STATE EMPLOYEES’

ILLINOIS

P ARTLIENT OF CENTRAL DEFERRED COMPENSATION PLAN
MANAGEMENT SERVICES CATCH-UP APPLICATION
PO Box 19208, Springfield IL 62794-9208 Scan forms to: CMS.Ben.DefComp@illinois.gov
Fax: 217-782-7640 ~ Office: 217-782-7006

Last Name First Middle Social Security #

Date of Birth Agency Year you started state service Pay Code
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Cenfral Management Services requests disclosure of information that is necessary fo establish s obligations including the statutory purposes under the Infernal Revenue Code Section 457 (b). Disclosure of the information requested on this form is mandatory, and failure to provide
requested information may result in rejection of this form or delay in making a determination of eligibiiity. Social Security numbers are used to properly idenfify parficipants and report withholding information fo the IRS as necessary. Confidentiality of Social Security numbers obtained
through this change of address process will be preserved as prescribed by 5 ILCS 179 et seq. For more information, call the Deferred Compensation Office at 800-442-1300, 217-782-7006 or TDD 800-526-0844.
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