New Jersey Department of Community Affairs

Division of Local Government Services

Local Finance Board

Attachment to Resolution Requesting 
Approval of Pension Deferral Pursuant to 
N.J.S.A. 43:15A-24(c) and N.J.S.A. 43:16A-15(9)
(See Local Finance Notice 2009-7 for Instructions)
This Attachment shall be incorporated and attached to a resolution for pension deferral pursuant to N.J.S.A. 43:15A-24(c) and N.J.S.A. 43:16A-15(9), and shall be separately e-mailed as a document to the Local Finance Board at lfb@dca.state.nj.us.  This Attachment file must be named municode_PDA_2009.doc, and the resolution named municode_PDR_2009.doc (or pdf as appropriate to the type of file) with the agency’s 4 digit municode # replacing municode.  Local employers that are not municipal or county governments should contact the Division at dlgs@dca.state.nj.us for naming instructions.
Complete all four sections.  Type in the boxes provided.  They will expand to fit the amount of text inserted.
A. Applicant Information:

	Agency Name:       

	County:      

	Municode:       

	Date of resolution passage:        

	Contact Person:       

	Contact Person Phone:       
	E-mail:      

	Check here if a Municipal Extraordinary Aid Applicant:
	

	Total Deferral Amount:         (fill out tables below)



PERS Account Deferrals

	Location Code
	Location Name
	Deferral Amount

	
	
	$

	
	
	

	
	
	

	
	
	

	Total
	$



PFRS Account Deferrals

	Location Code
	Location Name
	Deferral Amount

	
	
	$

	
	
	

	
	
	

	
	
	

	Total
	$


B. Executive Summary:
Provide a general explanation and summary of the need to use the reduced pension payment.  Include the tax impact on the average household if the reduction is not approved.  Explain and justify any new programs, hiring, or spending initiatives in the budget.
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3.  Explanation of Need

Explain the need to pay the reduced contribution.  Answer section 1 or 2 (not both).
1. Provide a description of its inability to meet the cap without jeopardizing public safety, health, and welfare or without jeopardizing the fiscal stability of the employer.   Be specific in the description and explain other choices that were considered but not used.

[image: image2]
2. A description of another condition that offsets the long term fiscal impact of the payment of the reduced contribution.  Be specific about the conditions and its implications.

[image: image3]
4.  Documentation 
Provide backup information answering section 1 or 2 (not both).  Provide specifics.  Do not include attachments.  Be clear and succinct.
1. Actions the agency has taken to reduce its operating costs.   List reductions made in the current budget operations over prior years.  Explain actions taken to control costs including productivity improvements, shared services, and changes in service delivery.
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2. Describe relevant anticipated circumstances that could have an impact on revenues or expenditures. Explain any use of one-shot revenues in the budget and if all available revenues have been maximized, and if not, why not.
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