
Secretary of State
Repairer, Rebuilder, Automotive Parts Recycler, 

Scrap Processor or Auctioneer Application
Jesse White

Secretary of State

Vehicle Services Department
Dealer Licensing Section

501 S. Second St., Rm. 069
Springfield, IL 62756

www.cyberdriveillinois.com

Do not complete this application until you read all instructions.

If additional space is needed for names and addresses, attach a separate listing. If you
have questions on completing this form, please call Dealer Licensing at 217-782-7817.

Section I

Type of License desired (mark one only):
❏ Repairer ❏ Scrap Processor ❏ Rebuilder ❏ Auctioneer ❏ Automotive Parts Recycler

Firm’s Legal Name (type or print):

Business Address: City: State: ZIP:

County: Business Telephone:

E-Mail Address: 

Type of Business Entity: ❏ Proprietorship ❏ Corporation (date of incorporation):

❏ Partnership ❏ Trust ❏ Other (specify):

List names and residence addresses of proprietor and each partner, member or trustee. If a corporation, list names and residence
addresses of all officers, directors and shareholders having a 10 percent or greater ownership interest in the corporation.

Section IV
Fee Schedule

Quantity: Amount:

Certificate of Authority — Annual Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50

For First Registration, June 15-December 31. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25

Supplemental Certificate of Authority — Annual Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25

For First Registration, June 15-December 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $12.50

Additional Identification Cards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3

Remittance: ❏ Draft ❏ Check ❏ Postal ❏ Exp. M.O. # Total Fees $

Remittance must be in the form of a check, draft or money order payable to Secretary of State.
DO NOT SEND CURRENCY OR STAMPS. 

Mail applications to:
Secretary of State

Vehicle Services Department
Dealer Services Section

501 S. Second St., Rm. 069
Springfield, IL 62756

For office use only

DRS Number: 

License Year Ending December 31,

UDL Number:

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Printed by authority of the State of Illinois. July 2011 — 2M — RT DS 38.21Printed by authority of the State of Illinois. July 2011 — 2M — RT DS 38.21

Day

Written Signature of Authorized Person Date

Month Year

Notarization
I hereby attest and duly verify that all the information in this application on both the front and back is true and correct to the
best of my knowledge, and I further certify that I have read and understand the statement and affidavit on this application.

Your signature authorizes the Secretary of State to lower the amount of your check if the fee submitted is greater than
the required fee for mail-in transactions.

Subscribed and sworn to before me this                              of                              ,                              .

Notary Public
(seal)

Year



Section III

After carefully reading each of the following documents, initial and date each one indicating that you understand its content.

Affidavit
Upon my application for a license to deal in vehicles or their component parts, I attest that I have read and understand the Illinois Vehicle
Code, especially the sections that pertain to anti-theft laws and the sections that pertain to dealers, repairers, rebuilders, used parts dealers,
scrap processors, auctioneers and out-of-state salvage buyers.

I understand that all vehicles that are wrecked to the point of being salvage or junk must either have an Illinois Junking Certificate or an
Illinois Salvage Certificate.

I further understand that at no time may I remove, deface or alter a vehicle identification number from any vehicle or component part,
whether this number is stamped into the part or affixed to a plate attached to this vehicle or component part. I understand it is unlawful to
possess a vehicle or component part that has had these numbers or plates removed.

Notice: Public Act 86-0680 requires a statement that the applicant shall comply with 625 ILCS 5/5-301(e). Your signature on this
application indicates compliance with this section.

Public Act 94-784 requires a statement that the applicant shall comply with 815 ILCS 308. Your signature on this application indicates
compliance with these sections. You signature on this application indicates compliance with all local rules and regulations.

Requirements: As an inducement to the Secretary of State to issue a Dealer License, the applicant shall maintain for a period of three years,
in the form required by the Illinois Vehicle Code and the Secretary of State, books and records that shall be open to inspection at any
reasonable hour.

I certify that no Illinois Use or Sales Tax is due to the Department of Revenue.

I understand that before a Dealer License will be issued, there will be an investigation upon application regarding my qualifications to
become a licensed dealer and an inspection of the established place of business.

For Automotive Parts Recyclers, Rebuilders and Repairers, I further state that:
a) The property where this business is located is in compliance with local zoning laws and regulations.
b) This business complies with the proper workers’ compensation rate code or classification.
c) This business has obtained or applied for the proper state sales tax classification and federal identification tax number.
d) This business will comply with all requirements of the Automotive Collision Repair Act (815 ILCS 308).

For Automotive Parts Recyclers only, I further state that this business purchases five (5) vehicles per year or has hulks or chassis in stock.

For Rebuilders and Repairers only, I further state that this business:
a) Has obtained or applied for a hazardous waste generator number.
b) Has proper liability insurance.

I have fully read and understand all the information in the above statement.

