
 

 
  

 

  
  

   

 

 

  

 

 

 
 

 

 

________________________________________________________________ ______________________________________ 

Secretary of State Alexi Giannoulias 
451 Howlett • Springfield, IL 62756 

800-358-0128 

Procurement Registry Access Form 
Effective January 1, 2006, the Illinois Secretary of State’s Organ/Tissue Donor Registry made a person’s wishes to be a 
donor legally binding. Additional witnesses or family consent are no longer needed. 

The registry is available to coroners, medical examiners and organ/tissue procurement groups 24 hours a day. Please 
provide the names of those you have authorized to use the registry and encourage them to make the important call that 
can help save or improve someone else’s life. 

Agency: ___________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone Number:_____________________________________________________________________________________ 

CEO: _____________________________________________________________________________________________ 
Name and Title 

AUTHORIZED PERSONNEL 
(Please alphabetize) 

Last Name First Name Initial Code 
(Last 4 of Social Security number) 

Add Remove 

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________
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__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

_________

_________

_________

_________

_________

_________

_________

_________

___________ 

___________ 

___________ 

___________ 

___________ 

___________ 

___________ 

___________ 

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) 
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