
Credentials for Pension 
Representatives REV. 03/2024

Please fill out or update your personal contact information, and return the document to CTPF (even if you do 
not have changes). CTPF uses this information to issue stipend checks. 

Please email the completed form to pensionreps@ctpf.org                                                 
or fax (no cover sheet) to 1.312.641.7185. 
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SECTION 1:  PENSION REPRESENTATIVE INFORMATION

Name	 first		  last 	 CTPF Member ID

<<Pension Representative>>

Home address	 street		      apt. or unit no.

city	 state	 zip	 Primary phone number

Email address (primary)			   Email address (secondary)

<<Email>>

CPS employee ID number

SECTION 2: SCHOOL INFORMATION 
Please include the complete name of your school, and the additional information requested. 

School name (Example: Walt Disney Magnet School – not “Disney”)

<<School Name>>	 Mail route number (GSR): 
<<Address 1>>	 <<Mail Stop>>	
<<Address 2>>
<<City>>, <<State>>  <<ZIP>>

Principal’s name	

School unit number	 Approximate number of teachers in school

<<Unit>>		 <<Count>>

School telephone number	 School fax number

<<Area Code>> <<Phone>>
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