ƉƉůŝĐĂƚŝŽŶĨŽƌVolunteer Firefighter
Pension Instructions

33 Plaza La Prensa
Santa Fe, NM 87507
;ϱϬϱͿ ϰϳϲͲϵϯϬϬƉŚŽŶĞ
;ϱϬϱͿ ϵϱϰͲϬϯϳϬĨĂǆ
ǁǁǁ͘ŶŵƉĞƌĂ͘ŽƌŐ

If you are considering retirement, PERA requests that you complete and submit the Application for Volunteer Firefighter
Pension along with all required documents no earlier than six (6) months, but no later than sixty (60) calendar days in
advance of your effective retirement date. Failure to complete and submit the Application for Volunteer Firefighter Pension
and required documentation in its entirety may result in your retirement benefit being delayed.

ZĞƋƵŝƌĞĚŽĐƵŵĞŶƚĂƚŝŽŶ
1. ŽƉǇŽĨĂƉƉůŝĐĂŶƚΖƐƉƌŽŽĨŽĨĂŐĞ;Ğ͘Ő͘ĚƌŝǀĞƌΖƐůŝĐĞŶƐĞŽƌďŝƌƚŚĐĞƌƚŝĨŝĐĂƚĞͿ͘
2. ŽƉǇŽĨďĞŶĞĨŝĐŝĂƌǇΖƐƉƌŽŽĨŽĨĂŐĞ;Ğ͘Ő͘ĚƌŝǀĞƌΖƐůŝĐĞŶƐĞŽƌďŝƌƚŚĐĞƌƚŝĨŝĐĂƚĞͿ͘
3. &ŽƌĂŶǇĚĞƐŝŐŶĂƚĞĚďĞŶĞĨŝĐŝĂƌǇƚŽďĞŝĚĞŶƚŝĨŝĞĚĂƐĂƐƉŽƵƐĞ͕ĂĐŽƉǇŽĨƚŚĞŵĂƌƌŝĂŐĞĐĞƌƚŝĨŝĐĂƚĞ͕ŽƌŽƚŚĞƌacceptable
ƉƌŽŽĨŽĨŵĂƌŝƚĂů ƐƚĂƚƵƐŝƐƌĞƋƵŝƌĞĚ͘
�. ŽƉǇŽĨĂƉƉůŝĐĂŶƚΖƐ^ŽĐŝĂů^ĞĐƵƌŝƚǇĐĂƌĚ͘
�. ŽƉǇŽĨďĞŶĞĨŝĐŝĂƌǇΖƐ^ŽĐŝĂů^ĞĐƵƌŝƚǇĐĂƌĚ͘
Please refer to page 3 of the Retirement �it for acceptable types of documents and further guidance.

^ĞĐƚŝŽŶϭ

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵ

1. WůĞĂƐĞĨŝůůŽƵƚĂůůĚĞŵŽŐƌĂƉŚŝĐĨŝĞůĚƐŽĨƚŚŝƐƐĞĐƚŝŽŶ͘

^ĞĐƚŝŽŶ2

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌZĞƚŝƌĞŵĞŶƚ

1. /ŶĐůƵĚĞǇŽƵƌyears of VF service at the time of retirement and your effective retirement date. Your effective retirement
ĚĂƚĞǁŝůůďĞƚŚĞĨŝƌƐƚ ĚĂǇof the month ĨŽůůŽǁŝŶŐyour last day of volunteering with the Volunteer Firefighter Department.
Note: zŽƵƌďĞŶĞĨŝƚǁŝůůďĞƉĂŝĚŽŶĐĞĂŵŽŶƚŚŽŶƚŚĞůĂƐƚǁŽƌŬŝŶŐĚĂǇŽĨĞĂĐŚŵŽŶƚŚ͘

^ĞĐƚŝŽŶ3

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌ Spouse or Dependent Child

1. You may designate EITHER a spouse or one dependent child (child under the age of eighteen 18) as a beneficiary. In the
event of the retiree’s death, the designated survivor beneficiary will receive an annuity equal to two-thirds of the
retirement paid to the retiree. The annuity paid to a spouse will cease upon the surviving spouse’s marriage or death
and the annuity paid to a dependent child will cease when the child reaches the age of 18 or upon the child’s death,
whichever comes first.
2. Please provide the full name, social security number, address and date of birth of your beneficiary. You must submit proof
of age for yourself and your beneficiary as well as a copy of your marriage certificate if you are married at the time of
retirement.

