
 
 
 
 
 
 
 
 

STATE OF ILLINOIS DEPARTMENT OF FINANCIAL & PROFESSIONAL REGULATION 
DIVISION OF FINANCIAL INSTITUTIONS 

CURRENCY EXCHANGE SECTION 
 

APPLICANT AFFIDAVIT 
 

RE: __________________________________  
 Name of Applicant 

 
I, _____________________________________being duly sworn, hereby depose and state: 
 
1. That this affidavit is made with knowledge of, and pursuant to, the provisions of Section 10 of the Currency Exchange 
Act. 
 
2. That I am a citizen of the State of Illinois. 
 
3. That the applicant who resides at__________________________________________________________________   
is personally known to me for ____________________   years. 
 
4. That based on my knowledge of the applicant, I can attest him/her to be trustworthy, reputable and having the business 
experience to qualify him/her to competently conduct, operate, own or become associated with a currency exchange. 
 
5. I further attest the applicant to have a good business reputation. 
 
6. The applicant has the following business experience which I believe qualifies him/her to competently conduct, operate, 
own or become associated with a currency exchange. (Type or print in space below. Attach additional sheet if necessary.) 
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 
7. The following description of my relationship with the applicant explains why I am qualified to execute this affidavit. 
(Type or print in space below. Attach additional sheet if necessary.) 
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 
Subscribed and sworn to before me _____________________________________  
  Signature 
This ______________  day of _____________ _______________________________  , Illinois 
 
A.D., 20 ___________ . 
 
 ____________________________________ 

 Notary Public  
 

My commission expires: ________________________ . 
 

DFPR-CE (12/03) 
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