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CERTIFICATION

I, __________________________________________the ___________________________________of the 
NAME CLERK OR SECRETARY

________________________________________________________of the County of __________________, State of 
EMPLOYER NAME COUNTY

Illinois, do hereby certify that I am the keeper of the books and records of the _________________________________ 
EMPLOYER NAME

and that the foregoing is a true and correct copy of a resolution duly adopted by the____________________________at a 
BOARD

meeting duly convened and held on the ____ day of _________, 20 ___.

SEAL _________________________________________
CLERK OR SECRETARY OF THE BOARD

RESOLUTION

Number __________________

WHEREAS, Section 7-145.1 of the Illinois Pension Code provides that a County Board may require additional member

contributions for past service converted to the alternative benefit program for county officers by adopting an irrevocable

resolution or ordinance; 

THEREFORE IT IS RESOLVED by the County Board of ____________________________that additional
(COUNTY NAME)

member contributions are required to establish service credit in the alternative plan for elected county officers for past

service as a county officer. These additional contributions shall be the actuarial present value of the additional cost of this

past service, in an amount to be determined by the Illinois Municipal Retirement Fund Board of Trustees. The requirement

for additional member contributions shall be effective as of the date of this resolution and shall be irrevocable.

The ___________________________________shall promptly file a certified copy of this resolution (ordinance) 
CLERK OR SECRETARY

with the Board of Trustees of the Illinois Municipal Retirement Fund.

PLEASE ENTER  Employer IMRF I.D. Number

Illinois Municipal Retirement Fund
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