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	Certification of Compliance
	Township/Road District

	FY Being Audited:
	[bookmark: _GoBack]     

	Township/Road District Annual Motor Fuel Tax Fund Certification of Compliance

	

	County:
	[bookmark: Text17]     
	FY Start Date:
	[bookmark: Text18]     
	FY End Date:
	[bookmark: Text19]     

	

	Local Public Agency (LPA):
	[bookmark: Text6]     
	LPA Type:
	[bookmark: Check1]|_| Township
[bookmark: Check2]|_| Road District
[bookmark: Check3]|_| County Unit Road District

	
	

	LPA Fiscal Year Start Date:
	[bookmark: Text13]     
	
	

	
	

	LPA Fiscal Year End Date:
	     
	
	
	

	

	Annual Allotment Amount:
	[bookmark: Text1]$      
	

	(Total MFT Funds received from IDOT)

	

	LPA’s MFT Fund Ledger Balance Beginning of Fiscal Year:
	[bookmark: Text3]$      
	

	

	LPA’s MFT Fund Ledger Balance Ending of Fiscal Year:
	[bookmark: Text4]$      
	

	

	Local Public Agency (LPA):
	     
	LPA Type:
	|_| Township
|_| Road District
|_| County Unit Road District

	
	

	LPA Fiscal Year Start Date:
	     
	
	

	
	

	LPA Fiscal Year End Date:
	     
	
	
	

	

	Annual Allotment Amount:
	$      
	

	(Total MFT Funds received from IDOT)

	

	LPA’s MFT Fund Ledger Balance Beginning of Fiscal Year:
	$      
	

	

	LPA’s MFT Fund Ledger Balance Ending of Fiscal Year:
	$      
	

	

	Local Public Agency (LPA):
	     
	LPA Type:
	|_| Township
|_| Road District
|_| County Unit Road District

	
	

	LPA Fiscal Year Start Date:
	     
	
	

	
	

	LPA Fiscal Year End Date:
	     
	
	
	

	

	Annual Allotment Amount:
	$      
	

	(Total MFT Funds received from IDOT)

	

	LPA’s MFT Fund Ledger Balance Beginning of Fiscal Year:
	$      
	

	

	LPA’s MFT Fund Ledger Balance Ending of Fiscal Year:
	$      
	

	

	I certify that to the best of my knowledge and belief that the information above is correct and that all activities were done in accordance with pertinent Illinois laws and policies.

	

	Print Name:
	[bookmark: Text15]     
	Title:
	     

	

	Signature:
	
	Date:
	[bookmark: Text14]     

	

	This form can be found at http://www.idot.illinois.gov/home/resources/Forms-Folder/q and should be completed by the County Engineer and/or County Treasurer and can be submitted by one of the following methods:

E-mail (preferred method):  DOT.OQCR.MFT.Audits@Illinois.gov

Fax:  (217) 785-7624 	or	Mail:	Illinois Department of Transportation
	Ms. Roseanne Nance, MFT Audit Services Unit Chief
	2300 South Dirksen Parkway, Room 126
	Springfield, IL  62764

	Please direct any questions to Roseanne Nance at DOT.OQCR.MFT.Audits@illinois.gov or (217) 557-1762.
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