Statement
I hereby state that the officers, directors and shareholders having a 10 percent or greater ownership interest therein, proprietor, partner,
member, officer, director, trustee, manager or other principals in the business have not committed in the past three years any one violation
as determined in any civil, criminal or administrative proceedings of any of the following Acts:
a) Anti Theft Laws of the Illinois Vehicle Code
b) Certificate of Title Laws of the Illinois Vehicle Code
c) Offenses against Registration and Certification of Title Laws of the Illinois Vehicle Code
d) Dealers, Transporters, Wreckers and Rebuilders Laws of the Illinois Vehicle Code
e) Section 21-1 of the Criminal Code of 1961, Criminal Trespass to Vehicles
f) Retailers Occupation Tax Act

I further state that the officers, directors and shareholders having a 10 percent or greater ownership interest therein, proprietor, partner,
member, officer, director, trustee, manager or other principals in the business have not committed in any calendar year three or more
violations, as determined in any civil, criminal or administrative proceedings of any one or more of the following Acts:
a) Consumer Finance Act
b) Consumer Installment Loan Act
c) Retail Installment Sales Act
d) Motor Vehicle Retail Installment Sales Act
e) Interest Act
f) Illinois Wage Assignment Act
g) Part 8 of Article XII of the Code of Civil Procedure
h) Consumer Fraud Act

I have fully read and understand all the information in the above statement.Initial and date

Initial and date

Initial and date

Printed by authority of the State of Illinois. July 2011 — 2M — RT DS 38.21Printed by authority of the State of Illinois. July 2011 — 2M — RT DS 38.21

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Have you been licensed under Chapter 5 of the Illinois Vehicle Code (IVC) in the previous year as a Vehicle Dealer, Repairer,
Rebuilder, Auto Parts Recycler, Scrap Processor or Auctioneer?   ❏ Yes   ❏ No   
If yes, license number:

Has your application for Vehicle Dealer, Repairer, Rebuilder, Auto Parts Recycler, Scrap Processor or Auctioneer under
Chapter 5 of the IVC ever been denied, revoked or suspended?   ❏ Yes   ❏ No
If yes, year denied, revoked or suspended:

Has any officer, director, owner or partner been convicted of a felony in the past three years?
❏ Yes ❏ No    If yes, date of offense and brief explanation:

Do you own or lease the premises where you intend to conduct business? ❏ Own ❏ Lease  If you lease, you must
submit a copy of the lease agreement, which cannot expire until December 31 of the dealer year for which you are
applying.    
Dimensions of lot: Dimensions of building:

List all supplemental places of business:

Section II

I have fully read, understand and answered all questions truthfully.



Section III

After carefully reading each of the following documents, initial and date each one indicating that you understand its content.

Affidavit
Upon my application for a license to deal in vehicles or their component parts, I attest that I have read and understand the Illinois Vehicle
Code, especially the sections that pertain to anti-theft laws and the sections that pertain to dealers, repairers, rebuilders, used parts dealers,
scrap processors, auctioneers and out-of-state salvage buyers.

I understand that all vehicles that are wrecked to the point of being salvage or junk must either have an Illinois Junking Certificate or an
Illinois Salvage Certificate.

I further understand that at no time may I remove, deface or alter a vehicle identification number from any vehicle or component part,
whether this number is stamped into the part or affixed to a plate attached to this vehicle or component part. I understand it is unlawful to
possess a vehicle or component part that has had these numbers or plates removed.

Notice: Public Act 86-0680 requires a statement that the applicant shall comply with 625 ILCS 5/5-301(e). Your signature on this
application indicates compliance with this section.

Public Act 94-784 requires a statement that the applicant shall comply with 815 ILCS 308. Your signature on this application indicates
compliance with these sections. You signature on this application indicates compliance with all local rules and regulations.

Requirements: As an inducement to the Secretary of State to issue a Dealer License, the applicant shall maintain for a period of three years,
in the form required by the Illinois Vehicle Code and the Secretary of State, books and records that shall be open to inspection at any
reasonable hour.

I certify that no Illinois Use or Sales Tax is due to the Department of Revenue.

I understand that before a Dealer License will be issued, there will be an investigation upon application regarding my qualifications to
become a licensed dealer and an inspection of the established place of business.

For Automotive Parts Recyclers, Rebuilders and Repairers, I further state that:
a) The property where this business is located is in compliance with local zoning laws and regulations.
b) This business complies with the proper workers’ compensation rate code or classification.
c) This business has obtained or applied for the proper state sales tax classification and federal identification tax number.
d) This business will comply with all requirements of the Automotive Collision Repair Act (815 ILCS 308).

For Automotive Parts Recyclers only, I further state that this business purchases five (5) vehicles per year or has hulks or chassis in stock.

For Rebuilders and Repairers only, I further state that this business:
a) Has obtained or applied for a hazardous waste generator number.
b) Has proper liability insurance.

I have fully read and understand all the information in the above statement.

