
APPLICATION TO MAKE MILITARY SERVICE DEPOSIT
CIVIL SERVICE RETIREMENT SYSTEM

Prior to October 1, 1982
Section A - To be completed by Applicant

_________________________________________________________________
Name     (Last)                   (First)                   (MI)                     (Email Address)___________________

___________________________________________________________________________
Address                (Number and Street)                                                    (City State Zip Code)_________________________

______/_____/__________________/_______/____________________________________
Birth date (MM/DD/YYYY)                               (Social Security Number)                  __________________________________

"I wish to pay the deposit necessary to obtain credit for my military service after 1956.  I
understand that the entire deposit must be paid to my agency before separation for
retirement.  If I do not complete the deposit at that time, the post-1956 military service will
not be used to compute my annuity AFTER age 62 IF I am eligible for Social Security
Benefits.  Any incomplete deposit that will not pay for one or more full period of military
service will be refunded.  Otherwise, my deposit is refundable only if I become eligible for a
refund of civil service retirement contributions or retire without waiving my military retired
pay (if applicable)."

"I further understand that the military deposit cannot be deemed paid at retirement if I am
eligible for and elect an alternative annuity.  If I do elect the alternative annuity upon
retirement, any completed military deposits I made to the Fund will be refunded to me along
with any other retirement contributions or payments I made to the Fund.”

Department or Agency Presently or Last Employed          _____   Location  of Employment (City & State)______

(Signature)                                            Telephone (Include Area Code)                          (Date)_____________
Section B - To be completed by the Employing Agency

1.  Is the employee in a position subject to Civil Service Retirement Coverage?          No    Yes

2.  Exact date Civil Service Retirement deduction began for the current appointment: __________________

HUMAN RESOURCE SERVICE CENTER - NW FAX: (360) 315-8185
3230 NW RANDALL WAY OR
SILVERDALE, WA  98383-7952 DSN: 322-8185

Agency Address  Fax Numbers

Signature Official Title
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