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RESOLUTION

Number __________________

WHEREAS, the provisions of 40 ILCS 5/7-132.2(b) permit the Board of Trustees of the Illinois Municipal Retirement 
Fund to designate any participating Educational Service Region as a separate reporting entity, distinct from the County, at 
the request of the County; and 

WHEREAS, the County Board of __________________________ has determined that it is desirable to designate the
name of county

County’s Regional Office of Education as an IMRF reporting entity, distinct from the County. 

THEREFORE IT IS RESOLVED by the County Board of _________________________________ as follows:

(1) That the Board of Trustees of the Illinois Municipal Retirement fund be and hereby is requested to designate the 
Regional Office of Education of _____________________________ as a separate reporting entity, distinct from the County. 

(2) That this resolution shall become effective immediately upon its adoption and a certified copy thereof be forwarded 
to the Board of Trustees of the Illinois Municipal Retirement Fund. 
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Illinois Municipal Retirement Fund
2211 York Road, Suite 500, Oak Brook Illinois 60523-2374
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name of county

name of county

CERTIFICATION

I, __________________________________________the ___________________________________of the 
name clerk or secretary

Board of the County of ________________________________, State of Illinois, do hereby certify that I am the keeper of the 

books and records of the County of ___________________________________and that the foregoing is a true and correct 

copy of a resolution duly adopted by the ___________________________________ County Board at a meeting duly

convened and held on the _______ day of ______________________, 20 ____. 

SEAL  ________________________________________
CLERK OR SECRETARY OF THE BOARD

name of county

name of county

name of county
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