
 

Illinois Department of Commerce and Economic Opportunity 
Illinois Angel Investment Tax Credit Program 

Re-Registration Form to Qualify New Business Venture 
 

Directions: Applications will be accepted within 30 days of the due date for re-registration. This application is only for 
businesses that have previously been certified.  
 
All applicants must be authorized to do business in Illinois and in good standing with the Illinois Secretary of State. 
 
Applicants are not eligible for additional credits if it has received $4 million of investments that received tax credits from this 
program or $10 million in aggregate private equity investments. 
 
If more space is needed, please attach additional sheets and label them appropriately. 
 
Please email all applications to angelinvestment@illinois.gov.  

 
Has your business raised $10 million or more in private equity?             Yes              No 
 
Please note: A capitalization table is required for verification, please attach to submission. 

 
Business Name: QNBV #: 

 
Business Address: 
 

PO Box/Suite/Apt: 

City: 
 

State: Zip Code: 

Telephone: Fax #: 
 

Business Email: FEIN #: 
 

Contact Name: Telephone #: 
 

Title: Email: 
 

                     Registered in the Business Enterprise Program (Minority, Women or Person with Disability  
Owned Business) 

 
 

 

mailto:angelinvestment@illinois.gov


 
Please list business owners 25% or more: 

Name Social Security # 
 
 

 

 
 

 

 
 

 

 
 

 

 
Is the business’ headquarters still located in Illinois?               Yes              No 
 
If yes, please list which city in Illinois:  
Does your business have 100 or fewer employees at the time of initial registration?:         Yes         No 
 
Are at least 51% of the employees employed by the business employed in IL?          Yes         No 
 
What is the total number of full-time* employees for the entire business? 
*employee must be currently employed and have worked a minimum of 13 weeks @ 35 hrs/wk 
 
What is the total number of full-time employees in Illinois? 
 
What is the average salary of all employees at your business?  
 
 
How many new positions were created in the previous year? 
 
Please list the positions your business has added in Illinois during the previous year: 
 
 
 
 
 
 
How much capital investment was made in the previous year?  
 
Please list the capital investments made during the previous year: 
 
 
 
 
 
 
 
 



 
Please list any Federal, State or Local incentives or grants awarded in the previous year and the value 
of the award: 
 
 
 
 
 
 
 
 
 
 
 
 
If applicable, please list and describe any of your success stories from the previous year: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Business Certifications 

 
Signature – By signing and dating this application, I am attesting that the registration information is true 
and correct, and I am granting the Department of Commerce and Economic Opportunity access to 
material, documentation and other data required to verify application information. 
 
Authorized Executive Officer: 
 
Name: _______________________________ 
  (typed or printed) 
 
Signature: ____________________________ Date: _________________ 
   
 
Business FEIN # or Individual SS#: ___________________________ 
 

Business Tax Certification 
 

The company certifies that it is a company in good standing, authorized to do business in Illinois and has 
no delinquent tax liabilities. The company further authorizes the Department of Commerce and 
Economic Opportunity to seek a tax clearance letter from the Illinois Department of Revenue and 
authorizes the Department of Revenue to provide such a letter stating whether the records of the 
Department show that Borrower is in compliance with all tax Acts administered by the Department of 
Revenue and to which Borrower is subject. 
 
The company also certifies that no tax liens, including but not limited municipal, county, state or federal 
liens, have been filed against the company, the majority shareholders of the company, or in the name of 
related business owned by the applicant. 
 
The company certifies that all information contained in this application, including the documentation, is 
true to the best of his/her knowledge and belief. 
 
Authorized Executive Officer: 
 
Name: ______________________________ 
  (typed or printed) 
 
Signature: ___________________________ Date: ______________ 
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