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	Illinois Workers’ Compensation Commission

100 W. Randolph, Suite 8-200

Chicago, IL  60601

312-814-6500
Pat Quinn, Governor                                                                                          Mitch Weisz, Chairman                                                                     



Dear Sir or Madam:

If you believe you are eligible to receive cost-of-living adjustments for your workers’ compensation award, complete the form on the next page, take it to a Notary Public with two pieces of identification (at least one showing your present address), sign the form in front of the Notary, and have the Notary complete the bottom portion.  

Mail the notarized form, a copy of your final award, a copy of your most recent workers’ compensation benefit check, and school verification, if necessary, to:  

Rate Adjustment Fund

Illinois Workers’ Compensation Commission

100 W. Randolph St., Suite 8-200

Chicago, IL  60601

If you have questions, refer to the IWCC web page, www.iwcc.il.gov/raf.htm/, or contact 
Joseph Kim (312/814-6623 or joseph.kim@illinois.gov ).  


Sincerely,
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Carol Reckamp


Chief Financial Officer

ILLINOIS WORKERS’ COMPENSATION COMMISSION

APPLICATION FOR RATE ADJUSTMENT FUND BENEFITS: FATAL CASE

Attach a copy of your final award, a copy of your most recent benefit check from the employer/insurer and, if applicable, verification of enrollment in school.

Case #  ______  WC  _______________
I, _________________________________________ , being duly sworn on oath, depose and state:

    Name of payee

1.
I am the person determined to be eligible for workers’ compensation fatality benefits in this case for the reason(s) checked below. 

____I am the surviving spouse.  


and/or

____I am the legal guardian of the following children determined to be eligible for benefits: 


Check appropriate category.

Name
Date of birth
Social Security #   Under 18 at death (1)
  In school (2)
Disabled (3)

_____________________________
________
___________
_____
_____
_____

_____________________________
________
___________
_____
_____
_____

_____________________________
________
___________
_____
_____
_____


or

____I am an eligible child in the following category:
_____
_____
_____


or

____Other (explain) _____________________________________________________________________

2.
I continue to be eligible and to receive benefits for this case, and I have enclosed a copy of my most recent benefit check. 

3.
My legal address and personal information are as follows: 

Address  
______________________________________________________________________

Telephone
______________________________   E-Mail
____________________________

Social Security No.
______________________________   Birthdate
____________________________

Marital status
____Unchanged       ____Remarried; new name  _________________________

4.
I have not entered into any settlement contract involving this workers’ compensation case.  


If you have signed a settlement contract for this case, please send us a copy.  If you do not have a copy, please tell us your lawyer’s contact information so we can obtain a copy.
5.
I am aware that any person who willfully signs this affidavit containing false or inaccurate information shall be guilty of perjury and/or fraud, and subject to punishment as prescribed by law. 


_____________________________________


 Signature of payee 

Signed and sworn to before me on  ________________

___________________________________________

Notary Public



(1)
A child who became eligible under the age of 18 shall receive benefits for not less than six years. 

(2)
A child aged 18-25 is eligible for benefits if enrolled as a full-time student at an accredited educational institution. Please attach verification of enrollment from the school.

(3)
A child who is physically or mentally incapacitated is eligible for benefits for the duration of the incapacity.
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