
City of Carlyle 
To:  All Vendors and Contractors 

From: City of Carlyle 

RE: Certificate of Non-Delinquency of Tax 

As a result of a recent amendment to the Illinois Municipal Code (Adding Section 11-42.1-1), 
the City of Carlyle is prohibited from entering into a contract with any individual or anyone else 
that is delinquent in the payment of any tax administered by the Illinois Department of 
Revenue, unless that party is contesting the tax in accordance with procedure established by the 
particular taxing act. 

Further, before awarding a contract, the City of Carlyle is required to obtain a statement under 
oath from the party with whom it’s contracting that no such taxes are delinquent.  If a false 
statement is made, it voids the contract and allows the City to recover all amounts paid to the 
individual in a civil action. 



CERTIFICATE OF NON-DELINQUENCY OF TAX 
As required by Section 11-42.1-1 of the 

Illinois Municipal Code 
The undersigned hereby and herewith certifies under oath that he/she/it is not delinquent in the 
payment of any tax administered by the Illinois Department of Revenue, or if delinquent, is 
currently contesting the liability or the amount of such tax in accordance with the procedures 
established by the appropriate Taxing Act. 

A person is not considered delinquent in the payment of a tax for the purposes of this 
certification if such person has entered into an Agreement with the Illinois Department of 
Revenue for the payment of all taxes claimed delinquent, and is in compliance with that 
Agreement.  If such is the case with the undersigned, the undersigned certifies that he/she/it has 
made such an Agreement and is in compliance therewith. 

______________________________ _________________________________ 
Date Company Name 

______________________________ _________________________________ 
Federal I.D. Number Address 

______________________________ 
City / Sate / Postal Code 

______________________________ 
Signature / Title 

Signed and sworn to before me this__________day of _____________________, 20___. 

______________________________ 
Notary Public 




