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Illinois Municipal Retirement Fund
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Please complete this form to change the account you would like IMRF to use when we send your 
electronic payment for health premiums deducted from your retired members’ benefit payments.

x

 

   AUTHORIZED AGENT (Print Name)

   SIGNATURE OF AUTHORIZED AGENT          DATE

EMPLOYER NAME       EMPLOYER NUMBER

CONTACT NAME       TELEPHONE NUMBER

ADDRESS (NUMBER, STREET)       

CITY        STATE     ZIP +4

0

BANKING INSTITUTION NAME      TELEPHONE NUMBER

ADDRESS (NUMBER, STREET)      

CITY        STATE     ZIP +4

TYPE OF ACCOUNT       ACCOUNT NUMBER

ABA ROUTING NUMBER

Checking    ❏  Savings    ❏

[+] Feedback

https://secure.opinionlab.com/ccc01/o.asp?id=ALPexHhK&prev=docurate_form_301_pdf_p_1