Statement
I hereby state that the officers, directors and shareholders having a 10 percent or greater ownership interest therein, proprietor, partner,
member, officer, director, trustee, manager or other principals in the business have not committed in the past three years any one violation
as determined in any civil, criminal or administrative proceedings of any of the following Acts:
a) Anti Theft Laws of the Illinois Vehicle Code
b) Certificate of Title Laws of the Illinois Vehicle Code
c) Offenses against Registration and Certification of Title Laws of the Illinois Vehicle Code
d) Dealers, Transporters, Wreckers and Rebuilders Laws of the Illinois Vehicle Code
e) Section 21-1 of the Criminal Code of 1961, Criminal Trespass to Vehicles
f) Retailers Occupation Tax Act

I further state that the officers, directors and shareholders having a 10 percent or greater ownership interest therein, proprietor, partner,
member, officer, director, trustee, manager or other principals in the business have not committed in any calendar year three or more
violations, as determined in any civil, criminal or administrative proceedings of any one or more of the following Acts:
a) Consumer Finance Act
b) Consumer Installment Loan Act
c) Retail Installment Sales Act
d) Motor Vehicle Retail Installment Sales Act
e) Interest Act
f) Illinois Wage Assignment Act
g) Part 8 of Article XII of the Code of Civil Procedure
h) Consumer Fraud Act

I have fully read and understand all the information in the above statement.Initial and date

Initial and date

Initial and date

Printed by authority of the State of Illinois. July 2011 — 2M — RT DS 38.21Printed by authority of the State of Illinois. July 2011 — 2M — RT DS 38.21

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Street Address

City, State, ZIP Code, County

Business Telephone

Have you been licensed under Chapter 5 of the Illinois Vehicle Code (IVC) in the previous year as a Vehicle Dealer, Repairer,
Rebuilder, Auto Parts Recycler, Scrap Processor or Auctioneer?   ❏ Yes   ❏ No   
If yes, license number:

Has your application for Vehicle Dealer, Repairer, Rebuilder, Auto Parts Recycler, Scrap Processor or Auctioneer under
Chapter 5 of the IVC ever been denied, revoked or suspended?   ❏ Yes   ❏ No
If yes, year denied, revoked or suspended:

Has any officer, director, owner or partner been convicted of a felony in the past three years?
❏ Yes ❏ No    If yes, date of offense and brief explanation:

Do you own or lease the premises where you intend to conduct business? ❏ Own ❏ Lease  If you lease, you must
submit a copy of the lease agreement, which cannot expire until December 31 of the dealer year for which you are
applying.    
Dimensions of lot: Dimensions of building:

List all supplemental places of business:

Section II

I have fully read, understand and answered all questions truthfully.



Secretary of State
Repairer, Rebuilder, Automotive Parts Recycler, 

Scrap Processor or Auctioneer Application
Jesse White

Secretary of State

Vehicle Services Department
Dealer Licensing Section

501 S. Second St., Rm. 069
Springfield, IL 62756

www.cyberdriveillinois.com

Do not complete this application until you read all instructions.

If additional space is needed for names and addresses, attach a separate listing. If you
have questions on completing this form, please call Dealer Licensing at 217-782-7817.

Section I

Type of License desired (mark one only):
❏ Repairer ❏ Scrap Processor ❏ Rebuilder ❏ Auctioneer ❏ Automotive Parts Recycler

Firm’s Legal Name (type or print):

Business Address: City: State: ZIP:

County: Business Telephone:

E-Mail Address: 

Type of Business Entity: ❏ Proprietorship ❏ Corporation (date of incorporation):

❏ Partnership ❏ Trust ❏ Other (specify):

List names and residence addresses of proprietor and each partner, member or trustee. If a corporation, list names and residence
addresses of all officers, directors and shareholders having a 10 percent or greater ownership interest in the corporation.

Section IV
Fee Schedule

Quantity: Amount:

Certificate of Authority — Annual Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50

For First Registration, June 15-December 31. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25

Supplemental Certificate of Authority — Annual Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25

For First Registration, June 15-December 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $12.50

Additional Identification Cards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3

Remittance: ❏ Draft ❏ Check ❏ Postal ❏ Exp. M.O. # Total Fees $

Remittance must be in the form of a check, draft or money order payable to Secretary of State.
DO NOT SEND CURRENCY OR STAMPS. 

Mail applications to:
Secretary of State

Vehicle Services Department
Dealer Services Section

501 S. Second St., Rm. 069
Springfield, IL 62756

For office use only

DRS Number: 

License Year Ending December 31,

UDL Number:

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Name Residence Telephone

Street Address, City, State, ZIP

Date of Birth Driver’s License Number

Printed by authority of the State of Illinois. July 2011 — 2M — RT DS 38.21Printed by authority of the State of Illinois. July 2011 — 2M — RT DS 38.21

Day

Written Signature of Authorized Person Date

Month Year

Notarization
I hereby attest and duly verify that all the information in this application on both the front and back is true and correct to the
best of my knowledge, and I further certify that I have read and understand the statement and affidavit on this application.

Your signature authorizes the Secretary of State to lower the amount of your check if the fee submitted is greater than
the required fee for mail-in transactions.

Subscribed and sworn to before me this                              of                              ,                              .

Notary Public
(seal)

Year
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