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Complete and return to: 

RETIREMENT BOARD OF ALLEGHENY COUNTY 
Room 106 County Office Building—542 Forbes Avenue 

Pittsburgh, Pennsylvania 15219 
(412) 350-4674 FAX (412) 350-3923 

 
PERMISSION FOR REPAYMENT FORM  

(PREVIOUS SERVICE—NOT A MEMBER) 
 
 

I hereby request permission to make re-payment to the fund for my previous service listed below 
when I was not a member of the fund. This request is covered by the latest amendment signed into law 
effective December 14, 1989. It is also my understanding that I will not receive credit for this service until 
payment is made in full. 

 
 
Member Signature        Date 

 
 
PLEASE PRINT 
 
 
Member Name     
 
 
Previous Last Name(s) 
 
 
Street Address 
 
 
City     State   Zip  Phone # 
 
 
Present Department     Employee # / SS# 
 

 
The Allegheny County Retirement Office needs your starting date, starting salary,  

and verification from your department regarding this information. 
 
DEPARTMENT   SALARY   FROM (YEAR)  TO (YEAR) 
 
 
 
 
 


