
SAUGUS CONTRIBUTORTY RETIREMENT SYSTEM 

25R MAIN STREET, TOWN HALL ANNEX 

SAUGUS, MA 01906 

781‐558‐2903 OR 781‐558‐2892  

 

    REQUEST TO PURCHASE CREDITABLE SERIVCE (BUY BACK) 

 

Name: (please print): ______________________________ 

Social Security #: __________________________________ 

Number & Street:  ________________________________ 

City/State/Zip Code: _______________________________ 

Agency Employed now: _____________________________ 

Start date:  ___________________   Work Phone Number: _________________ 

If you worked under another name, (ex. Maiden name, etc.), please advise: _________ 

 

Service you wish to purchase 

 

Agency where employed              Dates of Service           Was service refunded? 

___________________    ______________            ___________________ 

____________________              _______________            ___________________ 

____________________                     _______________                   ___________________ 

____________________                     ________________                ____________________ 

 

Signature:  ____________________________ 

Date:          _____________________________ 

 

If planning to retire please give approximate date:  __________________________ 
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