
 
 
 
 
 
 

ILLINOIS ASSN. OF COUNTY 
VETERANS ASSISTANCE COMMISSIONS, INC. 

 

DIRECTORY CHANGE FORM 
 

Please type or print legibly ! 
 
 
VAC of  _____________________________________________ County        
 
 
Address: ___________________________________________________ 
 
 
 
 
 
 
 
 
 
Supt: ______________________________________________________ 
 
 
Phone:_____________________________________________________ 
 
 
FAX:  _____________________________________________________ 
 
 
E Mail: ____________________________________________________ 
 
 
Web-site:          
 
 
Mail to:        Kurt Daesch                    OR             FAX:    (618) 277-9626 
                    IACVAC Secretary                             
                    #19 Public Square 
                    Suite 300                                           PHONE:  (618) 277-0040  
                    Belleville, IL  62220-1695 
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