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Reimagining Energy and Vehicles (REV) Construction Jobs Credit Reporting Form 

This form is required to be filed annually pursuant to 20 ILCS 686/65(a). 

Step 1: Provide your information Check this 
box if this is 
your first report. 

Check this 
box if this is 
your final 
report. 

Check this 
box if your 
address has 
changed. 

Step 2: Tell us about your project 
Please provide us a description of your project. At a minimum, this should include projected project scope (square footage, 
future intended use, etc.) and timeline (start date, end date, milestones, etc.). Please include additional pages as 
necessary. 

IMPORTANT 

You must have a Project 
Labor Agreement on file 
with DCEO prior to 
submitting support for your 
Construction Jobs Credit 

Federal employer identification number (FEIN) Seq. number 

Business name 

C/O 

Mailing Address 

City State Zip 



www.dceo.illinois.gov 

Step 3: Tell us about your investment 
A Construction labor costs 

Total construction labor costs paid this period. . 

B Construction materials costs 

Total construction materials costs paid this period. . 

Step 5: Provide the following supporting information: 
☐ Site map showing construction location
☐ Lien Waivers if applicable
☐ Copy of signed Agreed Upon Procedures Third Party Audit *

(*The AUP is provided with your final report and is required to qualify for the Construction Jobs Credit)

Step 6: Sign here Under penalties of perjury, I state that, to the best of my knowledge, this information is true, correct, and complete

Sign 
Here 

Signature Date (mm/dd/yyyy) Title Daytime phone number 

Third 
Party 
Audit 
Preparer 
Use Only 

Print/Type Audit preparer’s name Audit preparer’s signature Date (mm/dd/yyyy) 

Firm’s name Firm’s FEIN 

Firm’s address Firm’s phone 


	Reimagining Energy and Vehicles (REV) Construction Jobs Credit Reporting Form
	Step 2: Tell us about your project
	Step 3: Tell us about your investment
	A Construction labor costs
	B Construction materials costs

	Step 5: Provide the following supporting information:
	☐ Site map showing construction location
	☐ Lien Waivers if applicable
	(*The AUP is provided with your final report and is required to qualify for the Construction Jobs Credit)



	Federal employer identification number FEINRow1: 
	Seq numberRow1: 
	Business nameRow1: 
	CORow1: 
	State: 
	Zip: 
	Date mmddyyyySign Here: 
	TitleSign Here: 
	Daytime phone numberSign Here: 
	PrintType Audit preparer s nameThird Party Audit Preparer Use Only: 
	Date mmddyyyyThird Party Audit Preparer Use Only: 
	Firms name: 
	Firms FEIN: 
	Firms address: 
	Firms phone: 
	Text4: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text3: 


