PE RA 33 Plaza La Prensa, Santa Fe, New Mexico 87507

(505) 476-9300 voice
Public Employees (800) 342-3422 toll-free
Retirement Association www.nmpera.org
of New Mexico

Volunteer Firefighters Adjusted Qualification Report Form

Instructions: Please print or type in dark ink. The original of this form must be returned to PERA for processing.

SECTION A - GENERAL INFORMATION

Member Name: Social Security Number:
Address: City: State: Zip:
Telephone Number: Email:

Fire Department:

SECTION B — ADJUSTED TIME

Service to be awarded?

SECTION C - CERTIFICATION

I, , affirm that the records submitted are true and correct.

Member Signature Date

AND

Municipal Mayor or Chair of County Commission Date

State of New Mexico )
) SS:
County of )

Subscribed and sworn to before me by on this the day of ,
(Name of Volunteer Firefighter)

My Commission Expires Notary Public Telephone No: - -

Notary Signature

Please keep a copy for your department’s records.

December 2018
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