
 33 Plaza La Prensa 
Santa Fe, New Mexico 87507 

(505) 476-9300 voice
(800) 342-3422 Toll-Free

www.nmpera.org

2019 Volunteer Firefighter 
Service Credit Qualification Record 

Instructions: Please print or type in dark ink. Check one box to indicate whether or not member met minimum qualifications for service credit for the 
year indicated. Return this form along with the Annual Reporting Form by March 31, 2020 to PERA. Keep copies for your VFDs records. 

VFD Name: ____________________________________________________________________________________ 

PERA VFD Number (5 digit number): _______________________________   County: _________________________ 

Current Active (Non-Retired) VFD Members Only
Vol 
No.

Social Security 
Number  

(must be provided 
or no service will 

be credited)

Full Name of Volunteer Firefighter 
(Provide mailing address for each member)

Date of 
Birth 

(00/00/00)

Service Credit 
Eligibility Met? 

(Check one) 

   Yes No 
1. Name: 

Address: 

2. Name: 
Address: 

3. Name: 
Address:

4. Name: 
Address:

5. Name: 
Address:

6. Name: 
Address:

7. Name: 
Address:

8. Name: 
Address:

9. Name: 
Address:

10. Name: 
Address:

Volunteer Fire Department Certification 
(to be signed either by the VFD Fire Chief, District Fire Chief, County Fire Marshal or other authorized person) 

Signature: __________________________  Title: _____________________________  Date: ____________ 

   December 2019 
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