
Illinois Business Registration Application

Illinois Secretary of State

Business Information:

● Business Name: __________________________________________________

● Business Address: _______________________________________________

● City: ___________________________ State: ________ Zip Code: ________

● Business Phone Number: _________________________________________

● Business Email: _________________________________________________

Business Structure:

● Sole Proprietorship

● Partnership

● Corporation

● LLC

● Other: ______________________________________________________

Owner/Principal Information:

Name Title Contact Number

____________________ ___________________ ________________________

____________________ ___________________ ________________________

____________________ ___________________ ________________________

____________________ ___________________ ________________________
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____________________ ___________________ ________________________

____________________ ___________________ ________________________

____________________ ___________________ ________________________

____________________ ___________________ ________________________

Description of Business Activity:

Federal Employer Identification Number (FEIN):

Illinois Department of Revenue Account Number:

Signature:

Date:
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