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Own 

  

Business Name: 

 
 
 

(Required if applicable)   

Name of Natural Person:  

 
State License or ID No.  

(required)     

Daytime Phone: (           ) Evening Phone: (           )  

      

Email Address:  FAX: (           )  

  

Address Line 1:  

(Physical Address Required)  

Address Line 2:  

(P.O. Box if applicable)  

City, State, Zip Code:  
 
 

 

 

 
I certify and declare that the information furnished by me on this form is true and complete to the best of my 
knowledge and understand that all license fee renewals and inspection notices will be sent to the above address.   

x    

 Signature                    Date 
 

 

 

 
 

I n s pe c t i o n s  D i v i s i o n   1 5 28  T h i r d  A v e nu e  R o ck  I s l an d ,  I L  6 1 2 01   P h o n e  ( 3 09 )  73 2 - 73 6 8  F A X  ( 30 9 )  7 3 2 -2 9 3 0  

 

A F F I D A V I T  

P r o p e r t y  O w n e r  C h a n g e  o f  C o n t a c t  I n f o r m a t i o n  F o r m  

 PRINT OR TYPE NEATLY AND CLEARLY ON THIS FORM (BLUE OR BLACK INK ONLY) 
 

OUR RECORDS INDICATE THAT YOUR CONTACT INFORMATION HAS RECENTLY CHANGED.     
PLEASE COMPLETE THIS  FORM AND RETURN TO THE INSPECTIONS DIVISION AS SOON AS POSSIBLE. 




