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De Ins Form Illinois – Fill Out and Use This PDF


The De Ins Form Illinois is a division of the Office of the Attorney General. They provide many services to include business filing, public information and legal assistance to the people of Illinois.
This is the place to be at if you want to access and download this form. Our PDF tool will allow you to use any form easily and quickly. Any platform can be used, including a smartphone, tablet, or laptop.
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De Ins Form Illinois PDF Details


In order to complete a De Ins Form Illinois, you will need to provide your full name, date of birth, Social Security number, and current address. The form is available on the Secretary of State website and can be filled out and submitted electronically or through the mail. As with any legal document, it's important to make sure all information is accurate and up-to-date before submitting. Doing so can help ensure a smooth application process.
Before you decide to fill in de ins form illinois, you should know more concerning the type of form you'll use.

	Question	Answer
	Form Name	De Ins Form Illinois
	Form Length	1 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	15 sec
	Other names	surety, insurer, licensure, il486 de ins
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Form Preview Example








	IMPORTANT NOTICE: Completion of this form is
	 
	SUPPORTING DOCUMENT

	necessary for consideration for licensure under 225 ILCS
	 
	DE-INS

	446/1 et. seg. (Illinois Compiled Statutes). Disclosure of
	CERTIFICATE OF INSURANCE

	this information is VOLUNTARY. However, failure to

	comply may result in this form not being processed.
	 
	 

	 
	 
	 



APPLICANT: Complete the applicant section of this form, then have your authorized insurance agent complete the remainder of the form. The completed form must be submitted WITH your application for licensure or renewal form. Insurance must be in the name of the individual license holder. The comprehensive, commercial general liability insurance must be in the name of the individual licensee.

	1.
	NAME OF INSURED (must be exactly as it appears on application,
	2.
	DATE OF BIRTH
	 
	3. SOCIAL SECURITY NUMBER

	 
	renewal form of individual license.)
	__ __ / __ __ / __ __ __ __
	 
	__ __ __ - __ __ - __ __ __ __

	 
	 
	 

	 
	 
	Month Day
	 
	 
	Year
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4.
	ADDRESS STREET, CITY, STATE, ZIP CODE (specific address
	5.
	NEW APPLICANTS ONLY
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	as noted on license)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	REFER TO REFERENCE SHEET. Record profession name and three digit

	 
	 

	 
	 
	profession code for which you are making Illinois application.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	Profession Name
	 
	 
	Profession Code

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6.
	MAIDEN OR GIVEN SURNAME
	7. RENEWAL APPLICANTS AND PERSONS VERIFYING CURRENT

	 
	 
	 
	INSURANCE
	 
	ONLY -- Record each individual license number you hold

	 
	 
	 
	under the Private Detective, Private Alarm, Private Security, Fingerprint

	 
	 
	 
	Vendor, and Locksmith Act.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	115 -
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8.
	TELEPHONE NUMBER (where you can be reached during the day-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	time)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	119 -
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Area Code ( ___ ___ ___ ) ___ ___ ___ _ ___ ___ ___ ___
	 
	 
	 
	 
	124 -
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	191 -
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Under penalties of perjury, I declare that I have examined the policy and this completed form and to the best of my knowl- edge, the statement is true, correct, and complete.

Signature of Applicant/LicenseeDate

INSURANCE COMPANY/INSURANCE PRODUCER: Complete the following information and return the form to the applicant licensed under the Private Detective, Private Alarm, Private Security, Fingerprint Vendor, and Locksmith Act.

		A. NAME OF INSURANCE COMPANY
	B. NAME OF AUTHORIZED AGENCY/PRODUCER
	 

		 
	 
	 

		C. INSURANCE COMPANY HOME ADDRESS:
	D. NAME AND ADDRESS OF AGENT'S BUSINESS: STREET, CITY,

		STREET, CITY, STATE, ZIP CODE
	STATE, ZIP CODE
	 
	 
	 

		 
	 
	 
	 

		E. INSURED'S POLICY NUMBER
	F. TITLE OR TYPE OF POLICY
	 
	 

		 
	 
	 

		G. AGENT'S BUSINESS TELEPHONE NUMBER
	H. EFFECTIVE DATE OF POLICY
	I. EXPIRATION DATE OF POLICY

		Area Code ( ___ ___ ___ ) ___ ___ ___ _ ___ ___ ___ ___
	__ __ / __ __ / __ __ __ __
	__ __ / __ __ / __ __ __ __

