
Name ________________________________________________________ S.S. No. __________________________

Address _____________________________________________________ Date of  Birth _____________________

City _______________________________________ State ___________ Zip Code _________________________

Telephone No.    (          ) _______________________________________ Sex:          Male                   Female

Transfer my account in the Pension Fund:

    FROM: Fire Rescue Department Name _________________________________________

County ____________________________________________________

Date service ended with department ________________________________________________

    TO: Fire Rescue Department Name _________________________________________

County ____________________________________________________

Date service began with department _________________________________________________

Member's Signature __________________________________________ Date ____________________

For Pension Fund Use Only:

Transferred From: Fire Rescue Dept # __________

To: Fire Rescue Dept # __________

Amount Transferred:   Contributions______________ P.S. Int. ____________ Total=_____________

Date Transferred:  ________________________

RET-359
Rev. 6/98

APPLICATION TO TRANSFER ACCOUNT
Department of State Treasurer, Firemen's and Rescue Squad Workers' Pension Fund

325 North Salisbury Street, Raleigh, North Carolina  27603-1385

(check one)

(check one)

NOTE: Please make certain your account is paid through the date that service ended
with your former department before submitting this transfer form.
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