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APPLICATION INSTRUCTIONS
1. The Application for Commission Approval of Recovery Manager Certification Program, or photocopies of this form,
    must be used.  
2. A non-refundable application fee of $400.00 must accompany this application.  
3. Submit application and fees to:
Illinois Commerce Commission
ATTN: Processing and Information
527 East Capitol Avenue
Springfield, Illinois 62701
4. All parts of this application must be completed fully and truthfully. Failure to complete any portion in full will result in the
    rejection of your application. If any space on this form is insufficient, write “see attached sheet” in the space and attach a 
    plain, white  ½ x 11” sheet that identifies the question and contains the portion of your answer that would not fit on the 
    form. It is also permissible to use an additional copy of the page as indicated.       
PART 1. IDENTITY OF APPLICANT
5. Provide all of the requested information.
PART 2: COURSE CONTENT
6. Check all boxes that apply.
PART 3. VERIFICATION
7. The application must be signed by the Applicant or authorized representative of the Applicant. 
REQUIRED SUPPORTING DOCUMENTATION
8. The following documents or materials must be submitted with this application. Failure to submit all the required 
    supporting documentation will result in the rejection of this application. 
 An outline of the curriculum to be offered by the Applicant.
 Teaching materials and aids to be used during the program. 
 Copies of final examination(s).
 Sample of certificate of completion of the program. 
 Informational pamphlet regarding the Applicant offering the program. 
Full Legal Name:
Email: 
Trade Name:
Phone Number:
Address:
Fax Number:
City:
State:
Zip Code:
Contact Information:
Name:
Title:
Phone Number:
PART 1. IDENTITY OF APPLICANT
PART 2: COURSE CONTENT
This program provides training in the following areas: (check all that apply)
   The Collateral Recovery Act, 225 ILCS 422/1, et seq.
   Collateral Recovery Administrative Rules, 92 Ill. Adm. Code 1480.10 et seq
   Illinois criminal law relating to crimes against persons or property
   Recovery of collateral
   Recordkeeping
   Ethical and professional conduct
The undersigned Applicant certifies that all information presented in this application is true, correct and complete and that copies of any documents presented to the Commission as part of this application are genuine. This certification is made under oath and under penalty of perjury. It is understood that knowingly making a false statement on this application will result in the denial of this application. Verification of this application must be made by the Applicant or authorized representative of the Applicant. 
PART 3: VERIFICATION
SIGNATURE 
Signature:
Date:
Name (Printed):
.
My Commission expires 
(SEAL)
                                                                     Notary Public                      
.
, 20 
day of 
 
Subscribed and sworn to before me, a Notary Public, in and for the State of Illinois and the above-named county, this 
SS
  )
  )
  )
COUNTY OF 
STATE OF ILLINOIS
Dave Lazarides
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