
Procurement Registry Access Portal 
Agency Registration Form 

Pursuant to the Anatomical Gift Act [755 ILCS 50/5-47(i)], as of July 1, 2020, a search of the organ and tissue donor 
registry database is provided to authorized organ procurement organizations. 
 
 
 
Agency Name: _____________________________________________________________________________________ 
 
 
Street:____________________________________________________________________________________________ 
 
 
City:______________________________________________________________________________________________ 
 
 
State: ____________________________________________________________________________________________ 
 
 
ZIP: ______________________________________________________________________________________________ 
 
 
Phone Number: ____________________________________________________________________________________ 
 
 
Agency Contact Name:______________________________________________________________________________ 
 
 
Agency CEO: ______________________________________________________________________________________ 
 
 
Agency Email Suffix:________________________________________________________________________________ 
 
 
Agency Email: _____________________________________________________________________________________ 

 
 

 
______________________________________________________________________________________________________________________________________ 

Supervisor Authorization Signature Date 
 
 
 

Duplicate this blank form if more space is needed. Please make a copy for your records.  

Please mail or fax the completed form to:  

Secretary of State Organ/Tissue Donor Program 
451 Howlett Bldg. 

Springfield, IL 62756 
217-782-9448 (fax)

Printed by authority of the State of Illinois by union employees. September 2023 — 1 — EX 108.1

451 Howlett • Springfield, IL 62756 
800-358-0128

Secretary of State Alexi Giannoulias 
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