BOARD FOR VOLUNTEER FIREFIGHTERS & RESERVE OFFICERS RELIEF AND PENSION ACT
INTERRUPTIVE MILITARY SERVICE CREDIT REQUEST FORM
Name of Municipality:       
Name of Member:       
Branch of Military Service:  (check one)
 FORMCHECKBOX 
 Army     FORMCHECKBOX 
 Navy    FORMCHECKBOX 
 Air Force    FORMCHECKBOX 
  Coast Guard 
 FORMCHECKBOX 
  Marine Corps     FORMCHECKBOX 
  National Guard
Date of Activation:       
Date of Discharge:        
Type of Discharge:        
Re-employment date:       
I like to make up pension payments missed during my activation.         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

I certify that the above is a true representation of my activation, discharge, and re-employment.

Member Signature:  ____________________

I certify that       has returned from active duty and been re-employed by this department on the above date.

Chief Signature:  _____________________

Please attach a photo-copy of your DD-214 & NGB-22
