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POWER PROGRAM REGISTRATION FORM
	(Please Print)

	Today’s date:                                                                                                                Event:

	Business OWNER INFORMATION

	Mr.   Mrs. 
Ms.  Miss 
	First Name:
	
	Last Name:
	
	Middle Initial:

	
	
	
	
	

	Business Street Address:
	Cell phone:
	Business phone  

	
	(              )
	(             )

	P.O. Box:
	City:
	County:
	State:
	ZIP Code:

	
	
	
	
	

	Email Address:
	Company website:

	Name of business and brief description: 





	

	POWER PROGRAM INFORMATION

	How long has your company been in business?

	 Thinking about creating a new business
	 Start-Up
	 1-4 Years
	 5 to 10 Years
	 10 + Years

	GOAL:       BEP Certification            Small Business Set-Aside Registration            Veteran Business Certification     

	After completing the Registration Form, please select one of the following options to submit information:

1. Mail to:            Office Of The Illinois Comptroller 
                          100 W. Randolph St, Suite 15-500 
                          Chicago, IL, 60601 
                          Attn: Minority and Small Business Development

2. [bookmark: _GoBack]Email to:          Wesley.Kosla@illinoiscomptroller.gov

3. Fax to:              312-814-3117  

For additional information call 312-814-0033


	

	Signature of Owner                                                    Signature of POWER Representative

	
	

	
	
	

	
	 Signature                                                                 Signature
	
	Date
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