
FIREMEN’S ANNUITY AND BENEFIT FUND OF CHICAGO (the “Fund”)                               

APPLICATION FOR 

PORTABILITY OF PRIOR MILITARY SERVICE 

DATE: _______________________________ 

 

NAME: __________________________________________________ 

(Please print)  
 

LAST FOUR DIGITS OF SOCIAL SECURITY # XXX-XX-___________ 

 

Please provide the information requested below, as required under section 6-210.4 of the Illinois Pension Code to purchase prior military 

service. “Military service” refers to active duty service in any active or reserve component of the U.S. armed services, including the Illinois 

National Guard, and must be certified on a DD-214 form.  In order to be eligible to purchase prior military service under Section 6-210.4, 

an active fireman must have been in service with the Chicago Fire Department on or after August 11, 2009.  Please attach copies of your 

Honorable Discharge DD-214(s) as supporting documentation of your service in the Armed Forces of the United States that was served 

prior to employment by the Chicago Fire Department.  Please note that the Fund may request additional documentation, if necessary, to 

substantiate such service.   
  

ARMED SERVICES BRANCH              ENLISTMENT DATE                           DISCHARGE DATE                

1.__________________________________________________________________________________________________________ 

2.__________________________________________________________________________________________________________ 

3.__________________________________________________________________________________________________________ 

I understand that I will be allowed, at my determination, to purchase up to 2 full years of service in the Armed Forces of the United States that 

was served prior to employment by the Chicago Fire Department. I also understand that the contribution and interest for the service time 

purchased as determined by the Fund, must be paid in full prior to retirement from the Chicago Fire Department, consistent with the requirements 

of Section 6-210.4 of the Illinois Pension Code.  
 

TOTAL PERIOD OF SERVICE REQUESTED: ____________ years      ____________ months 

                                                                                                                     

SIGNATURE OF MEMBER: _________________________________________________ 

ADDRESS: ______________________________________________________________ 

Chicago, Illinois 606____ 

PHONE # ________________________________________ MOBILE PHONE # _____________________________________ 


