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TUSCALOOSA POLICE OFFICERS AND FIREFIGHTERS RETIREMENT PLAN 
Request for Calculation of Repayment of Contributions Due to Military Leave 

And 
Selection of Repayment Option 

 

This form must be completed and returned to the City of Tuscaloosa Human Resource Department along with a 
copy of your DD214. In order to receive retirement credit for your military service, you must repay your 
contributions within a period of 3 times the length of your service, up to a maximum of 5 years. 
 

Step 1- Request Military Buyback Calculation: 
 

Last Name: __________________________  First Name: _________________________ MI: ________ 
 

Date of Birth: ________________________   Gender:   Male   Female 
 

SSN: ________________________________ 
 

Street Address: _______________________________________________________________________ 
 

City: _____________________________________ State: ____________________ Zip Code: _________ 
 

Mailing address (if different):  ____________________________________________________________ 
 

City: _____________________________________ State: ____________________ Zip Code: _________ 
 

Please select one option: 
  I would like to request a calculation to buy back my military time. List dates: ___________________ 

 

 I decline to request a calculation to buy back my military time. List Dates: ______________________ 
I understand that I have within a period of 3 times the length of my service, up to a maximum of 5 years 
to elect to buy back my military time. 
 

Member’s Signature: __________________________________________________  Date:  __________ 
 

Step 2- Repayment Options (complete after the calculation has been received): 

Initial a repayment option once a calculation has been received. 
 

_______ Payroll deduction for the maximum repayment period (3 times the length of service up to a     
 

maximum of 5 years.  List payroll deduction amount ______________. 
 
_______  Payroll deduction for a period less than the maximum.  
 

   Specify repayment period ___________Specify repayment amount __________ 
 

_______ Lump sum to be paid within the maximum time allowed.  
 
_______ After receiving the calculation, I decline to repay the buyback amount. 
 

Member’s Signature: _________________________________________________  Date: ____________ 
 
Subscribed and sworn before me this _________ day of _______________________ 
                month            year 
 

________________________________  My commission expires: ________________________________ 
Notary Public 


