GOVERNMENT OF THE DISTRICT OF COLUMBIA

POLICE AND FIREFIGHTERS’ RETIREMENT AND RELIEF BOARD
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TO:


D.C. Metropolitan Police Department




D.C. Fire and Emergency Medical Services Department




U.S. Secret Service




U.S. Secret Service/Uniformed Division




U.S. Park Police

SUBJECT:

REQUEST OF OPTIONAL RETIREMENT

In order to process your request of optional retirement, The Police and Firefighters’ Retirement and Relief Board (the Board) requires that you complete and submit the following forms:

a. Application for Optional Retirement 

b. Payroll Data Sheet

c. Application for Government Service Credit

 POLICE OFFICERS

The optional retirement application process begins with your Human Resources Office.  You must submit all requested forms to that office.  You may obtain a copy of the Application for Optional Retirement from the Board or download the document on-line at www.dchr.dc.gov.

Please note that in addition to this application, you must complete a PD Form 292 (Request for Optional Retirement).  You may obtain this form from your Human Resources Office. The retirement date on the PD Form 292 must be the same as the retirement date on your application.

A Creditable Service Verification Form will be completed by your Human Resources Office.  When the application package is completed, all applicable documents will be forwarded to the Board by your Human Resources Office for review and approval.

FIREFIGHTERS

Please note that in addition to this application, you must complete and submit a memorandum to your Chief requesting approval for retirement.  

If you are a member of the DCMPD or DCFEMSD you may elect to have your annuity check sent directly to the same financial institution that received your payroll checks.  Simply include a voided check with your retirement application.  If you wish to change your financial institution, please obtain a new 1199A (Direct Deposit Form) from your banking institution and submit with your retirement application.

USSS or USPP 

Members do not need to provide any banking information.  However, if you wish to use a new financial institution you will need to complete a new standard form 1199A, and return it with your retirement application.  The 1199A is available from your bank or financial institution.

THE RETIREMENT DATES ON ALL DOCUMENTS MUST BE THE SAME.

If you need assistance with completing your optional retirement application, please contact your Human Resources Officer:

Metropolitan Police Department



(202) 727-4261

Fire and Emergency Medical Services Department

(202) 673-7580

United States Secret Service/Uniformed Division

(202) 406-5670

United States Park Police




(202) 619-7013

                               GOVERNMENT OF THE DISTRICT OF COLUMBIA

POLICE AND FIREFIGHTERS’ RETIREMENT AND RELIEF BOARD

APPLICATION FOR OPTIONAL RETIREMENT

	PRIVATE 
 REQUESTED DATE OF RETIREMENT EFFECTIVE THE CLOSE OF BUSINESS: _______________________________ 


INSTRUCTIONS:   ANSWER ALL QUESTIONS.  IF NOT APPLICABLE, INDICATE WITH N/A.
	PRIVATE 

SECTION A

	NAME (First, Middle, Last):
	DATE OF BIRTH:
	 AGE:                                                                   

	DEPARTMENT/UNIT:                                                                                            
	APPOINTMENT DATE:

	RANK/CLASS/GRADE:
	BASE SALARY:  

	SOCIAL SECURITY NUMBER:    
(HOME) E-MAIL ADDRESS:
	WORK PHONE NUMBER:     
HOME PHONE NUMBER:

CELL PHONE NUMBER:   
                                               

	CURRENT ADDRESS:

	CITY/STATE/ZIP CODE:

	SUPERVISOR’S  NAME:                                                                                                  SUPERVISORS  PHONE NUMBER:                                                                              

	PRIVATE 

SECTION B

	1. HAVE YOUR MEDICAL RECORDS EVER BEEN REVIEWED BY THE BOARD FOR DISABILITY RETIREMENT?  ( YES  ( NO  

IF SO, WHEN? ___________________                   WHAT WAS THE OUTCOME?      
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2. WHAT IS YOUR CURRENT DUTY STATUS? (Check all that apply)  BEGINNING DATE:                                                                             

