
ILLINOIS RACING BOARD TEL:   312-814-2600 
SUITE 5-700 TDD: 312-814-5039 
100 WEST RANDOLPH FAX:  312-814-5062 
CHICAGO, IL 60601 

ILLINOIS RACING BOARD 

FINGERPRINT CERTIFICATION 

The Undersigned is an applicant for a _______________________License from the Illinois 
Racing Board, and hereby certifies that he/she has been fingerprinted, licensed and in good 
standing in another racing jurisdiction within 5 years as detailed below.  

STATE FINGERPRINT DATE (MONTH/YEAR)

 ___________________________ ___________________________ 

 ___________________________ ___________________________ 

The Undersigned authorizes the Illinois Racing Board to request and receive from the above-
stated racing jurisdiction(s) any information and/or copies of records to determine the validity of 
the statement and the qualifications to be licensed in Illinois. 

THE UNDERSIGNED UNDERSTANDS THAT AT THE TIME OF LICENSING, HE/SHE MAY BE REQUIRED TO
PROVIDE LIVESCAN FINGERPRINTS IN ACCORDANCE WITH THE CURRENT ILLINOIS RACING BOARD 5-
YEAR RE-FINGERPRINT PROGRAM. 

The Undersigned understands that he/she submits this certification as part of his/her 
occupation license application to the Illinois Racing Board and that false information or failure 
to provide complete information on this certification may subject the applicant to suspension or 
fine. 

Print Name:  ________________________ Date of Birth:  ___________________ 

Signature:    ________________________ S.S. #   ___________________ 

Date:           ________________________ 

Illinois Accepts Fingerprint Certifications from Participating Race States Only: 

Canada-Ontario Michigan (non-residents only) Ohio 
California Minnesota Oklahoma 
Colorado Nebraska Pennsylvania 
Delaware New Jersey Virginia 
Indiana New Mexico West Virginia 

Iowa New York National Racing Compact 
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