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Request for Service Credit Cost Information — 
Base Realignment and Closure (BRAC) Firefighter

	 Mail to:	 CalPERS Member Account Management Division • P.O. Box 4000, Sacramento, California 95812-4000

	 Section 2	 Employment at BRAC Military Installations (California Military Bases Only)

	 Section 1	 About You

Employment From (mm/dd/yyyy)	 Employment To (mm/dd/yyyy)	 Federal Military Installation

Was this employment terminated due to BRAC?   c No  c Yes

Identify capacity in which service was performed:   c State Firefighter   c Federal Firefighter 

Employment From (mm/dd/yyyy)	 Employment To (mm/dd/yyyy)	 Federal Military Installation

Was this employment terminated due to BRAC?   c No  c Yes

Identify capacity in which service was performed:   c State Firefighter   c Federal Firefighter 

	 Section 3	 Member Certification

 

List information about  

your employer(s) at the 

time of your displacement 

due to BRAC.

I hereby certify that the above information is true and correct. I understand that it is my responsibility to ensure 
that this form is received by CalPERS prior to my retirement date. I declare under penalty of perjury that I have 
not received credit for this service in any other retirement system supported wholly or in part by public funds.                                                                       

Member Signature		  Date (mm/dd/yyyy)

 

Attach your Federal  

Military Installation 

Personnel Action form  

(i.e., Standard Form 50).

Name of Member (Last Name, First Name, Middle Initial)			   Social Security Number or CalPERS ID

Former Name (if applicable)		  Daytime Phone		

Mailing Address

City		  State	 ZIP Code

Have you requested this cost information before?   c No  c Yes   

Have you submitted a retirement application?   c No  c Yes

Are you currently vested with the Federal Employees’ Retirement System (FERS)  
or the Civil Service Retirement System (CSRS)?   c No   c Yes

Have you purchased the service being requested in any retirement system other than CalPERS?   c No   c Yes

Name of System	

Are you currently employed as a firefighter with a CalPERS-covered public agency employer?   c No   c Yes	

Name of Employer	

Requested Date (mm/dd/yyyy)

Retirement Date (mm/dd/yyyy)

(	 )




