
CITY OF BOYNTON BEACH 
 POLICE OFFICERS’ PENSION FUND 

 
2100 North Florida Mango Road 
West Palm Beach, Florida 33409 

 
Telephone:  954.636.7170  Toll Free Fax: 866.769.0678  

 
 
 

BUY-BACK PACKET 
 
 
The attached forms must be filled-out completely. If any of these forms are received incomplete or not 
fill-out completely, then the forms will be returned to the member and will be deemed not received by 
the Fund. We suggest to all of our members to seek out professional assistance from a certified 
financial planner, tax accountant and/or an attorney with experience in this area before making this 
decision.  
 
The following forms must be completed and submitted: 
 

1) Purchase of Previous Law Enforcement and/or Military Service 
2) Proof of Previous Government Employment or 

form DD 214 provided for Military members 
 
 
We suggest to all out members that you obtain proof of your previous law enforcement and/or 
military service prior to purchasing the actuarial calculations. City of Boynton Beach Ordinance 18-
172 outlines the Buy-Back of Service. If you are purchasing military time, you will need the DD-214 
form as proof of previous governmental employment. 
 
Procedure: 
 
The Plan Administrator will review all of the documents submitted. The Plan Administrator will notify 
you whether the documents have been accepted or returned for not being completed properly or if 
more information, proof or other items are requested. Once the documents have been accepted, the 
application will be processed. The Board will be notified of your application, they will review the 
application and approve your buy-back of service time if you have met all the necessary qualifications 
and provided all the required proof requested by the Board of Trustees. If you have any questions, 
please do not hesitate to contact the Plan Administrator.  

 
 
 
 



        CITY OF BOYNTON BEACH 
             POLICE OFFICERS’ PENSION FUND 

 
2100 North Florida Mango Road 
West Palm Beach, Florida 33409 

 
Telephone:  954.636.7170  Toll Free Fax: 866.769.0678  
 

PURCHASE OF PREVIOUS LAW ENFORCEMENT 
AND/OR MILITARY SERVICE  

 
Name:     __________________________________________________ 
 
Street Address:   __________________________________________________ 
 
City:    __________________________________________________ 
 
State / Zip:   _________________________  ________________ 
 
Social Security Number:  __________________________________________________ 
 
Date of Birth:   __________________________________________________ 
 
Date of Employment by 
Boynton Beach Police Dept.: __________________________________________________ 
 
 
Cell Phone:   Area Code (______) ___________________________________ 
 
Personal E-Mail Address:  _____________________________________________ 
 
 
I Wish to Purchase:   _______ Law Enforcement Service 
(Check Applicable Service)   
     _______ Military Service 
 
Name of Law Enforcement Agency: ____________________________________________ 
  
Date Ranges of Employment:  From: ______________ To: ___________________ 
 
Name of Military Branch:  ____________________________________________ 
 
Date Ranges of Service:   From: ______________ To: ___________________ 
 
Number of Years and Months 
Requesting to Purchase:   _________ Years ___________ Months 
 
 
The applicant acknowledges that the cost(s) to purchase prior credited service is to be the total actuarial 
cost of such service and that the cost of this purchase of prior credited service shall be the full 
responsibility of the applicant so that there will be no increase in cost to the City of Boynton Beach Police 
Officers’ Pension Fund. The applicant acknowledges that he or she must comply with reasonable requests 
to the applicant in this process. It is the applicant’s responsibility to provide proof of prior law 
enforcement service or military service. The applicant acknowledges that the Board of Trustees for the 



Purchase of Previous Law Enforcement  
And /Or Military Service – Page 2 
 
City of Boynton Beach Police Officers’ Pension Fund is empowered to purge the pension rolls of any active 
or retired member who was granted erroneously, fraudulently, or illegally obtained previous pension 
service credit. The applicant acknowledges that their pension benefits may be forfeited under state law for 
knowingly submitting false, misleading information, lying or misrepresenting the information to obtain a 
pension benefit or otherwise conceal material information to the Pension Board.   
 