Section 4

Information About Your Marital Status

1. This section informs PERA of your marital status at the time of retirement.
2. If you are not married please fill out this section.
3. Must be signed in the presence of a Notary.

Section 5

Information About Your Notary

1. This section will need to be filled out by a Notary. The Notary's stamp must be visible.
2. No correction fluid will be allowed on this section.
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^ĞĐƚŝŽŶ6

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌ&ŝŶĂŶĐŝĂů/ŶƐƚŝƚƵƚŝŽŶ

1. Please indicate what financial institution you would like your benefit to be direct deposited into.
2. You may only have ONE account for your direct deposit. PERA cannot split your benefit.
3. You must attach a voided check or a completed direct deposit form from your financial institution. Please DO NOT include
a copy of a direct deposit slip.

^ĞĐƚŝŽŶ7

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌdĂǆtŝƚŚŚŽůĚŝŶŐ

1. The left-hand section indicates to PERA that you either do or do not want federal income tax to be withheld from your
PERA benefit.
2. The right-hand section indicates to PERA that you either do or do not want state income tax to be withheld from your
PERA benefit.
3. Both sections indicate to PERA that you either do or do not want to withhold federal and state income taxes based on a
specific number of exemptions at either the married, married at single tax rate, or single tax rate. The more exemptions
you claim, the lower the amount of taxes that will be withheld from your benefit. PERA uses the most current state and
federal tax rates. These rates generally change on January 1 of each year. Even if you do not change your tax withholdings,
the amount withheld from your benefit might change due to a change in the tax rate.
4. Indicate on the line "Number of Exemptions Claimed" the number of exemptions you want your withholdings calculated.
5. Under current Federal law, you may designate an additional amount to be withheld in Box 3 without first entering your
withholding status and exemption in Box 2 (including zero).
6. PERA cannot accept a percentage in Box 4. Only a flat dollar amount will be accepted.

^ĞĐƚŝŽŶ8

zŽƵƌĐŬŶŽǁůĞĚŐŵĞŶƚ

1. This section acknowledges your application for retirement benefits and that you understand the requirements of
completion.
2. To ensure that you receive a benefit for the retirement date chosen, the completed and submitted Application for
Volunteer Firefighter Pension along with the following required documents should be sent to PERA no earlier than six (6)
months, but not later than sixty (60) calendar days in advance of your effective retirement date. Failure to complete and
submit the Application for Volunteer Firefighter Pension and required documentation to PERA in its entirety may result in
your retirement benefit being delayed. The completed Application for Volunteer Firefighter Pension and required
documentation must be filed with PERA no later than the close of business on the last working day of the month prior to
the selected date of retirement in accordance with 2.80.700.10.A(1)NMAC.

VOLUNTEER FIREFIGHTER RETIREMENT KIT
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33 Plaza La Prensa Santa
Fe, NM 87507 ;ϱϬϱͿ
ϰϳϲͲϵϯϬϬƉŚŽŶĞ ;ϱϬϱͿ
ϵϱϰͲϬϯϳϬĨĂǆ
ǁǁǁ͘ŶŵƉĞƌĂ͘ŽƌŐ

ƉƉůŝĐĂƚŝŽŶĨŽƌ
Volunteer Firefighter WĞŶƐŝŽŶ

Instructions: Please print or type in dark ink. This ĂƉƉůŝĐĂƚŝŽŶ must be completed in its entirety and returned to PERA via
regular mail, fax, or e-mail to pera-memberservices@state.nm.us for processing. Members are encouraged to review the
Volunteer Firefighter ZĞƚŝƌĞŵĞŶƚ<ŝƚŐƵŝĚĂŶĐĞ. Failure to complete ĂŶĚƐƵďŵŝƚthŝƐ ĂƉƉůŝĐĂƚŝŽŶĂŶĚƌĞƋƵŝƌĞĚ
ĚŽĐƵŵĞŶƚĂƚŝŽŶin its entirety may result in your retirement ďĞŶĞĨŝƚ being �ela�ed.

