METROPOLITAN WATER RECLAMATION DISTRICT RETIREMENT FUND
EMPLOYEE INFORMATION FORM

OFFICE USE ONLY
MWRD |D#
OFFICE #

Name Sex: OF OM OX SSN XXX—XX-—
Address City, State, Zip Code

Email Address Telephone ( )

Date of Birth Place of Birth

Marital Status: 0O Never Married O Married O Civil Union O Divorced O Widowed
Name (provide maiden name) SSN XXX — XX -
Date of Birth Place of Birth

Marriage/Union Date

Place of Marriage/Union

Date of Death

Place of Death

DIVORCE INFORMATION

Z
)
3
o

Divorce Date Place Divorced

Name

Divorce Date Place Divorced

CHILDREN

List all children, regardless of age.

Name

Date of Birth

Name Date of Birth

RECIPROCAL TIME

List all service credit established with any public employee retirement system of IL.

Name of Retirement Fund

Name of Employer

Refund Taken?
O Yes ONo

Employed From — To Dates

OYes ONo

| hereby certify that, to the best of my knowledge, the above information is correct and no material fact has

been omitted.

Signature

Date

111 East Erie Street, Suite 330, Chicago, lllinois 60611-2893
Telephone: (312) 751 — 3222 Fax: (312) 751 — 5699 www.mwrdrf.org
Form 100
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