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RESOLUTION AUTHORIZING AN AENT
TO ACCEPT PENSION LIABILITY ON T e Wact Mot Ghomt |
BEHALF OE Indianapoliz, IN 46204-2809
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1085
Account Number

RESOLVED, that Beverly Evans, HR Director or Judy Rtgst, Del. Co. Auditor

of

{Names (Title
Delaware %& unty Governmen tbe, and hereby is, fully suthorized and empoweied to act on bahalf or
(Political Subdivision)
and inthe namcof D8laware County Government ,gig agentto accept pension liability, pursuant to
(Political Subdivision)
IG 5-10.2-3-1 and further 10 execute and deliver documents related to the Public Employees' Retirement Fund (PERF) of

Indiana, Thie resclution will remain in full force and effect until modified or rescinded By subsequent resolution and receipt

thereof in writing by the Director of PERF,

Adopted this_ AR day of 777@; Ao
(J

Signatures of Governing Body (Board Membars)
Delaware County Council
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The: Agent authorized must be named and not designated by job title, unless such position is an elected positien, such as Clerk-
Treasurcr.

Tile of Governing Body:

ﬂ’fﬂ{fé{v - /f”/

This Resolytion supersedes any other Resolution you have on file. Therefore, please include all all agents past and current who
will be authorized to accept pension llability.

We require the original signatures of your Governing Body. Copies are not gcceplable,

AUTHORIZING AGENT FORM REV. 7/26/1999
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143 West Market St
Indianapolis, IN 46204
www.petf.in.gov

To: Tonya From: | aieda Keith, Call Center
Faxe:  765.741-3422 Pages: 3 including fax pages
Phone: 885-526-1687 Pates  5/16/2007
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Authorized Agent Resolution Instructions

1. Employer Name- nter the complete name of the employer (Do not use initials).

2. Account Number- Enter the account number of the employer. (For
Municipalities, this would be the 3 or 4 digit number assigned to you by the PERF
office. If you are a State University, this would be an 8000 number).

3. Names- Name of the individual(s) designated to accept pension liability.
4, Title- Enter the title of the individual(s) designated to accept pension liability.

5-6. Political Subgivision- Enter the complete name of Political Subdivision
(employer (entily) name).

7. Date of Adoption- Enter day, month and year Resolution was adopted by the
Govemning Body.

8. Title of Governing Body- Titlc of the Town, City or County Coungcil, Library,
Township, or School board or any fiscal body that governs the affairs of the pelitical
subdivision.

9. Signatures of the Governing Body

We require original signatures of your Governing Bady. Copics and faxes are not
aceeptable.

Two-thirds of the Governing Body’s signatures are reguired.

The Agent authorized must be named and not designated by job 1itle, unless such
position is an elected position, such as Clerk-Treasurer. Mowever, for our records
plcase also {nclude the name of the elected official. Once a Resolution for the clected
position has been filed with the PERF office, it is not ncocssary to complete a new
one when a change in the clected official ooours. Norification in writing from the
newly clected offivial is all thar is reguired to update PERJ’s records.

This Resolution supersedes any other Resolution you have on file. Therefore. please
include al] agents past and current who will be authorized to accept pension liability.
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<o A RESOLUTION AUTHORIZING AN AGENT [ o/ oy ovees: meTaueNT FUND
| ) TO ACCEPT PENSION LIABILITY ON 143 West Market Syeel
! BEHALF OF  Delaware County Government Indhﬂ'(%:’%égai?::‘zm
(EMPLOYER)
1095

Account Numbar

\RESOLVED, that __Julie A, Hillgrove, HR Director or..ane lasals of
' (Names) (Tita)
Delaware County Government be, and hereby is, fully authorized and empowered to act o behalf of
{(Political Subdivision} :
nd in the name of Delaware County Coverument gas lis agant to accept pansion liablity, pursuant to
r {Polttical Subdivision)

|C 5-10.2-3-1 arid further to execute and deliver documants related to the Public Employess’ Retirement Fund (PERF) of

indiana. This resolution will rernain in full force and effect until modified or rescinded by subsequent resolution and raceipt

thereof In writing by the Director of PERF.

January 2005

Adoptsad this day of .

o Lortlen

The Agent authorized must be named and not designeted by job tiie, unless such poeition is an ejected position, such as Clerk-
reasurer.

This Resclution si:persedes any other Resoiution you have on file, Therefors, please include all agents past and current who wil
ba authorized to sccept pansion liability.

We require the éoriglnat signatures of your Governing Body. Copiles are not acceplabie.

!
AUTHORIZING AGENT FORM REV. 726/1999



