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        PUBLIC EMPLOYEES RETIREMENT ASSOCIATION OF N EW MEXICO  

PUBLIC EMPLOYEES RETIREMENT BOARD 

P.O. Box 2123, Santa Fe, New Mexico 87504-2123 
(505) 476-9401 fax      (505) 476-9300 voice      (800) 342-3422 toll free in NM 

www.pera.state.nm.us  

PERA REQUEST FORM 

Instructions:  Please print or type in dark ink.  Required Fields are in BOLD ITALICS 

  MEMBER INFORMATION 

SOCIAL SECURITY NUMBER or PERA ID NUMBER 

FIRST NAME   MI    LAST  NAME   

 MAILING ADDRESS HOME TELEPHONE NO.  

BUSINESS TELEPHONE NO. 

 

 

 

EMAIL ADDRESS    

CITY      STATE  ZIP 

DATE OF BIRTH   GENDER            MALE         FEMALE 

PRESENT EMPLOYER 

REQUEST FOR INFORMATION (PLEASE CHECK ALL THAT APPLY) 

 

      Send Retirement Kit – Retirement forms are also available on the PERA website. 

 
 

       Estimate of benefits: Requested for retirement on [date(s)] ______________________________________ 
 

1. Beneficiary Name  ____________________________ 
 

Relationship to Member  _________________________     Date of Birth  _________________ 
 

2. Reciprocity (check all plans that apply)  
    PERA                   JRA                   MRA                    ERA   

 
 

      Purchase of Withdrawn Service:             Cost of All Years                                 _________ Year(s) only   
         Requests for less than yearly increments will be done if Application for Pension has been submitted to PERA. 
                     

      Purchase of Military Service (Copy of DD214 must be attached with discharge status)   

 
 

      Purchase of “Air Time” Service (Copy of last pay stub must be attached) 

 
 

      Purchase of Prior Service  Name of Employer with Prior Service ___________________________  
          PERA will contact the employer with the prior service with instructions on the information needed. 
 

     Total Service Credit Verification  
      (check all plans that apply)          PERA               JRA               MRA                ERA               VFF   
 

Allow 30-45 days to process your estimate, service credit verification or purchase agreement.  
Requests with ERB service credit could take additional time to process. 

SIGNATURE OF MEMBER 

 

DATE 
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