Section 1

Information bout zou

Social Security Number or PERA ID

Name (First, Middle Initial, Last)

Date of Birth

tŽƵůĚǇŽƵůŝŬĞĚŝƌĞĐƚĐŽƌƌĞƐƉŽŶĚĞŶĐĞďǇͲŵĂŝů͍/ĨƐŽ͕ŝŶĐůƵĚĞͲŵĂŝůĚĚƌĞƐƐ

WŚŽŶĞEƵŵďĞƌ

Section Ϯ

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌZĞƚŝƌĞŵĞŶƚ
10+

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌSpouse or Dependent Child

ĞŶĞĨŝĐŝĂƌǇΖƐEĂŵĞ;&ŝƌƐƚ͕DŝĚĚůĞ/ŶŝƚŝĂů͕>ĂƐƚͿ

ĞŶĞĨŝĐŝĂƌǇΖƐDĂŝůŝŶŐAddress

SectioŶ4

25+

YearsŽĨ Service (select one) Effective Zetirement ate (first day of a month)

>ĂƐƚVolunteer Fire Department

SectioŶ3

^ƚĂƚĞŝƉŽĚĞ

City

Mailing Address

ĂƚĞŽĨŝƌƚŚ ĞŶĞĨŝĐŝĂƌǇΖƐ^ŽĐŝĂů^ĞĐƵƌŝƚǇEƵŵďĞƌ

City

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌDĂƌŝƚĂů^ƚĂƚƵƐ

Never Married

Married

Widowed

State

ZĞůĂƚŝŽŶƐŚŝƉ

Zip Code

WŚŽŶĞEƵŵďĞƌ

ΎDƵƐƚďĞƐŝŐŶĞĚŝŶƉƌĞƐĞŶĐĞŽĨĂŶŽƚĂƌǇ

Divorced

&ŽƌĐŽŵƉůĞƚŝŽŶďǇĂƉƉůŝĐĂŶƚŝĨŶŽƚŵĂƌƌŝĞĚĂƚƚŚĞƚŝŵĞŽĨ ƌĞƚŝƌĞŵĞŶƚ͘

I, ______________________ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ, an applicant for PERA benefits, affirm that I am not currently married. This does
ƉƉůŝĐĂŶƚΖƐŶĂŵĞ;ƉůĞĂƐĞƉƌŝŶƚͿ

not include legal separation.

Signature of Applicant

ĂƚĞ
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Social Security Number

SectioŶ5

Žƌ
PERA ID

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌEŽƚĂƌǇ

^ƚĂƚĞŽĨͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͿ
Ϳ ^^͗
ŽƵŶƚǇŽĨͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Ϳ
^ŝŐŶĞĚĂŶĚƐǁŽƌŶƚŽ;ŽƌĂĨĨŝƌŵĞĚͿďĞĨŽƌĞŵĞďǇͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺΘͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ƉƉůŝĐĂŶƚΖƐŶĂŵĞ;ƉůĞĂƐĞƉƌŝŶƚͿ

^ƉŽƵƐĞΖƐŶĂŵĞ͕ŝĨŵĂƌƌŝĞĚ;ƉůĞĂƐĞƉƌŝŶƚͿ

ŽŶƚŚŝƐͺͺͺͺͺͺĚĂǇŽĨͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ͕ͺͺͺͺͺͺͺͺͺͺͺ͘
DǇŽŵŵŝƐƐŝŽŶǆƉŝƌĞƐͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
EŽƚĂƌǇWƵďůŝĐdĞůĞƉŚŽŶĞEƵŵďĞƌͺͺͺͺͺͺͺͲͺͺͺͺͺͺͲͺͺͺͺͺͺͺ
^ŝŐŶĂƚƵƌĞŽĨEŽƚĂƌǇͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ΎEŽƚĂƌǇƐƚĂŵƉŵƵƐƚďĞǀŝƐŝďůĞ

Section 6

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌ&ŝŶĂŶĐŝĂů/ŶƐƚŝƚƵƚŝŽŶ

EĂŵĞŽĨ&ŝŶĂŶĐŝĂů/ŶƐƚŝƚƵƚŝŽŶ

ZŽƵƚŝŶŐEƵŵďĞƌ

^ĂǀŝŶŐƐ

ŚĞĐŬŝŶŐ

ĐĐŽƵŶƚEƵŵďĞƌ

zKhDh^ddd,sK/,<KZKDW>d/ZdWK^/d&KZD&ZKDzKhZ&/EE/>/E^d/dhd/KE,Z
;W>^KEKd/E>hKWzK&/ZdWK^/d^>/WͿ

