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Narcotic Detection Canine Certification Report Form 
Compliance with 50 ILCS 705/10.12 

 
ANNUAL CERTIFICATION 

Must be submitted within 12 months of initial certification or previous annual certification 
The ONLY annual certification accepted is from either an MTU or approved Academy 

 
     Please type or print legibly 
 
Agency:  _________________________________  Email: _____________________________ 
 
 
Address:  _____________________________________________________________________ 
 
 
Chief Law Enforcement Officer:  __________________________________________________ 
 
Canine name:  ___________________________   
(Use a separate report form for each canine within the agency) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Annual certification: List the certification course attended and attach a copy of certificate/ documentation 
 
Certifying Mobile Training Unit (MTU) or approved training entity:  
 
 __________________________________________________________________________ 
 
Location:  ______________________________________  Date(s):  ____________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
NOTE:  It is the responsibility of the agency to document and maintain all Narcotics Detection Canine training 
and certification to include certificates and other training materials which demonstrates 
compliance with the “minimum certification requirements” for audit purposes. 
 
 
I certify that the training reported above complies with Illinois Law Enforcement Training and Standard 
Board’s Narcotic Detection Canine Minimum Certification Requirements and is true and complete to the 
best of my knowledge. 
 
____________________________________________                                        ______________________ 
Signature of Chief Law Enforcement Officer      Date 
 

DO NOT FAX OR EMAIL…REPORT WITH ORIGINAL SIGNATURE MUST BE MAILED TO THE TRAINING BOARD. 
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