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;


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
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