DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 
DIVISION OF BANKING
AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION




[bookmark: Text1][bookmark: _GoBack]I,      	, do hereby authorize a review by and full disclosure to the Department of Financial and Professional Regulation  and its employees, of all records concerning myself held by any person, entity or agency whether said records are of a public, private or confidential matter as provided in the following paragraph, solely for the purposes of reviewing and acting upon the application for which this authorization is being submitted to the Department of Financial and Professional Regulation (the “Application”) and for no other purposes.

This authorization gives my consent for full and complete disclosure of records of educational institutions, financial or credit information (including records of loans), records of commercial or retail credit agencies (including credit reports and ratings), and other financial statements and records wherever filed, employment and pre-employment records (including background reports, efficiency ratings, complaints or grievances filed by or against me) and records and information pertaining to any case, whether criminal or civil, in which I have or had an interest.  The Department of Financial and Professional Regulation and its employees shall destroy such records after their review in accordance with its respective document retention policies.

I understand that any information, including criminal history records of any law enforcement agency, whether federal or state, which is developed directly or indirectly, in whole or part, upon this release authorization will be furnished only to the Department of Financial and Professional Regulation and its employees.  I do hereby release said person(s), entity(ies) or agency(ies) from any and all liability which may be incurred as a result of furnishing such information provided that the person, entity or agency released such information in good faith and reasonably believed that the information to be accurate.

To request copy of the fingerprint record or to review, change, correct or update: 
https://www.govregs.com/regulations/expand/title28_chapterI_part16_subpartC_section16.34

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an original writing of my signature.

This authorization expires upon the withdrawal, approval, or denial of the Application for which this release is being submitted.

I have read and fully understand the contents of this "Authorization for Release of Personal Information." 


[bookmark: Text3]     		     	
Printed Name	Home Address
(Last, First, Middle Initial-Include Maiden Name)
[bookmark: Text4]	     	
City, State, Zip Code


[bookmark: Text5]     		     	
Signature	Area Code and Telephone Number

[bookmark: Text10]     		     	
Date	Email Address

INFORMATION REQUIRED FOR CRIMINAL HISTORY CHECKS:

	
[bookmark: Text7]Date of Birth:      	


[bookmark: Text8]Social Security No.:      	
	
[bookmark: Check1][bookmark: Check5]Sex:	Male	|_|	Female	|_|
[bookmark: Check2][bookmark: Check6]Race:	White	|_|	African American	|_|
[bookmark: Check3][bookmark: Check7]Native American	|_|	Asian American	|_|
[bookmark: Check4][bookmark: Check8]Hispanic		|_|	Other	|_|
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PRIVACY ACT NOTICE

The Department of Financial and Professional Regulation (DFPR) has requested that you disclose your social security number (SSN) in connection with an application.  The federal Privacy Act of 1974 requires a government agency, such as DFPR, that requests disclosure of an individual’s SSN to inform the individual whether the disclosure is mandatory or voluntary, by what authority the request is made, and what uses will be made of the individual’s SSN.  See 5 U.S.C. §552a (note).  Your SSN is not public information and will not be released to the general public.

Individual Applications – If your SSN has been requested in connection with an application submitted on your own behalf, including an application submitted by you as a sole proprietorship, disclosure of your SSN is mandatory pursuant to state and federal laws regarding child support enforcement.  See 5 ILCS 100/10-65 and 42 U.S.C. §666(a)(13).

Entity Applications – If your SSN has been requested in connection with an application submitted by an entity (corporation, partnership, limited liability company, trust, etc.), disclosure of your SSN is voluntary.  DFPR requests SSNs from individuals associated with entities to allow DFPR and the Secretary of the Department of Financial and Professional Regulation (Secretary) to administer and implement the legislative acts under which DFPR and the Secretary have powers and duties, including the making of determinations and findings in connection with applications submitted to DFPR.  Failure to provide your SSN in connection with the application to which your SSN relates may cause delays in processing the application and may ultimately lead to an inability of DFPR and/or the Secretary to make certain determinations or findings necessary to decide whether to approve the application.

Uses of Your SSN – Regardless of whether your disclosure of your SSN to DFPR was mandatory or voluntary, DFPR may, depending on applicable circumstances, use or disclose your SSN:

· As an identifier for the purpose of categorizing, storing, or locating DFPR’s internal records and data;

· To verify your identity when DFPR receives information from a third party if such information includes a SSN as an identifier;

· To any source from which information is requested in the course of any investigation or examination conducted by DFPR, including investigations and examinations unrelated or subsequent to the application process, to the extent necessary to identify you.  This includes, but is not limited to, disclosures made to law enforcement and credit reporting agencies to allow such agencies to initiate investigations and provide criminal and credit histories to DFPR;

· In connection with an administrative proceeding or litigation relating to an application;

· To comply with a subpoena, summons, warrant, or court order;

· To any person, entity, or government agency when DFPR is required to disclose a SSN by applicable law; and

· To an entity or government agency when DFPR determines that such entity or government agency has a legitimate regulatory or law enforcement interest.  This includes, but is not limited to, disclosures made pursuant to sharing agreements between DFPR and other entities or government agencies and disclosures made to the Illinois Department of Healthcare and Family Services, the Illinois Department of Revenue, and the Illinois Student Assistance Commission.  
