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________________________________     ______________ 
                 COUNCIL NAME                                COUNCIL NUMBER 

 

Worthy Grand Knight: 

MARK YOUR CALENDAR! 

The 48th Annual ID Fund Drive will be held on 
SEPTEMBER 21, 22, 23, 2018  

 
ALTERNATE DATES OF DRIVE COVERED UNDER OUR LIABILITY INSURANCE POLICIES: 

Sept 7-9, Sept 14-16, Sept 28-30 
Collection dates other than those listed MUST BE APPROVED BY THE CHARITIES DIRECTOR 

 
NOW is the time to submit your council chairman name and start planning for the 2018-2019 ID Fund Drive. 
 

Please complete this form, EVEN IF THE CHAIRMAN IS THE SAME AS IN PAST YEARS, and return by March 1, 

2018 so information packets are sent to the correct person in early spring of 2018. 
 
Chairman_________________________________________________________ Phone (_____) _______ -_______ 
 
Address ______________________________  PO Box # ____City ________________ ST __ Zip _______-______ 
 
Email Address: ___________________________________ (If certificates can be sent here) 

 
For those councils that participate in the General Liability Program, the cost of the ID insurance is included in 
your annual premium.  For those who do not participate in our program, the cost is $75 and is paid on the ID 
Report form.  
INSURANCE RIDERS ARE AVAILABLE IF REQUIRED.  PROVIDE THE INFORMATION AS REQUESTED BELOW.  
BE SURE TO INDICATE IF THEY REQUIRE SPECIAL LANGUAGE (provide sample) or want to be ‘add’l Insured’ 

ALL INSURANCE REQUESTS MUST BE RECEIVED BY THE STATE COUNCIL IN WRITING  NO LATER THAN 
AUGUST 1, 2018 OR ISSUANCE CANNOT BE GUARANTEED,   NO VERBAL REQUESTS ACCEPTED 

 
________________________________________________________________________   _________________ 
Property Owner,                         * Address         *City                    State, Zip Code                  Date of Drive 
 
________________________________________________________________________  _________________ 
Property Owner,                        *  Address         *City                    State, Zip Code                  Date of Drive 
 
________________________________________________________________________   _________________ 
Property Owner,                         * Address          *City                    State, Zip Code                 Date of Drive 

 

If additional lines are necessary, please use the back of this form and check here  
* Must be completed! 

       RETURN THIS COMPLETED FORM TO: 
 

ILLINOIS STATE COUNCIL KNIGHTS OF COLUMBUS 
P.O. BOX 681, Kankakee, Illinois 60901-0681 
Phone # 815-935-2262, FAX #815-935-2078 

vicki@illinoisknights.org    


