
Sponsor 2 

Rule 756(j)(2) Sponsoring Entity Annual Statement Verifying Program  
 

For use by not-for-profit legal service organizations, governmental entities, law school clinical 
programs, and bar associations, submitting annual verification of the continuation of pro bono 
legal service programs in which inactive, retired and house counsel lawyers participate. 
 
 
Name of Organization or Entity:  

Sponsoring Entity ARDC Number:  

  

Contact Person:  

Address:  

  

  

  

Telephone:  

Facsimile:  

E: Mail Address:  

Website:  

 
 

Verification 
 
(1)  The organization or entity identified above hereby verifies the continuation of the pro bono legal 
services program(s) for which it is a qualified Sponsoring Entity pursuant to Illinois Supreme Court Rule 
756(j)(2). 
 
(2)  Check one of the following: 
 
(a) ______The pro bono legal services program(s) provided by the Sponsoring Entity in which retired or 
inactive lawyers or house counsel may participate is/are unchanged from the previous calendar year.   
 
(b) ______ The pro bono legal services program(s) provided by the Sponsoring Entity in which retired or 
inactive lawyers or house counsel may participate is/are changed from the previous calendar year.   
 



Sponsor 2 

If you checked (2)(b) above, describe any changes to the pro bono legal services program(s) for which the 
Sponsoring Entity uses volunteers who are retired or inactive or in house counsel lawyers:  

 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
 
Signature of individual competing Verification: _______________________________________ 
         
 
Print name of individual completing Verification: _____________________________________  
 
 
Position or title: ______________________________ 
 
 
Date:  ______________________________________ 
 
 

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooo 
 

To Be Completed by ARDC Staff 
 
 
Received by: ______________________________________ Date: ___________________ 
  ARDC Registration Staff    
 
 
Sponsoring Entity ARDC Number: ____________________ 
   
 
 
 


