INFORMATION
Please complete this form and return to the Public Pension Division:

Illinois Department of Insurance
Public Pension Division

320 West Washington Street

Springfield, IL  62767

FEIN:  






Fund Name:  





     Established Date:  



Fund Address:  




     Fiscal End Year:  



City:  



  State:  
  Zip Code:  

  Phone:  


Fax:  





  E-mail:  





OFFICERS

(President) First Name:  


  MI: 
  Last Name:  




Address:  




  Phone:  


  Ext:  


E-mail Address:  





(Vice President) First Name:  


  MI: 
  Last Name:  




Address:  




  Phone:  


  Ext:  


E-mail Address:  





(Secretary) First Name:  


  MI: 
  Last Name:  




Address:  




  Phone:  


  Ext:  


E-mail Address:  





(Asst. Secretary) First Name:  


  MI: 
  Last Name:  




Address:  




  Phone:  


  Ext:  


E-mail Address:  





(Treasurer) First Name:  


  MI: 
  Last Name:  




Address:  




  Phone:  


  Ext:  


E-mail Address:  





(Contact Person) First Name:  


  MI: 
  Last Name:  




Address:  




  Phone:  


  Ext:  


E-mail Address:  






BOARD OF TRUSTEES

First Name:  



  MI: 
  Last Name:  





Address:  




  Phone:  


  Ext:  


E-mail Address:  





First Name:  



  MI: 
  Last Name:  





Address:  




  Phone:  


  Ext:  


E-mail Address:  





First Name:  



  MI: 
  Last Name:  





Address:  




  Phone:  


  Ext:  


E-mail Address:  





First Name:  



  MI: 
  Last Name:  





Address:  




  Phone:  


  Ext:  


E-mail Address:  





First Name:  



  MI: 
  Last Name:  





Address:  




  Phone:  


  Ext:  


E-mail Address:  





