
Office of the
Secretary of State
DEPARTMENT OF
ADMINISTRATIVE HEARINGS
200 Howlett Bldg.
Springfield, IL  62756
217-782-3296

NOTICE OF PROTEST
ILLINOIS MOTOR VEHICLE FRANCHISE ACT

A hearing request under Sections 12 and 29 of the MVFA before the Motor Vehicle Review Board is hereby made alleging
violations of the following Sections of the MVFA,which are the only violations authorized to be heard by the board (mark those
applicable):

Attached to this notice are the following documents/information:

1. Brief description of the facts supporting the alleged violations;

2. Copy of all documents received from and sent to the manufacturer/distributor and any other dealer/franchisee involved,
relevant to this notice of protest;

3. Name and address of any other dealer/franchisee involved.

Attorney Name/Address: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

The original and four copies of this notice with attachments must be submitted by mail or delivered to Illinois
Secretary of State, Rm. 200, Howlett Bldg., Springfield, IL, 62756; delivered to Secretary of State, Rm. 1200, 17 N. State,
Chicago, IL, 60602; or faxed to the Springfield office at 217-782-2192.

17 N. State, Ste. 1200,
Chicago, IL  60602

www.cyberdriveillinois.com

Protesting Dealer/Franchisee

Street Address

Street Address

Signature/Title of Dealer or Attorney Date

Date notified by manufacturer of proposed action: Date of current franchise/service agreement:

Telephone Number

City, State, ZIP 

City, State, ZIP

Manufacturer/Distributor

Illinois Dealer License Number

(           )

q § 4 _______________________________________________________ (Please specify sub-part(s))

q § 5 q § 6 q § 7 q § 8 q § 9 q § 10.1 q § 11

Printed by authority of the State of Illinois. February 2007 — DAH A-17.1

_________________________________________________________________________________________
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