
CANDICE ADAMS
Clerk of the 18th Judicial Circuit Court
An Equal Opportunity Employer - An At-Will Employer

Application for Employment
Please type or print in ink.  Answer all items fully or indicate "N/A" if not applicable.  Please attach additional sheets if  more space is 
needed.  The attachment of a resume is encouraged, but not required or accepted as a substitute for  responses to any section of this 
application.  This application will become inactive after 120 days.  If you wish to be  considered for employment after that time, you 
must complete a new employment application.

PERSONAL INFORMATION
Name: Last Middle

Present street address:

City: State: Zip Code:

Area codes and telephone numbers:
Day: 
Email address:

Are you a resident of the State of Illinois? *     YES □     NO 

POSITION APPLIED FOR AND AVAILABILITY

Available start date:

□  Evenings □  Weekends

Are you a citizen of the United States? *     YES □     NO □

First

Send to: 505 N. County Farm Rd, Accounting Department, Wheaton IL 60187

Call: (630) 407-8594

Email address: Contact Phone:
Case Number(s) with unclaimed funds:

Current Address: (Cheques will be mailed to this address)

I, the undersigned, am rightfully entitled to these monies.

I, the undersigned, am the (select one below; please circle):

Owner Heir

Trust – Active Trust – Closed

Business Name:

Email: cccaccounting@18thjudicial.org

Affidavit of Claim for Payment

Based upon my personal knowledge, this information provided and set forth above on this form is true and correct.

Holder Signature

Sign Here:

Print Name:

Date:

Title:

State of _______________________

County of _____________________

This record (document) was acknowledged before me 

on _______________(date) by __________________________(name). 

[SEAL]

_____________________________
Signature of Notary
My commission expires: __________

If you are an heir or trustee, you may be contacted by our office to provide proof of your relationship to the owner 
and/or your right to any unclaimed funds.
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