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

  
ANNUAL RECERTIFICATION 

 
 INSTRUCTIONS: Physical signature from Chief Law Enforcement Officer is required, requiring 
the application to be printed.  The rest of this application can be filled out electronically, or by hand. 
Electronic documents are preferred for submission and can be sent, via e-mail, to 
ptb.applications@illinois.gov. 

 
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 
 
Scanned, electronic documents are the preferred method of submission. E-mailed documents should be sent to 

ptb.applications@illinois.gov. 
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