VOLUNTEER FIREFIGHTER RETIREMENT KIT
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Social Security Number

SectioŶ7

Žƌ
PERA ID

/ŶĨŽƌŵĂƚŝŽŶďŽƵƚzŽƵƌdĂǆtŝƚŚŚŽůĚŝŶŐ

&ĞĚĞƌĂůtŝƚŚŚŽůĚŝŶŐůĞĐƚŝŽŶ͗

^ƚĂƚĞtŝƚŚŚŽůĚŝŶŐůĞĐƚŝŽŶ͗

ϭ͘ EŽǁŝƚŚŚŽůĚŝŶŐͲKEKdǁŝƚŚŚŽůĚĨĞĚĞƌĂůŝŶĐŽŵĞƚĂǆ͘

ϭ͘ EŽǁŝƚŚŚŽůĚŝŶŐͲKEKdǁŝƚŚŚŽůĚƐƚĂƚĞŝŶĐŽŵĞƚĂǆ͘

Ϯ͘ dĂǆ ƚĂďůĞ Ͳ tŝƚŚŚŽůĚ ĨĞĚĞƌĂů ŝŶĐŽŵĞ ƚĂǆ ĨƌŽŵ ĞĂĐŚ
ďĞŶĞĨŝƚƉĂǇŵĞŶƚĂĐĐŽƌĚŝŶŐƚŽŵǇĨŝůŝŶŐƐƚĂƚƵƐĂŶĚŶƵŵďĞƌ
ŽĨĞǆĞŵƉƚŝŽŶƐ/ŚĂǀĞŝŶĚŝĐĂƚĞĚďĞůŽǁ͗

Ϯ͘ dĂǆ ƚĂďůĞ Ͳ tŝƚŚŚŽůĚ ƐƚĂƚĞ ŝŶĐŽŵĞ ƚĂǆ ĨƌŽŵ ĞĂĐŚ
ďĞŶĞĨŝƚ ƉĂǇŵĞŶƚ ĂĐĐŽƌĚŝŶŐ ƚŽ ŵǇ ĨŝůŝŶŐ ƐƚĂƚƵƐ indicated
below:

&ŝůŝŶŐ^ƚĂƚƵƐ͗

DĂƌƌŝĞĚ

&ŝůŝŶŐ^ƚĂƚƵƐ͗

DĂƌƌŝĞĚ

DĂƌƌŝĞĚĂƚĂƐŝŶŐůĞƌĂƚĞ

DĂƌƌŝĞĚĂƚĂƐŝŶŐůĞƌĂƚĞ

^ŝŶŐůĞ

^ŝŶŐůĞ

EhDZK&yDWd/KE^͗ͺͺͺͺͺͺͺͺͺ

ϯ͘ dĂǆƚĂďůĞƉůƵƐĞǆƚƌĂĂŵŽƵŶƚͲtŝƚŚŚŽůĚĨĞĚĞƌĂůŝŶĐŽŵĞ
ƚĂǆĨƌŽŵĞĂĐŚďĞŶĞĨŝƚƉĂǇŵĞŶƚĂĐĐŽƌĚŝŶŐƚŽŵǇĨŝůŝŶŐƐƚĂƚƵƐ
ĂŶĚŶƵŵďĞƌŽĨĞǆĞŵƉƚŝŽŶƐ͕ƉůƵƐƚŚĞĂŵŽƵŶƚ/ŚĂǀĞĞŶƚĞƌĞĚ
ŚĞƌĞΨͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰ͘ &ůĂƚ ĚŽůůĂƌ ĂŵŽƵŶƚŽŶůǇ Ͳ tŝƚŚŚŽůĚ Ψͺͺͺͺͺͺͺͺͺͺͺͺͺ
ŝŶ ĨĞĚĞƌĂů ƚĂǆ ĨƌŽŵ ĞĂĐŚ ďĞŶĞĨŝƚ ƉĂǇŵĞŶƚ ;WZ ǁŝůů
ŶŽƚ  ĂĐĐĞƉƚ Ă ƉĞƌĐĞŶƚĂŐĞ͘ KŶůǇ ĨůĂƚ ĚŽůůĂƌ ĂŵŽƵŶƚ
ǁŝůůďĞĂĐĐĞƉƚĞĚ͘Ϳ

SectioŶ8

Effective January 1, 2020, state income tax liability is not reduced based on the number
of personal exemptions claimed by a taxpayer. Indicate in box 3 if you would like to have
additional taxes withheld and box 4 to withhold a flat dollar amount.

