
RETIREMENT CREDIT PURCHASE REQUEST - TIER I
CO-896 Rev. 12/2019   (ELECTRONIC VERSION)

  RESTORATION OF RETIREMENT CREDIT5 - 167 (a)

 A
NOTE: THE INFORMATION ABOVE, REQUIRED DOCUMENTATION, AND AGENCY CERTIFICATION, MUST BE FURNISHED, OR APPLICATION WILL NOT BE PROCESSED.

MEMBER IDENTIFICATION

EMPLOYEE NUMBER CURRENT AGENCY / INSTITUTION

THIS FORM IS TO BE USED FOR TIER  I  MEMBERS ONLY

EMPLOYEE NAME (Last) BUSINESS UNIT

BARGAINING UNIT PRESENT RET. PLAN (Check one)

 B  C
HOME ADDRESS  (Street No., Street Name, City, State, Zip Code)

PURCHASE(S) REQUESTED  (PLEASE FURNISH SECTION NO., BRIEF DESCRIPTION OF SERVICE TYPE, AND DATES.) (SEE  CO-896 BACKER  FOR DETAILS.)

SECTION NUMBER NAME OF AGENCY OR TYPE OF SERVICE
DATES

FROM TO

MEMBER'S SIGNATURE DATE

AGENCY CERTIFICATION  -  I HEREBY CERTIFY THAT ALL REQUIRED SUPPORTING DOCUMENTS LISTED ON  CO - 896 BACKER ,  ARE ATTACHED.

DATEAUTHORIZED AGENCY SIGNATURE TELEPHONE NUMBER

MEMBER'S SIGNATURE

MEMBER'S STATEMENT - IF PURCHASE IS UNDER SECTION 5 - 180(b)

I CERTIFY THAT I HAVE NOT RECEIVED AND AM NOT ENTITLED TO RECEIVE ANY RETIREMENT ALLOWANCE FROM THE FEDERAL GOVERNMENT FOR THE
SAME YEARS OF MILITARY SERVICE I AM REQUESTING TO PURCHASE HEREIN. I FURTHER PROMISE TO DILIGENTLY NOTIFY THE RETIREMENT DIVISION IF I
BECOME ENTITLED TO SUCH A BENEFIT.

DATE

SEE CO-896 BACKER -  THE PURCHASES WHICH ARE AVAILABLE TO TIER I MEMBERS ARE DESCRIBED IN SUMMARY FASHION ALONG WITH  REQUIRED
DOCUMENTATION. THE FOLLOWING TYPES OF PURCHASES HAVE DEADLINES ASSOCIATED WITH THE MEMBERS APPLICATION FOR SUCH CREDIT.

TYPE OF SERVICE DEADLINE

APPLICATION MUST BE RECEIVED BY THE RETIREMENT DIVISION
WITHIN 2 YEARS OF REEMPLOYMENT.

5 - 177

5 - 181 (b)

  FULL-TIME EMPLOYMENT WITH PRIVATE
  EDUCATIONAL INSTITUTION(S)

APPLICATION MUST BE RECEIVED BY THE RETIREMENT DIVISION
NO LATER THAN JUNE 30, 1991.

GENERAL ASSEMBLY SERVICE APPLICATION MUST BE RECEIVED BY THE RETIREMENT DIVISION
NO LATER THAN DECEMBER 31, 1990.

  DISTRIBUTION: ORIGINAL -  RETIREMENT SERVICES DIVISION             COPY- AGENCY COPY- EMPLOYEE

First Name M.I.
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