
NOTICE TO AUTHORIZED AGENTS	 June 30, 2026

NOMINATION OF EXECUTIVE TRUSTEE
Petitions for Executive Trustee candidates will be accepted in the IMRF Oak Brook and Springfield offices between 
August 3, 2026, and the close of business at 4:30 PM CST, September 15, 2026. Mail, hand deliver, scan and email 
(IMRFTrusteeElection@imrf.org), or fax (630-706-4656) the completed petitions to IMRF, ATTN: IMRF Trustee 
Petitions. Petitions postmarked on or before September 15, 2026, but received after that date will not be accepted. 

Nominations must be by petition: (1) adopted by the governing body and certified by the clerk or other proper 
official of the IMRF employer, or (2) submitted by an Authorized Agent whose Notice of Appointment, on file with IMRF, 
indicates that the Authorized Agent has been delegated the power to make such nomination. Petitions by at least three 
participating municipalities or participating instrumentalities are necessary to nominate a candidate. 

FORM OF PETITION
I hereby certify that the 	_______________________________ of ________________________________________

Governing Body	 IMRF Employer

1. 		  By a resolution duly passed by the governing body

2. 		  By virtue of the power delegated to its Authorized Agent in a notice on file with the Fund, hereby petitions

that 	____________________________________________ 	 residing at	 _______________________________________
Name of Employee	 Street

___________________________________	 occupying the position of_________________________________________
City Title

with	 ______________________________________________ 	 be a candidate for the office of Executive Trustee of the
Name of Employer

Illinois Municipal Retirement Fund for a five-year term of office beginning January 1, 2027, through December 31, 2031. 

________________________________________	 ________________________________________________________	
Date Signature

________________________________________________________
Title
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