ϯ͘ dĂǆ ƚĂďůĞ ƉůƵƐ ĞǆƚƌĂ ĂŵŽƵŶƚ Ͳ tŝƚŚŚŽůĚ ƐƚĂƚĞŝŶĐŽŵĞ
ƚĂǆĨƌŽŵĞĂĐŚďĞŶĞĨŝƚƉĂǇŵĞŶƚĂĐĐŽƌĚŝŶŐƚŽŵǇĨŝůŝŶŐƐƚĂƚƵs,
ƉůƵƐƚŚĞĂŵŽƵŶƚ/ŚĂǀĞĞŶƚĞƌĞĚ ŚĞƌĞΨͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϰ͘ &ůĂƚ ĚŽůůĂƌ ĂŵŽƵŶƚŽŶůǇ Ͳ tŝƚŚŚŽůĚΨͺͺͺͺͺͺͺͺͺͺͺͺ
ŝŶ ƐƚĂƚĞ ƚĂǆ ĨƌŽŵ ĞĂĐŚ ďĞŶĞĨŝƚ ƉĂǇŵĞŶƚ͘ ;WZ ǁŝůů
ŶŽƚ   ĂĐĐĞƉƚ Ă ƉĞƌĐĞŶƚĂŐĞ͘ KŶůǇ ĨůĂƚ ĚŽůůĂƌ ĂŵŽƵŶƚ
ǁŝůůďĞĂĐĐĞƉƚĞĚ͘Ϳ

zŽƵƌĐŬŶŽǁůĞĚŐŵĞŶƚ

/ĂŵŚĞƌĞďǇĂƉƉůǇŝŶŐĨŽƌƌĞƚŝƌĞŵĞŶƚďĞŶĞĨŝƚƐĂƐŝŶĚŝĐĂƚĞĚĂďŽǀĞ͘/ƵŶĚĞƌƐƚĂŶĚŵǇƌĞƚŝƌĞŵĞŶƚďĞŶĞĨŝƚƐǁŝůůďĞŐŝŶŽŶƚŚĞĨŝƌƐƚŽĨƚŚĞ
ŵŽŶƚŚ ĨŽůůŽǁŝŶŐ ƚŚĞ ĐŽŵƉůĞƚŝŽŶ ŽĨ Ăůů ƚŚĞ ĨŽůůŽǁŝŶŐ͗ ϭͿ ŵĞĞƚŝŶŐ ƚŚĞ ĂŐĞ ĂŶĚ ƐĞƌǀŝĐĞ ƌĞƋƵŝƌĞŵĞŶƚƐ ĨŽƌ ŶŽƌŵĂů
ƌĞƚŝƌĞŵĞŶƚ; and ϮͿ ƚŚĞ ĐŽŵƉůĞƚŝŽŶ ĂŶĚ ƐƵďŵŝƐƐŝŽŶ ŽĨ ƚŚĞ ƉƉůŝĐĂƚŝŽŶ ĨŽƌ Volunteer Firefighter WĞŶƐŝŽŶĂŶĚ ƌĞƋƵŝƌĞĚ
ĚŽĐƵŵĞŶƚĂƚŝŽŶ. / ĐĞƌƚŝĨǇ ƚŚĂƚ ƚŚĞ ŝŶĨŽƌŵĂƚŝŽŶĐŽŶƚĂŝŶĞĚŚĞƌĞŝŶŝƐƚƌƵĞĂŶĚĐŽƌƌĞĐƚƚŽƚŚĞďĞƐƚŽĨŵǇŬŶŽǁůĞĚŐĞ͘

^ŝŐŶĂƚƵƌĞŽĨƉƉůŝĐĂŶƚ

ĂƚĞ