              ( FULL DUTY      ( LIMITED DUTY       ( SICK LEAVE        ( ANNUAL LEAVE

              ( ADMINISTRATIVE LEAVE        ( LEAVE WITHOUT PAY      ( SUSPENSION


	3. WAS THIS DUTY STATUS THE RESULT OF ANY INJURY OR DISEASE?   ( YES       ( NO 



	4. LIST ALL PERIODS OF LEAVE IN A NON-PAY STATUS (LWOP, AWOL, ETC.)    If additional space is needed please use the back of this form.
     DATE                    TYPE                     NUMBER OF DAYS                    DATE                      TYPE                       NUMBER OF DAYS                    

	5. WHAT WAS THE LAST DATE OF YOUR PROMOTION OR STEP INCREASE?   
                                                                 

	6. ARE YOU WAIVING YOUR RETIREMENT PHYSICAL?                ( YES               ( NO


	7. ARE YOU A LATERAL LAW ENFORCEMENT OFFICER?             ( YES             ( NO


	PRIVATE 

SECTION C

	1.  DO YOU HAVE A WORK RELATED DISABILITY?  ( YES    ( NO
2.  ARE YOU REQUESTING OPTIONAL RETIREMENT IN LIEU OF DISABILITY RETIREMENT   (YES    ( NO
3.  DATE OF INJURY/ILLNESS? _____________________

4.  HOW WAS THIS INJURY/ILLNESS RULED?  ( Performance of Duty        ( Non-Performance of Duty                    
 5. IF THE INJURY/ILLNESS WAS RULED PERFORMANCE OF DUTY, IS YOUR PRESENT CONDITION AN AGGRAVATION OF THE ORIGINAL INJURY/ILLNESS  ( YES         ( NO



I,                                                                                          DO HEREBY SWEAR (OR AFFIRM) THAT THE 
                                   Print Name
                  

FOREGOING STATEMENTS MADE BY ME ARE TRUE, TO THE BEST OF MY KNOWLEDGE AND BELIEF.
  ___________________________________________________________________                                    
                                   Signature of Member                                                                                                                                                      

 SUBSCRIBED AND SWORN TO BEFORE ME THIS                    DAY OF                                         20            .

    ____________________________________________________________________________________
    Signature of Notary Public
  COMMISSION EXPIRES: _____________________________       STATE OF ______________________________________
GOVERNMENT OF THE DISTRICT OF COLUMBIA

POLICE AND FIREFIGHTERS RETIREMENT AND RELIEF BOARD
PAYROLL DATA SHEET
	PRIVATE 
FIRST  NAME: 
______________________________________________________________
MIDDLE  NAME: 
______________________________________________________________
LAST  NAME: 
____________________________________________________________________
SOCIAL SECURITY NUMBER : 
_____________________________________________________________________
E-MAIL ADDRESS :   
_____________________________________________________________________

	MARITAL STATUS: (√) one
⁭ MARRIED:      Date      _______________
⁭ DIVORCED:    Date     _______________

⁭SEPARATED:  Date      _______________

( DOMESTIC 

PARTNERSHIP  Date:    _______________

( CERTIFIED DOMESTIC PARTNERSHIP TERMINATION STATEMENT  

                            Date:    _______________

⁭ SINGLE



	PRIVATE 
MAILING ADDRESS


	TELEPHONE NUMBER

	PRIVATE 
CITY/STATE/ZIP CODE


	⁭ MALE

⁭ FEMALE
	DEPARTMENT

	PRIVATE 
DATE OF BIRTH


	AGE
	 RETIREMENT TIER
⁭ One (20 years)
⁭  Two (25 years & Age 50)
⁭ Three (25 years )
	DATE OF RETIREMENT

	 FULL NAME OF SPOUSE OR CERTIFIED DOMESTIC PARTNER.

