
 
 

RESOLUTION NO. ______________________________________   
                                (first resolution number) 

 
 

A RESOLUTION OF THE _______________________ OF ____________________________ REQUESTING THE PERRY COUNTY  
                       (Village Council/Board of   (Village/County/Township/ 

             Commissioners, Trustees or Education)            School District Name) 
  

AUDITOR TO CERTIFY TO THE _______________________ OF ____________________________ THE TOTAL CURRENT  
    (Village Council/Board of         (Village/County/Township/ 

             Commissioners, Trustees or Education)           School District Name) 
VALUATION OF THE __________________________ OF ____________________________ AND THE DOLLAR AMOUNT OF  
             (Village Council/Board of                 Village/County/Township/ 

             Commissioners, Trustees or Education)            School District Name 
REVENUE THAT WILL BE GENERATED BY _________________________________________________ TAX OF ____________  
                              (an Additional, a Renewal, a Replacement, etc.)  
MILLS LEVIED FOR _____________________________________ FOR THE _______________________ OF ____________________________  
                                               (Current Expenses, Fire Protection, etc.)                   (Village Council/Board of   Village/County/Township/ 

                                  Commissioners, Trustees or Education)         School District Name 
IN EXCESS OF THE 10 MILL LIMITATION, AND DECLARING AN EMERGENCY. 

 
A MAJORITY OF MEMBERS OF THE __________________________________________      _____________________________________________,  

                                                 (Council of/Board of/Board of Trustees of)         Village/County/Township/ School District Name 
 
PERRY COUNTY, OHIO, CONCURRING THEREIN, BE IT THEREFORE RESOLVED: 
 
WHEREAS, THE ______________________________________________________________, WHICH IS THE TAXING AUTHORITY OF  
                                  (Village Council/Board of Commissioners, Trustees or Education)   
THE ______________________________________________, FINDS THE TAXES THAT MAY BE RAISED WITHIN THE TEN-MILL  
                                (Name of Taxing Authority) 
LIMIT WILL BE INSUFFICIENT TO PROVIDE FOR THE NECESSARY REQUIREMENTS OF THE POLITICAL 
SUBDIVISION, AND THAT IT IS NECESSARY TO LEVY _________________________________________________ TAX  
            (an Additional, a Renewal, a Replacement, etc.)  
OF _________________ MILLS, IN EXCESS OF THAT LIMITATION AT THE _________________________________________  
               (Primary, Special, General) 
ELECTION TO BE HELD ON _________________________________, FOR ______________________________________ OF THE  
         (Date of Election)    (Current Expenses, Fire Protection, etc)  
SUBDIVISION PURSUANT TO THE SECTION ___________________________ OF THE REVISED CODE; AND 
        (ORC i.e. 5705.19 (A) 
WHEREAS, THE ____________________________________, ACTING PURSUANT TO OHIO LAW, HEREBY  
                           (Name of Taxing Authority) 
REQUEST THE PERRY COUNTY AUDITOR TO CERTIFY CERTAIN INFORMATION TO THE 
_________________________________________IN CONNECTION WITH THE PROPOSED __________________________________________  
(Village Clerk/Clerk/Township Fiscal Officer/Treasurer)                                                           (Additional/Renewal/Replacement) 
TAX OF _____________________ MILLS FOR ______________________________________________ OF THE SUBDIVISION. 
                                   (Current Expenses, Fire Protection, etc.) 
 
NOW, THEREFORE, BE IT RESOLVED BY THE ___________________________________________ OF ____________________________,  
           (Village/Township/County/School District)             (Village or Township Name) 
PERRY COUNTY, OHIO AS FOLLOWS: 
 
1.  THE PERRY COUNTY AUDITOR IS HEREBY REQUESTED TO CERTIFY TO THE __________________________________  
                              (Village/Township/County/School District)            

___________________________________ THE TOTAL CURRENT TAX VALUATION OF  
      (Clerk/Fiscal Officer/Treasurer) 
THE ___________________________________________ OF __________________________________________________, AND  
             (Village/Township/County/School District)           (Name of Village/Township/County/School District) 
THE DOLLAR AMOUNT OF REVENUE THAT WILL BE GENERATED BY ___________________________________________  
                                                                                       (an additional, a renewal, a replacement, etc.)  
TAX LEVIED IN THE ___________________________________ OF ____________________________________ IN THE AMOUNT OF  
                                        (Village/Township/County/School District)     (Name of Village/Township/County/School District) 
___________________ MILLS FOR _____________________________________________ FOR _______________________________________  
                                                                        (Number of Years/Continuing Period of Time)             (Current Expenses, Fire Protection, etc)  
OF THE SUBDIVISION, IN ACCORDANCE WITH ____________________________ OF THE REVISED CODE. 

