHECKBOX 
   I do not maintain special account(s) and do not hold money belonging to others.  (Complete only part A of this form)

	PART A

	1.  NAME OF INDIVIDUAL BROKER, PARTNERSHIP, CORPORATION OR ASSOCIATION:

     

	2.  LICENSE NUMBER:

     

	3.  BUSINESS ADDRESS:

     
                                                           Street                                                                         City                                                                     State                                    Zip Code

	PART B - DEPOSITORY IN WHICH REAL ESTATE SPECIAL ACCOUNT(S) ARE MAINTAINED.  A separate consent to audit form is required for each depository in which you maintain special account(s).  Copy this form as needed.

	1.  NAME  OF FINANCIAL INSTITUTION:

     
                                                                                                                                       
	2.  ADDRESS OF FINANCIAL INSTITUTION:

     

	2.  SPECIFIC SPECIAL ACCOUNTS TO BE EXAMINED AND AUDITED

	Title(s) of Special Account(s)
	Identifying Number(s) Required by IRS

(F.E.I.N. or Social Security Number)
	Account Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	3.  LIST THOSE PERSONS AUTHORIZED TO WITHDRAW FUNDS FROM ABOVE-NAMED SPECIAL ACCOUNT(S)

	                                                               Name
	                                                                   Title
	Real Estate Broker/Salesperson License No.

(If Applicable)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	I hereby authorize the above-named depository to allow, at any time, a duly authorized representative of the Illinois Department of Financial and Professional Regulation to examine and audit the above-named special accounts.

By: ____________________________________________________

Officer or Partner Duly Authorized to Grant Above Consent

                                                         Title:      

Date:      ______________________________
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