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Application for License to Employ Physically or Mentally Disabled or Those Impaired 
by Age At Less Than the Illinois Minimum Wage

IL DEPARTMENT OF LABOR
Fair Labor Standard

115 South LaSalle St. 37th Floor
Chicago, IL 60603

Tel # (312) 793-2804 - Fax #: (312) 814-1210

APPLICANT TYPE: (check one): Sheltered Workshop Regular Employer for Sub-Minimum Wage

EMPLOYER INFORMATION
Name of 
Establishment:

Address:

City: State: Zip Code:

Type of Business:

Number of disabled workers in establishment:

Total number of employees in establishment:

Are meals or lodging furnished the disabled employees in addition to wages paid? Yes No

If yes, give number furnished per day: Meals: Lodging:

For verification,
contact:

Telephone Number:

EMPLOYEE INFORMATION

Employee Name:

Address:

City:

Date of Birth:

Telephone #:

Duties of Employee:

State: Zip Code:

Social Security #:

Employment Date:
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