		Month Day
	Year
	Month Day
	Year

		 



The comprehensive commercial general liability insurance policy, with proof of a minimum of $1,000,000 of liability insurance, must include coverage for bodily injury liability, property damage and personal injury. If the licensee carries a firearm in the course of duty, coverage must extend to claims for injury or damage resulting from the use of firearms while acting in the course of employ- ment. Additionally, if the licensee serves as the licensee in charge of an agency, and the licensee in charge of that agency permits anyone associated with it to carry a firearm, then coverage must extend to claims for injury or damage resulting from the employee's use of firearms while acting in the course of employment. Under penalties of perjury, I declare that I am an autho- rized agent of the above insurance company; I have examined the policy referenced above and this application, and to the best of my knowledge, the policy meets the requirements and provides liability coverage for the licensee's operations in the State of Illinois and statements made here are true, correct and complete. If this policy is terminated prior to expiration, the insurer agrees to provide written notice to the Department of Financial and Professional Regulation thirty (30) days prior to cancellation.

	Signature of Agent
	Date






IL486-1280 1/13 (DE)














How to Edit De Ins Form Illinois Online for Free

You can complete the de ins form illinois form with this PDF editor. These actions will assist you to immediately create your document.

Step 1: Select the "Get Form Now" button to get started on.

Step 2: Right now, you can change the de ins form illinois. The multifunctional toolbar will let you include, get rid of, change, highlight, and also perform several other commands to the text and areas inside the form.

Fill in the next areas to prepare the form:


Complete the INSURANCE COMPANYINSURANCE, A NAME OF INSURANCE COMPANY, B NAME OF AUTHORIZED AGENCYPRODUCER, C INSURANCE COMPANY HOME ADDRESS, STREET CITY STATE ZIP CODE, D NAME AND ADDRESS OF AGENTS, STATE ZIP CODE, E INSUREDS POLICY NUMBER, F TITLE OR TYPE OF POLICY, G AGENTS BUSINESS TELEPHONE NUMBER, H EFFECTIVE DATE OF POLICY, I EXPIRATION DATE OF POLICY, Area Code, Month Day Year, and Month Day Year areas with any information that can be asked by the program.


Step 3: As soon as you are done, click the "Done" button to export your PDF document.

Step 4: To prevent yourself from any type of issues in the long run, you will need to prepare minimally several duplicates of your document.




Watch De Ins Form Illinois Video Instruction

Learn more...Hide more








De Ins Form Illinois isn’t the one you’re looking for?












Related Documents

	Illinois Circuit Breaker"... Pat quinn, governor of the state of Illinois Department on Aging John Holton Director 2011 Circuit Breaker and illinois Cares Il 1363 schedules ..."

	Cyberdrive Illinois Mechanics Lien Form"... General vehicle information Year make, model Vehicle Identification Number State of issuance Expiration Print name and address of individual who left the vehicle to be repaired or town Storage mechanic Lien Information Notice published in ..."

	Illinois Appointment Short Term Guardian"... Illinois statutory short-form appointment of short-term guardian. It is essential to carefully read and complete this form. If both parents are living at the time, they may jointly appoint guardian or guardian. ..."

	Illinois Calculating Support"... hfweb 016 10 State of Illinois Department of Healthcare and Family Services Calculating Child Support Obligation To calculate the minimum child support order, fill out the following information: non custodial parental income gross income from ..."







Please rate De Ins Form Illinois



1
									Votes
								
















Related Resources

	
Employers: Forms and Publications - IDES - Illinois.gov
 UI-HA Report for Household Employers (Tax) Form & Instructions. IDES form used to report wages of household employees (Illinois).


	
Form IL-W-4 Employee's and other Payee's Illinois Withholding
 not be claimed on your Form IL-1040 if ... allowances on the Form IL-W-4 for the highest-paying job and claim ... Allowance Certificate and Instructions.


	
Annual Certification of Private Insurance Coverage Form
 Form Instructions: This form has been designed to be used either manually or online. For future use, the form can be saved to your computer. To ...










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ
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Monday-Friday 2AM - 12PM EDT
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