DEATH NOTIFICATION FORM

NAME:

DATE OF DEATH:

TYPE OF BENEFIT:

SURVIVING SPOUSE? YES NO
SPOUSE’S ANNUITYSENT?  YES NO
CHILD’S ANNUITY SENT? YES NO
INS. APPLICATION SENT? YES NO
INS. WAIVER SENT? YES NO
INSURANCE: YES NO
INSURANCE PLAN:
REF. TOTHEESTATESENT?  YES NO
BENEFICIARY ON FILE:
INFORMANT’S
NAME:
CCPFEMPLOYEE:
DATE: / /
LAST CHECK AMT:

GROSS NET

OFFICE #

EMPLOYEE #

SSN: - -

DEPARTMENT #

CONTACT:

NAME

RELATIONSHIP

ADDRESS

CITY, STATE, ZIP

( )

PHONE

L.C. (LAST CHECK) CHECK

DIR. DEPOSIT

COLLECT REQUIRED FINANCE: YES NO

W-TAX INS

ATTACH ADVICE

RECEIVED BY FINANCE: / /

ADDITIONALNOTES:

COLLECTION REQUESTED BY:

DATE: / /

COLLECTED BANKFROM BANK? YES NO

RECIPROCAL SERVICE: YES NO

EMAILSENT:

UNION DUES

County Employees’ and Officers’ Annuity and Benefit Fund of Cook County
Forest Preserve District Employees’ Annuity and Benefit Fund of Cook County
70 W Madison St, Suite 1925 | Chicago, IL 60602 | 312.603.1200 | 312.603.9760 fax

www.cookcountypension.com | info@countypension.com
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