
 
 
 

CANCELED EVENT TICKET REFUND REQUEST 
 
Please attach your ticket(s) to this form, fill out the 
information below and return this form to: 
 

ILLINOIS STATE FAIR 
ATTN:  GRANDSTAND OFFICE 
P. O. BOX 19427 
SPRINGFIELD, ILLINOIS 62794-9427 

 
 
NAME   

 
 

ADDRESS   
 
 
 
 

 

 
 
 
 

 

 
 

PHONE NUMBER 
 

 
 

SSN/FEIN * 
 
*(Social Security Number or FEIN will be required to process any refund requests received 60 
days after last date of the fair.  Refunds received after 60-day mark will be vouchered a 
payment via the normal State of Illinois payment processing and this information is required)



Refund Information:   
 
CANCELED EVENTS 
 

 
• Illinois State Fair Box Office Purchases:  Ticket holders who purchased concert tickets 

through the Illinois State Fair Box Office (in person or by phone (217) 782-1979) may 
submit this form, along with the physical tickets, to the address located at the bottom 
of the form.   ALL ticket refund requests MUST include the physical tickets - Copies of 
tickets are not accepted.  Refund will be issued in the form of a check. 
 

o PLEASE BE AWARE THAT ALL REFUNDS FOR PURCHASES THROUGH ILLINOIS 
STATE FAIR BOX OFFICE WILL BE PROCESSED AS SOON AS 
POSSIBLE.  REGARDLESS OF ORIGINAL FORM OF PAYMENT, ALL REFUNDS FROM 
ILLINOIS STATE FAIR WILL BE IN THE FORM OF A CHECK.  NO CASH REFUNDS OR 
CARD CREDITS WILL BE ISSUED. 
 

 
• Ticketmaster Purchases:  Ticket holders who purchased tickets directly through 

Ticketmaster (www.Ticketmaster.com or though Ticketmaster mobile app) , will receive 
an automatic credit back to the credit/debit card that was utilized to make the original 
purchase.  Purchases made directly through Ticketmaster will not be required to submit 
a refund request form.  (Purchases made through Ticketmaster will not be refunded by 
IL State Fair office.) 
 

http://www.ticketmaster.com/
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