
ILLINOIS DEPARTMENT OF COMMERCE AND ECONOMIC OPPORTUNITY 
ILLINOIS ANGEL INVESTMENT TAX CREDIT PROGRAM 

Certification Form  
 

 

 

Please complete and attach this form. 

By signing this document, I certify (1) that I have read and understood the requirements of 

this document, (2) that the statements and materials provided herein are true, complete and 

accurate to the best of my knowledge, and (3) that I have disclosed all persons having an 

interest in the business or assets of the applicant as required by this document. I am aware 

that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil 

or administrative penalties. 

REPORT NAME: 

QNBV Application 

Claimant/Investor Application 

QNBV Annual Report 

Claimant/Investor Annual Attestation of Investment 

AUTHORIZED EXECUTIVE OFFICER/INDIVIDUAL: 

 

Name: 

Title (if applicable) 

Date: 

Signature: 
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