Division of Fire Prevention
1035 Stevenson Drive
Springfield, IL 62703-4259

CHILD SUPPORT REPORTING FORM

This form needs completed if the following question is not on your original application.

Office of the Illinois State Fire Marshal

RESET FORM

In accordance with 5 Illinois Compiled Statutes 100/10-65, the licensee or applicant shall certify, under penalty of
perjury, that he or she is not more than 30 days delinquent in complying with a child support order. Failure to
certify shall result in disciplinary action, and making a false statement may subject the licensee to contempt of

court.
Name, Address and License Information

Legal Name:

Address:

City: State: Zip Code:

Phone: Social Security Number':

OSFM License Number:

Child Support Question YES | NO |

Are you more than 30 days delinquent in complying with a child support order?

NOTE: If you are not subject to a child support order, answer “no.”

Signature: Under penalties of perjury, I declare that I have examined the application and all supporting documents
submitted by me in connection therewith, and to the best of my knowledge, they are true, correct, and complete.

Signature:

Printed Name:

Date:

T The Identity Protection Act, 5 ILCS 179/1 et seq., requires each local and State government agency to draft, approve, and implement an Identity-Protection Policy that

includes a statement of the purpose or purposes for which the agency is collecting and using an individual’s Social Security Number (SSN). This statement of purpose is
being provided to you because you have been asked by the OSFM to provide your SSN or because you requested a copy of this statement. You are being asked for your SSN
for one or more of the following reasons: Internal verification and/or potential collection of fees, penalties, or fines. We will only use your SSN for the purpose for which it
was collected. We will not: sell, lease, loan, trade, or rent your SSN to a third party for any purpose; Publicly post or display your SSN; Print your SSN on any card required
for you to access our services; Require you to transmit your SSN over the Internet, unless the connection is secure or your SSN is encrypted; or Print your SSN on any
materials that are mailed to you, unless state or federal law requires that number to be on documents mailed to you, or unless we are confirming the accuracy of your SSN.
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