	SOCIAL SECURITY NUMBER FOR SPOUSE OR CERTIFIED DOMESTIC PARTNER
	 DATE OF BIRTH FOR SPOUSE OR CERTIFIED DOMESTIC PARTNER


1.  Did you withdraw retirement funds for prior Police or Fire Department government service?         ⁭ Yes  
   ⁭ No
If yes, what was the amount?  ________________   Were funds re-paid?  ⁭ Yes  
   ⁭ No
Date funds were re-paid:  ____________________
 Amount re-paid:   ________________
2.  If the Retirement Board approves your request for retirement, do you wish your annuity reduced by 10% to supplement your survivor’s benefits upon your death? (Public Law 96-122 as amended)  

⁭ Yes   
      ⁭ No
3. If you are divorced or have a Statement of Domestic Partnership Termination , will your annuity benefit be subject to distribution under the DC Spousal Equity Act of 1988, DC Code § 1-529.01?  

⁭ Yes    ⁭ No

4. If you answered YES to question 3, do we currently have a Qualified Domestic Relations Order (QDRO) on file? 

⁭ Yes     ⁭No

5.  Are there any children currently listed on your health insurance?           ⁭Yes    ⁭ No
6.  Are there any children that you provide at least 50% of their support?  ⁭ Yes    ⁭ No
7. If you answered YES to questions 5 or 6, complete information below.
	PRIVATE 
FULL NAME OF CHILD  (First, Middle, Last)


	DATE OF BIRTH
	AGE
	SOCIAL SECURITY NUMBER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


POLICE AND FIREFIGHTERS RETIREMENT AND RELIEF BOARD


APPLICATION FOR GOVERNMENT SERVICE CREDIT
	PRIVATE FULL NAME (LAST, FIRST, MIDDLE)

	TITLE OF POSITION
	DATE OF BIRTH

	SOCIAL SECURITY NUMBER
	DEPARTMENT


	AGE

	PRIVATE DEPARTMENT OR AGENCY
	
DATE OF APPOINTMENT
	
DATE OF SEPARATION
	
TOTAL SERVICE

	D.C. METROPOLITAN POLICE DEPT.
	
	
	

	D.C. FIRE DEPARTMENT
	
	
	

	U.S. SECRET SERVICE OR  U.S.S.S., UNIFORMED DIVISION
	
	
	

	U. S. PARK POLICE
	
	
	


EFFECTIVE APRIL 1, 2002, MEMBERS MAY PURCHASE ANY FEDERAL OR DISTRICT SERVICE THAT WAS SUBJECT TO CIVIL SERVICE RETIREMENT SYSTEM (CSRS).
In order to obtain full credit for "government service", as defined in subsection (15) of the Police and Firefighters Retirement and Disability Act, DC Code (2001), §5-701, “…I want to deposit with the custodian of the retirement fund the amount(s) determined in accordance with § 5-704 (e) (1) of the Code (2001).  The government service for which I request service credit and to make payments, including interest, is listed below:

	PRIVATE OTHER DEPARTMENT OR AGENCY


(BUREAU/BRANCH/DIVISION)
	
CITY AND STATE
	
PERIOD OF SERVICE

	
	
	
BEGAN
	
ENDED

	
	
	
	

	
	
	
	


I DESIRE TO OBTAIN FULL CREDIT FOR THE ACTIVE MILITARY SERVICE PRIOR TO MY APPOINTMENT TO MY PRESENT POSITION.  SUCH ACTIVE MILITARY SERVICE IS LISTED BELOW AND IS SUPPORTED BY THE ATTACHED COPY(S) OF MY DISCHARGE (DD-214).

	PRIVATE 
BRANCH OF SERVICE
	
SERIAL NUMBER
	
DATE ACTIVE SERVICE
	LAST RANK/GRADE 



	
DIV., CO., REGR. 

AT DISCHARGE

	
	
	
BEGAN
	
ENDED
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SIGNATURE OF APPLICANT: ____________________________________________________________________DATE:___________________________________________ 
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