Further, the applicant acknowledges and understands that such purchase of credited service shall only 
take effect upon full payment of total actuarial costs and actual vesting in the pension fund.  It is 
acknowledged and understood that in the event that the applicant terminates employment prior to vesting 
and receives a refund of employee contributions, the amount paid for such prior credited service without 
interest shall also be refunded. 
 
By signing this document, I acknowledge the following statements: 
 
1. I am NOT receiving pension benefits nor am I ELIGIBLE to receive pension benefits from another 

retirement plan based on the previous service that I am requesting to purchase; except for a benefit 
from the federal military retirement system; 

2. I do not have any knowledge of anyone involved providing false or misleading information to the 
Board of Trustees or their designee(s) regarding the prior governmental service;  

3. I will pay the cost for the entire actuarial calculations to determine the cost for the purchase of the 
previous service so that no cost is incurred by the Fund; 

4. The previous service shall not be credited until payment for this service has been paid in full. I 
understand that the purchase must be completed within a five-year period or when I terminate 
employment with the City of Boynton Beach Police Department.  

5. I acknowledge that I have access to the City of Boynton Beach Police Officer’s Pension Fund 
Ordinances via the pension web site, by the Police Department and by the internet.  

6. I understand that it is the applicant’s responsibility to provide proof of prior service form provided by 
the City of Boynton Beach Police Officers’ Pension Fund along with any additional proof that may be 
required if requested by the Board of Trustees or their designee(s). 

 
The applicant requests approval to purchase prior credited service.   
 
 
Signature of Member: __________________________________ Date: ________________ 
 
 
STATE OF FLORIDA  ) 
County of    ) 
 
The foregoing instrument was subscribed, sworn to, and acknowledged before me this _____ day of 
______________, 20___, by ___________________________________________, who is 
personally known to me or has produced 
_______________________________________________________ as identification and 
did/did not take an oath. 
 

 
      Notary Public Signature: _____________________ 
(Seal)      Print Name of Notary: _______________________ 
      My Commission Expires: _____________________ 
      Commission #:____________________________ 
__________________________________________________________________ 
OFFICIAL USE ONLY 
         
This application was approved by the Board of Pension Trustees at their meeting on ______day of _______, 20___, to purchase 
the prior governmental service.     

______________________________________   
 Pension Administrator    



   CITY OF BOYNTON BEACH 
       POLICE OFFICERS’ PENSION FUND 

2100 North Florida Mango Road 

West Palm Beach, Florida 33409 
 

Telephone:  954.636.7170  Toll Free Fax: 866.769.0678  
 
 

PROOF OF PREVIOUS GOVERNMENT EMPLOYMENT 
 

For the purpose of purchasing previous government service as outlined in the City of Boynton Beach Ordinance 18-172, 
proof of previous government employment is requested for the employee below: 

 
Employee’s Name: 

 

Social Security Number: 
 

Date of Birth: 
 

Full Name of Law Enforcement Agency or Branch of 
Military in which time were served: 

 

Address of Law Enforcement Agency or Branch of 
Military: 

 
 
 

Hired Date with that Agency/Military Branch: 
 

Termination Date with that Agency/Military Branch: 
 

Served as a:  
Full-Time Police Officer: 

 
   Years    _____Months     Days 

 

Active Service Military Position:    Years      Months     Days 
 

Is this individual receiving a pension benefit from your 
Agency and/or /Military Branch? 

 
   Yes    No 

 

Is this individual eligible to receive a pension benefit from 
your Agency/Military Branch for the above service? 

 
   Yes    No 

 
My signature below certified the above information is true and correct. My signature below further certifies that I am a duty 
authorized representative of the governmental agency/military branch above and that I may complete and certify the 
information contained on this form on behalf of that government agency/military branch: 

 
Name of Law Enforcement Agency/ 
Branch of Military: 

 

Address: 
 
 
 

Telephone Number: 
 

E-Mail Address: 
 
 

Authorized Signature Date 
 
 

Name (Print) Title 
 

Please return completed form to:  City of Boynton Beach Police Officers’ Pension Plan   
     2100 North Florida Mango Road, West Palm Beach, Florida 33409 



 


