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Application for Alaska Bureau 
of Indian Affairs Employment

(To be completed by member)

r I certify that I do not have a vested federal retirement benefit at this time. I understand that if I should become vested at some 
future date, I am required to notify the Division of Retirement and Benefits. 

Note:  At retirement you will be required to furnish federal verification to establish your vesting status in the federal retirement 
system. BIA service credit will not increase your PERS retirement benefit until federal verification is received by the Division of 
Retirement and Benefits.

r I certify that I have a vested federal retirement benefit.

In order to have your service verified, please return this claim form to:

National Personnel Records Center, Civilian Personnel Records Facility, 111 Winnebago St., St. Louis, MO  63118-4126

Member's Signature Date Social Security Number

	 (	    )
	
	

	 (	    )

	 (	    )

	 (	    )

	 (	    )

	 (	    )

	 (	    )

	 (	    )

 

Signature and Title of Verifying Officer Date

Division of Retirement and Benefits
P.O. Box 110203 
Juneau, Alaska  99811-0203

Juneau: (907) 465-4460 
TDD:  (907) 465-2805 
FAX:  (907) 465-3086

Toll-Free:  (800) 821-2251
alaska.gov/drb

I wish to apply for nonteaching Alaska Bureau of Indian Affairs school (BIA) service in the Public Employees’ Retirement System 
(PERS) and hereby authorize the Division of Retirement and Benefits to establish an indebtedness for that service. 

VERIFICATION OF ALASKA BUREAU OF INDIAN AFFAIRS EMPLOYMENT
(To be completed by BIA)

Type of Service
FT/PT/LWOP Segments 

Hrs. PT

Ret. System
FERS/CSRS

From
MM/DD/YY

To
MM/DD/YY Location/Position

Note:  Part-time service prior to July 1, 1976, is not creditable. 
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