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f 7677-R-10 
1LLINOIS MUNICIPAL RETIREMENT FUND . 

·100 South Wacker Drive, Chicago, Illinois 60606 

LEAVE OF ABSENCE AUTHORIZATION 

In the event of di sability or death while on authorized .leave of absence. the applicant shall be eligible 
grams only if this authorization has been properly completed and filed with the Illinois for the benefits of those pro 

Municipal Retirement Fund. 

(See instructions on reverse side) 
.----- - -

Member Name 

GEORGIA LEE STMPSON ! 

-Member Address Present Pos1t1on 

1001 s. Web ber Street, Urbana, Ill. 61801 Account Clerk 
Employer Name Employer Number 

-
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2 

3 

4 

5 

6 

7 

City of Urb ana 3394 

Certification by Member 

-- I certify that I wi 11 
-.. 2-r ; 

to August 197 

be (or have been) on leave of absence from ___ A.:..:u::..g"'-u=s..:;:t;.._;:2:;..8::..L.,--=l=-=9'-"7'-6~----
Date 

_7 ________ . I understand that service credits (not more than 12 months) for this 
Date 

leave cannot be established 
I would have made if active 

August 25, 197 
I Date 

Certification by Authorized Agent . 

1 certify that (1) I 
advised the governing body 

have calculated the estimated employer cost of the above member's leave, (2) I have 
of such cost and (3) I understand that payment will be made through future monthly 

contributions. 

Monthly Rate of Earnings of Member $845. 
Length of Leave (in mont hs) (Not over 12 months) 

12 months 
Total Earnings Not Paid During Leave (line 1 times line 2) 

$10 144.20 
Employer Contribution Ra te in Current Year 14.10% 
Social Security Tax Rate in Current Year 

5.85% 
Employer Contribution Ra te to lMAF (line 4 less line 5) 8.25% 
Estimated Cost of this L eave to Employer (line 3 times line 6) 

8:.- ~5°'7 t 
Date 

Certification by Clerk or Secretary of Governing Body 

I certify that at a regular er Sl'eeial meeting held on September 7, 1976 
Date 

the City Coun _c_i_l ________ ~of __ ~C=i~t_y.__o==f__,,U~r~b~a-n......,,.a~-------~ 
Name of Governing Body Name of Governmental Unit 

approved the leave of absen ce stated herein and the estimated employer cost as herein determined. 

q_- ~- zC 
Date . Clerk or Secretary 

IMRF Fonn 6.32 
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· 100 South Wacker Drive. Chicago. Illinois 60606 
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LEAVE OF ABSENCE AUTHORIZATION 

' INSTRUCTIONS FOR USE 

1. When thi~.~omplet rm is filed with IMRF the participating employee, while on leave of absence, 
wilr protect;d in event of disability or death if the employee meets the requirements of para· 
graphs 1A and 18 below. The protection begins when the form is received by IMRF. The member 
may - also establish service credit {paragraph 1C) for the period of absence for computation of 
retirement pension_. by payment of employee contributions. Authorized leave of absence is limited 

12 th ' ,%,r • . \.Ii~. ,. . 
to mon s. ~ :-'.'/~\' t; , '<;;." •• ~ •• ·1f'~7' , 7. · .1 -· 

•• . - • • . ~. _":,~' .J" • - 41 --~-- • ..":" . . 
A. Disability benefits are payable only if: 

- the member has at least one year of contributing service other than the leave of absence 
and has-continuous ·service· (including the leave of absence) of one year prior to the dis· 
'abiliiVand the disa~ility occurs during the leave of absence period; or · . ,,, . 

...: the mem~r-.'has at leaSt: S years of service credit (which may include noncontributi~g ·prior 
. ~ ..•. service credit), the last year of which, immediately precedes the leave of absence and the 
. ' -'.'.disability occurs during the leave of absence period. . . . . 

•,. .- . . .. ' . .. 
• _,..,,i .. · .i .' . , "J 

8. · Death benefits are payable only if the member has at least one year of creditable service 
other than the service granted . for •leave of absence and death occurs during the leave .. of 
absence-period. · ' ··~ " • / . 

C. Retirement Pension Credit for the period of absence (not to exceed 12 months) is granted only 
after the member pays the employee contributions plus interest. Even though a member does 
not satisfy the requirements of 1A or 18 above he is eligible for retirement pension credit. 

2. In order to establish retirement credits, this form must be filed not later than two years after the 
end of the aut~o!ized leave if it was not filed before or during the leave period, and it must be 
filed while the ·member is still employed in a participating position by the same governmental 
unit. Employee contr~butions for the leave period are based on the rate of earnings received by 
the member wllen the- leave begins. The employee contributions of 4.5% are for IMRF only, as 
Social Security taxe~ are not applicable and Social Security wage credits are not granted. 

: < · · r r r 

3. IMRF will mail the member a remittance form which shows the contributions the member must pay 
in a single cash·rsum-"when the member returns from leave. He may defer payment for six, twelve, 
eighteen, or ~enty-four months; additional interest accumulates when the payment is deferred. 
Payment wi II be accepted prior to the date the member returns from leave. However, if a benefit 
or retirement .. ~l!'im is. filed prior to the end of the leave period the remainder of the leave of 
absence time will not be counted in determining the benefit amount or duration. 
' ·. ,, . . . : . _:.,\»'' - ~ J>.-:;:: ... '. :i .• ·,:; '. •, . . : < • ' . '' ; •,. ".i./, ': ,:~::~ ::. ,. 

4. ~-The governmental ·unit"s contribution for leave of absence is made through future monthly pay­
ments. Therefore, a separate payment is not required. The actuary wi II take the leave of absence 
creditable service into account when he annually determines the employer contribution rate. This 
is the rate shown on IMRF Form 3.11, Monthly Participating Employee Report. 

5. Use ~~~i~:··~~~\ ~~!e~ you c~~plet~ IMRF Fo~ 3.11, Monthly :p~~·j~;:~~t~~~ e:~l~·yee Report. for 
members on leave of absence without pay. · · ~ ... ~ '.;: 
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