
For Dept of L&I use only: 
 
State SSA# 69-023_______TO:  Secretary of Labor and Industry 

  Attention:  Bureau of Social Security for Public Employees 
  Room 1424 Labor and Industry Building 

Harrisburg, PA  17120 
 

FROM: ___________________________________________ 
  County of _______________________________ 
  Federal Identification Number _____________ 
 
RE:  Resolution Authorizing Participation in the 
  Federal Social Security Program 
 
 WHEREAS, THE SOCIAL SECURITY ACT HAS BEEN SO AMENDED BY THE CONGRESS OF 
THE UNITED STATES AS TO PERMIT POLITICAL SUBDIVISIONS OF THE SEVERAL STATES TO 
EXTEND TO THEIR EMPLOYEES AND OFFICERS THE BENEFITS OF SOCIAL SECURITY;  
 
 AND, WHEREAS, UNDER THE ACT OF 1951, P.L. 1833, AS AMENDED, THE GENERAL 
ASSEMBLY OF THE COMMONWEALTH OF PENNSYLVANIA HAS ENACTED ENABLING 
LEGISLATION AUTHORIZING POLITICAL SUBDIVISIONS OF THE COMMONWEALTH TO ENTER 
INTO AGREEMENTS WITH THE STATE AGENCY TO PROVIDE SOCIAL SECURITY COVERAGE TO 
ITS EMPLOYEES AND OFFICERS;  
 
 AND, WHEREAS, IT IS THE OPINION OF THE GOVERNING BODY OF THE ABOVE-
CAPTIONED POLITICAL SUBDIVISION THAT EXTENSION OF SOCIAL SECURITY COVERAGE WILL 
BE OF GREAT BENEFIT NOT ONLY TO THE EMPLOYEES BUT LIKEWISE TO THIS POLITICAL 
SUBDIVISION, BY ATTRACTING TO IT AND ENABLING IT TO RETAIN THE BEST OF PERSONNEL, 
THEREBY INCREASING THE EFFICIENCY OF ITS GOVERNMENT, AND IT IS FURTHER OPINED 
THAT THE PAYMENT BY THIS POLITICAL SUBDIVISION OF ITS PORTION OF THE COST OF SAID 
COVERAGE IS A PAYMENT FOR THE BENEFIT OF THIS POLITICAL SUBDIVISION; 
 
 NOW, THEREFORE, BE IT RESOLVED/ORDAINED BY THE GOVERNING BODY THAT THE 
POLITICAL SUBDIVISION BECOME A PARTICIPANT IN THE SOCIAL SECURITY PROGRAM AND 
THAT THE BENEFITS OF SOCIAL SECURITY BE EXTENDED TO ITS EMPLOYEES AND OFFICERS; 
 
 BE IT FURTHER RESOLVED/ORDAINED THAT THE PROPER OFFICERS BE AUTHORIZED TO 
EXECUTE AND DELIVER TO THE STATE AGENCY THE PLAN AND AGREEMENT REQUIRED 
UNDER THE PROVISIONS OF THE SOCIAL SECURITY ACT AND SAID ENABLING ACT TO EXTEND 
COVERAGE TO THE EMPLOYEES AND OFFICERS OF THIS POLITICAL SUBDIVISION; 
 
 BE IT FURTHER RESOLVED/ORDAINED THAT THE TREASURER OF THIS POLITICAL 
SUBDIVISION BE AUTHORIZED, AND HE/SHE IS HEREBY AUTHORIZED, TO MAKE ALL REQUIRED 
PAYMENTS INTO THE APPROPRIATE FUND(S) ESTABLISHED BY SAID ENABLING ACT AND 
FEDERAL REGULATIONS TO ESTABLISH SUCH SYSTEM OF PAYROLL DEDUCTIONS FROM 
WAGES OF EMPLOYEES AND OFFICERS AS MAY BE NECESSARY TO THEIR COVERAGE UNDER 
THE SOCIAL SECURITY PROGRAM;  
 
 BE IT FURTHER RESOLVED/ORDAINED THAT THE GOVERNING BODY OF THIS POLITICAL 
SUBDIVISION HEREBY APPROPRIATE FROM THE PROPER FUND OR FUNDS OF THE POLITICAL 
SUBDIVISION THE AMOUNTS NECESSARY TO PAY INTO THE APPROPRIATE FUND(S) AS 
PROVIDED IN THE ENABLING ACT AND IN FEDERAL REGULATIONS AND IN ACCORDANCE WITH 
THE PLAN AND AGREEMENT; 
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 BE IT FURTHER RESOLVED/ORDAINED THAT THE PROPER OFFICERS OF THIS POLITICAL 
SUBDIVISION DO ALL THINGS NECESSARY TO THE CONTINUED IMPLEMENTATION OF SAID 
SOCIAL SECURITY PROGRAM IN ACCORDANCE WITH THE PROVISIONS CONTAINED IN THE 
PLAN AND AGREEMENT AND THE SAID LAWS: 
 
 BE IT FURTHER RESOLVED/ORDAINED THAT PARTICIPATION IN THE SOCIAL SECURITY 
PROGRAM BY THIS POLITICAL SUBDIVISION COMMENCE AS OF THE ______(date) DAY OF 
____________(month), ________(year).   
 
 DATED THIS _______(date) DAY OF ________________ (month), ________ (year). 
 

 
Attest:      ____________________________(Name of Entity) 
 
 
_________________________(Signature)  BY: ____________________________(Signature) 
       (Type Name & Title here) 
 
 

 
CERTIFICATE OF AUTHENTICATION 

 
COMMONWEALTH OF PENNSYLVANIA : 
       : SS.: ______________________ 
COUNTY OF _________________________ : 
 
 I, ________________________ (name), ______________________________ (title/office held) OF 
___________________________ (entity), DO HEREBY CERTIFY THAT THE ABOVE IS A FULL, TRUE 
AND CORRECT COPY OF THE RESOLUTION TO PARTICIPATE IN THE SOCIAL SECURITY 
PROGRAM, AS PASSED AND APPROVED BY SAID POLITICAL SUBDIVISION ON THE ______(date) 
DAY OF _______________ (month), ______ (year), AS SAME APPEARS FROM THE RECORDS AND 
FILES IN MY OFFICE. 
 
 WITNESS MY HAND AND SEAL* THIS _____(date) DAY OF _____________ (month), _______ 
(year).  
 
      _____________________________ 
        Signature 
 
 
*IF NO CORPORATE SEAL, THE FOLLOWING AFFIDAVIT MUST BE TAKEN. 
 
 SWORN AND SUBSCRIBED TO BEFORE ME THIS ________(date) DAY OF ________________ 
(month), _______(year). 
 
      ______________________________ 
        Signature 
Form No. SSPE-R 
Revised 1/1999 

Page 2 of 2 


