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APPLICATION TO PURCHASE ACTIVE MILITARY SERVICE
(A.R.S. Sections 38-858, 38-907 or 38-820)

Tier 2 and 3 Defined Benefit (DB) Members of the system/plan who has at least FIVE years of service with the system may receive credited
service for periods of active military service performed before employment with the member's current employer. For Tier 1 Members, there is no
service requirement or maximum purchase. For Membership Tier information, please visit our website.

Note: Legislation governing service purchases and transfers may change. Members will be subject to legislation at the time a service purchase or transfer request is
received. Should your request expire, you will then be subject to legislation in place at the time of your latest request.

PLEASE PRINT

1. Member Information

Member Name Social Security Number Date of Birth (MM/DD/YY)

Address (Street) (City) (State) (Zip) Email Telephone Number

2. Current Employer Information

Current Employer

3. To Redeem Service

e Indicate number of months you wish to have calculated: (Tier 2 and 3 Members Maximum: 60 months)

e OR adollar amount to purchase: $

e OR check box for all available time

COPY OF MILITARY SERVICE RECORD (DD-214) ATTACHED (Must Indicate HONORABLE)

Please INITIAL each of the following to indicate your agreement and/or understanding, otherwise this form will not be processed.

This time is Active Military time (reserve time is ineligible)

| have not purchased this military time towards any other pension program

The information in this application is true and correct to the best of my knowledge and pursuant to A.R.S. Section 38-858, 38-907 or 38-820. |
request that the Board of Trustees calculate the amounts required to be paid in order to receive credited service for previous active military
service.

DATE:

Signature of Member

Submit
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