                                                                    i.e. 5705.19 (A) 
2.  IT IS REQUESTED THAT SUCH CERTIFICATION BE ISSUED BY THE PERRY COUNTY AUDITOR TO THE 

_______________________________________ OF _______________________________________________ WITHIN TEN (10) DAYS  
(Village/Township/County/School District)     (Name of Village/Township/County/School District) 
 
AFTER THE AUDITOR’S RECEIPT OF THIS RESOLUTION, IN ACCORANCE WITH OHIO LAW. 
 
 
 



 
3.  THE PROPOSED LEVY IS ________________________________________________ LEVY FOR __________________ MILLS  
                             (an Additional, a Renewal, a Replacement, etc.)   

FOR THE PURPOSES SET FORTH IN ______________________________ OF THE OHIO REVISED CODE AND  
                                      (ORC i.e. 5705.19 (A) 

SPECIFICALLY FOR ________________________________________________________________ OF THE SUBDIVISION. 
                          (Current Expenses, Fire Protection, etc.) 
 
4.  THE AMOUNT OF THE ______________________________ LEVY IS __________________ MILLS, TO BE  
             (Additional/Renewal/Replacement) 
 LEVIED FOR _________________________________________. THE __________________________________ TAX SHALL BE VOTED  
                                   (Number of Years/Continuing Period of Time)   (Additional/Renewal/Replacement) 

ON AT THE ________________________________ELECTION TO BE HELD ________________________________  
                 (Primary, Special, General)          (Date of Election)  

AND THE LEVY SHALL BE UPON THE DUPLICATE BEGINNING FOR TAX YEAR _______________, AND FIRST 
COLLECTED IN ___________________. 

 
5.  THE ________________________________ IS HEREBY DIRECTED TO CERTIFY THIS RESOLUTION TO  
  (Clerk/Fiscal Officer) 

THE PERRY COUNTY AUDITOR.  
 
6.  THIS RESOLUTION IS HEREBY DECLARED AN EMERGENCY MEASURE NECESSARY FOR THE IMMEDIATE 

PRESERVATION OF THE PUBLIC HEALTH, PEACE, SAFETY, AND GENERAL WELFARE OF THE CITIZENS OF 
THE _______________________ OF ______________________________ IN THE ________________________________________ OF 

             (Village/Township)                  (Village or Township Name)                                     (County or Counties) 
 
 _____________________________________________________________________________________________. 
                                                                         County Name(s) 
 

THIS RESOLUTION SHALL TAKE EFFECT AT THE EARLIEST TIME PROVIDED BY THE LAW OF THE STATE 
OF OHIO. 

 
DULY ENACTED ON FIRST READING UNDER SUSPENSION OF THE RULES THIS _____________ DAY OF  
                                  (Day)   
_______________________________, _______________________. 
                     (Month)        (Year) 
 

_____________________________________ OF _____________________________________ 
                                                            (Village/Township)                                       (Village or Township Name) 
 
 BY: ______________________________________________ BY: ______________________________________________ 
                                                          (Signature)                          (Signature) 
             
        _____________________________________         _____________________________________ 
         (Title)                              (Title) 
 
 BY: ______________________________________________ BY: ______________________________________________ 
                                                          (Signature)                          (Signature) 
             
        _____________________________________         _____________________________________ 
         (Title)                              (Title) 
 

 
ATTESTATION 

I, _________________________________________, _______________________________________________________________________ of the  
                   (Clerk/Fiscal Officer Name)                                                 (Clerk/Fiscal Officer) 
______________________________ of _______________________________________ do hereby attest that the foregoing is taken  
         (Village/Township)                               (Village or Township Name) 
 
and copied from the Record and Proceedings of said __________________________     _______________________________ dated the  
            (Village/Township)              (Council/Board of Trustees)  
____________________________ day of ______________________________, _____________________________; and that the same has been  
 (Day)    (Month)                        (Year) 
compared by me with the Resolution on said Record and that it is a true and correct copy thereof. 
 
Witness my signature this ________________________________ day of ______________________________, __________________. 

(Day)    (Month)   (Year) 
 
        ____________________________________________ 
                                         (Signature of Clerk/Fiscal Officer)   

 
____________________________________________ 

                            (Title) 
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