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OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS
	KWAME RAOUL

	ATTORNEY GENERAL


	

Complete this form and submit it to your Grant Monitor when you submit your annual 
Charitable Trust filing.

Charitable Trust Verification Form

Agency Name: _________________________________________________________________
[bookmark: _GoBack]
Grant No.:  ____________________________________________________________________

Charitable Trust Number:  ________________________________________________________
	(Check for accuracy)

Date CT documents submitted: ____________________________________________________

Did you request an extension for filing documents?	Yes ☐		No ☐

Was an extension granted?				Yes ☐		No ☐

Date extension expires:  __________________________________________________________



I certify, with my signature, that documents were submitted to the Attorney General’s Charitable Trust Division, in order to remain compliant with the Charitable Trust statute and in accordance with the Violent Crime Victim Assistance Agreement.   




_______________________________________________			______________
Signature									Date 
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