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by 
Authorized 
Agent 

Employee name 

Ka 
Employee address: 

0 Glenn 
City · 

. Urbana, 

{b '{'(-H.-'7 

ILLINOIS MUNICIPAL RETIREMENT FUND 
100 South Wacker Drive, Chicago, Il linois 60606 

APPLICATION FOR LEAVE .OF ABSENCE 
(See Instructions on Reverse Side) 

State 

Illinois 

Zip Code 

. 61801 

I hereby request that the Illinois Municipal Retirement Fund be authorized to credit me with active service 
credits toward a r~tirement e_ension for a period of leave of absence from Au ust 2 1 6 ; _ . 
to January 11-!, 197t. It is understood that: ./ , 

{a) Such service credits will not be established until I have paid, to IMRF, employee contributions, 
plus interest, in an amount equal to contributions I would have made if actively employed during 

- -- th~ period of leave. 

{b) Not more than 12 months of leave of absence credits can be established hereunder' for purposes of 
any benefit payments. 

(c) In the event of my disability or death while on authorized leave of absence, I shall be eligible for 
the benefits of those programs only if this authorization has been properly completed and filed 
with the Illinois Municipal Retirement Fund. 

(d) ·This authorization shall be effective only if filed with IMRF (and proper deductions paid) not later 
than four years after termination of the leave of absence referred to herein. 

August 13, 1976 
Date ature 

ESTIMATED COST TO EMPLOYING MUNICIPALITY 

1 Monthly Rate of Earnings of Employee 

2 

· 3 

Length of Leave (in months) (Not over 12 months) 

Total Earnings Not Paid During Leave 
line 1 times line 2 

4 Municipality Contribution Rate in Current Year 

5 

6 

7 

Social Security Tax Rate in Current Year 

Municipality Contribution Rate to IMRF 
l"ne less l"ne 

Estimated Cost of this Leave to Municipality 
(line 3 times line 6) 

5 

. 66 

5.85% 

8.25% 
$ 

I hereby certify that at a regular or special meeting held ___ A~u;....,_;u;;.::.s:;.....:;t--=l=-6;:;....z--:1:..L..i....;;;~-------; 
(Date) 

(Governing Body) (Municipality) 
approved granting service credits for the period of leave of absence stated herein, and the estimated 
municipality rost thereof as herein determined. · 

55'- 1a-'lf, 

JMRF -6.32 
Rev. R/7' 

Date 
City Clerk 

Title Signature 


