BOARD OF TRUSTEES
OF THE
MUNICIPAL FIREFIGHTERS’ PENSION TRUST FUND
FOR THE CITY OF TEMPLE TERRACE

APPLICATION FOR PURCHASE OF PRIOR MILITARY SERVICE

DIRECTIONS: EACH QUESTION MUST BE ANSWERED FULLY AND
HONESTLY. PLEASE READ CAREFULLY. THIS APPLICATION MUST BE
FULLY COMPLETED AND MUST BE SIGNED IN THE PRESENCE OF A
NOTARY PUBLIC. IT MUST BE ACCOMPANIED BY DOCUMENTATION
REQUIRED BY PENSION BOARD POLICY, A COPY OF WHICH IS ATTACHED.
IT IS YOUR RESPONSIBILITY TO OBTAIN THE REQUESTED INFORMATION
AND DOCUMENTATION.

IF FURTHER SPACE IS REQUIRED ON ANY QUESTION, ATTACH
ADDITIONAL PAGES, INDICATING THE NUMBER(S) TO WHICH THE
INFORMATION APPLIES.

FALSIFICATION OR WITHHOLDING OF ANY INFORMATION MAY
RESULT IN SERIOUS CHARGES BEING BROUGHT AGAINST YOU.

L. What is your:

a. Current Name:

s

All other names which you have been known by:

Home address:

e o

Home telephone number:

Work telephone number:

Employee number:

Department and Station/District:

5 @ oo

Date of employment:

Date of birth:

o

j- Social security number:

k. Military Service number:




For what period(s) of prior military service are you requesting to purchase as
credited service in this retirement system/plan?

Are you entitled to receive, now or in the future, any retirement or pension benefit
for the prior military service that you are requesting to purchase?

For the military service listed in 2 above, in what branch(es) did you serve?

State the type of your discharge from military service.

List the name(s) and address(es) from where your military records can be
obtained.




7. A true and correct copy of my military discharge papers (DD 214) is attached to
this application.

YOU ARE REQUIRED TO SUPPLEMENT THIS APPLICATION
IMMEDIATELY IN WRITING TO THE PENSION BOARD WITH ANY NEW OR
ADDITIONAL INFORMATION OBTAINED BETWEEN THE TIME OF SIGNING
THIS APPLICATION AND FINAL DECISION BY THE BOARD OF TRUSTEES.

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE
FOREGOING, AND THE FACTS ALLEGED ARE TRUE, TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

DATED:
(APPLICANT’S SIGNATURE)
COUNTY OF HILLSBOROUGH
STATE OF FLORIDA
Before  me, the  undersigned  authority,  personally  appeared,
, who is personally known to me or who
has produced as identification, who

being duly sworn, deposes and says that the answers to the above questions are true to the
best of his/her knowledge, information and belief.

Notary Public
My commission expires:

Sworn to and subscribed before me, this day of
, 20
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