
 October 2006 
  Illinois Board of Examiners    

 

 Request for Suppression of Candidate Information 
 

________________________________________________________________________________________________________ 
Mailing Address: 100 Trade Centre Drive, Suite 403  l  Champaign IL 61820-7233 l   217-531-0950 

l   Toll free (U.S.) 866-782-7230 l   FAX 217-531-0960    l   Web address:  http://www.ilboa.org     l   E-mail: help@ilboa.org 
 
 

Please be advised that per 225 ILCS 450/Illinois Public Accounting Act, §6.1 Examinations, composite lists 
of names and addresses of candidates approved to take the CPA exam as well as those of Certified persons 
may be released to the public for a fee.  If you do not want the Illinois Board of Examiners releasing your 
name and address to third parties, complete and sign the form below.  
 
 
Name  _______________________________________________________________________________ 
 First  Middle Family/Last Previous name(s) 
 
Current mailing address _______________________________________________________________________________ 
 Street or P.O. Box City State/Province/Country Zip/Postal Code 
 
Daytime phone:    __________________________  Email: ____________________________________ 
 
Date of Birth  _________________    U.S. Social Security number (optional)______________________________ 
 
Date of last exam sitting (month and year)  [if available]: ________________________________________________ 
 
Certificate Number (if applicable) ________________         Month/Year of Issuance ___________________ 
 

q  I have passed the CPA examination and hold a certificate from Illinois. 
 

q  I have taken the CPA examination in Illinois but have not passed the examination. 
 

q I have applied for a reciprocal CPA certificate from the Illinois Board of Examiners. 
 
 
I am requesting that the Illinois Board of Examiners remove my name and address from any reports or lists 
that are provided to third parties, effective with the date the request is processed in the Board office.  This 
exclusion includes lists to the Illinois Department of Financial and Professional Regulation which uses 
Board of Examiners certification data to facilitate licensing and registration of CPAs in Illinois and the 
Illinois CPA Society which holds a banquet for new CPAs each spring.  I understand the Illinois Board of 
Examiners will continue  to verify by phone or in writing the individual name, certification number and date 
of issue of Illinois CPAs as required by law. 
 
  
____________________________________________________  _______________________________ 
Signature of Applicant Date 
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