
 

 

 

CERTIFICATION OF TAX LEVY ORDINANCE 

 

          
(NAME OF ENTITY/UNIT OF GOVERNMENT) 

 

 

The undersigned, duly elected, qualified and acting Clerk of 

      in         , 
(Entity Name)          (County/Counties Name (s) 
 

County or Counties, Illinois does hereby certify that the attached hereto is a true and 

correct copy of the Tax Levy Ordinance, of said Entity for the year 20 , as adopted 

this    day of    . 20  . 

  

This certification is made and filed pursuant to the requirements of (60ILCS 1/75-
20) and on behalf of           in        
   (Entity Name)     (County/Counties) 

County or Counties, Illinois.  
 

This certification must be filed by the last Tuesday in December. 

 

Date this    day of     , 20 . 

 

              
Entity Clerk 

 

 

  



 
TRUTH IN TAXATION 

 
CERTIFICATE OF COMPLIANCE 

 
 
 

I, the undersigned, hereby certify that I am the presiding officer of:  
 
               

(NAME OF ENTITY/UNIT OF GOVERNMENT) 
 
and as such presiding officer, I certify that the levy ordinance, a copy of which is filed with the County 
Clerk, was adopted pursuant to, and in all respects in compliance with the provisions of Section 18-60 
through 18-85 of the “Truth In Taxation Act”.   
 
 
 

-CHECK ON BOX- 
 
 

□ The above named entity/unit of government levied an amount of ad valorem tax that is less 

than or equal to 105% (.05%) of the final aggregate/total levy extension of the preceding tax year, 
thereby requiring non “Truth in Taxation” hearing and /or notice. 
 
 

-OR- 
 
 

□ The above named entity/unit of government levied and amount of ad valorem tax that is 

greater than 105% (.05%) of the final aggregate/total levy extension of the preceding year and 
complied with the publication and hearing provisions of the “Truth in Taxation Act”. 
 
Said notice was published in            
 
Newspaper on       , 20   , and said 
 
This Certificate of Compliance for the “Truth in Taxation Act” applies to Tax Year   Levy.   
 
Dated this    day of   , 20  . 
 
 
 
               
        (Signature of Presiding Officer) 
 
 


	certificate of tax levy (1)
	Truth in Taxation Form (1)

	entityname: 
	county: 
	day2: 
	month2: 
	yy3: 
	NAME OF ENTITYUNIT OF GOVERNMENT: 
	Check Box1: Off
	Check Box2: Off
	newspaper: 
	date: 
	yy1: 
	yyyy: 
	day: 
	month: 
	yy2: 


