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DELAWARE VOLUNTEER FIREMEN’S PENSION PLAN  

OVERVIEW 

 

The Delaware Volunteer Firemen’s Pension Plan is provided for under Title 16, Chapter 66A, 

of the Delaware Code, as amended, effective January 1, 2008 as a Length of Service Award Plan 

(LOSAP). 

 

The following are some highlights of the plan and general information: 

 

 

PENSION TYPES AND SERVICE REQUIREMENTS 
 

 

Service Award/Pension – Age 60 with at least 10 years of credited service. 

 A member shall become eligible to receive a pension beginning with the first month after 

attainment of age 60 if he/she has a minimum of 10 years of credited service. 

 Service prior to July 1, 1986 was granted on the basis of 1 year of credited service for each 3 

years of service as certified and purchased by the fire company. 

 A monthly pension will be calculated on a maximum of 25 years of credited service. 

 Credited years of service do not have to be consecutive. 

 As long as a member has not met their maximum 25 years of credited service, they can 

continue to earn service credit after reaching age 60.  They are not required to start collecting 

their monthly pension when they reach age 60. 

 

Service Award/Pension Application - Applications may be filed when a member has attained 

age 60 and has at least 10 years of credited service. 

 Effective date of pension is the month following attainment of age 60. 

 If a member is retiring the year in which they turn age 60, they may complete that year and 

have the company pay their $60.00 contributions and the effective date of pension would be 

1/1/XXXX of the next year. 

 

Vested Award/Pension – An inactive member with a vested right to a pension (at least 10 years 

of credited service) shall become eligible to receive a pension beginning with the first month 

after his/her attainment of age 60. 

 

Vested Award/Pension Application 

 A vested pension application should be filed when a member is no longer active and has at 

least 10 years of credited service. 

 Effective date of the vested pension will be the 1st of the month following attainment of age 

60. 

 A member’s vested right shall be forfeited upon his/her application for a refund of his/her 

accumulated contributions, and his/her membership shall be canceled. 

 

 

NOTE:  A member who has filed a Vested Pension application with our office should notify 

the Office of Pensions (in writing including date and signature) if mailing address has 

changed. 
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GENERAL INFORMATION 
 

The Fire Company or Auxiliary Pension Officer is responsible for the preparation of your 

pension application and related documents; having you sign the application and other forms, and 

submitting this paperwork to the Pension Office.  We recommend that you contact your Pension 

Officer at least three months before you plan to retire to begin the application process.   Refunds 

and pension applications cannot be processed during the annual billing period from October 

through March. Pension Applications received during this period will be processed following the 

annual billing retroactive to the effective date. 

 

REQUIRED DOCUMENTS (Submit with Service and/or Vested Pension applications): 

 

 Pension Application Documents Checklist 

Personal Documents 

 Birth Certificate – If member has a Delaware driver’s license issued on or after 7/1/2010 that 

shows a gold star in the upper right corner (indicating federal identification compliant), 

he/she will not be required to provide proof of legal name, date of birth or citizenship 

(provided the current name is the same as that on the DE driver’s license).   

 Marriage Certificate - Required for applicants to trace name changes from birth to present. 

 Divorce Decree - Required for applicants to trace name changes from birth to present. 

 Social Security Card - Must be a signed copy and issued by Social Security. 

Payroll Documents 

 Direct Deposit Authorization Form (Form DA).  **Direct deposit is mandatory** 

 Tax Withholding Election Form (Form TWE). 

Refund of Member’s Contributions – Terminates Membership in Pension Plan 

 Member with less than 10 years of pension creditable service, the member contributions will 

be refunded to the Fire Company with or without the authorization of the member. 

 Member with 10 years or more of pension creditable service, the member contributions will 

be refunded to the member. 

Repayment of Member’s Contributions – Reinstates Prior Service 

 Member or Pension Officer should contact the Office of Pensions, upon a member’s return to 

active service, to request a repayment calculation. The repayment calculation will include 

contributions and interest withdrawn, plus interest accrued from date of withdrawal to date of 

return to active volunteer fire or auxiliary service. 

Annual Statements 

Statements are distributed annually to members each spring for the prior calendar year. Members 

should review these statements for accuracy and report any discrepancies in a timely manner to 

the Pension Officer/End User for correction. 

 

Annual Statements include: 

 Personal information 
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 Pension Service 

 Member Contributions 

 Pension Benefit Calculation for members with at least 10 years of pension service 

 Designated Beneficiary(ies) 

 

Forms 
 

P-1 Member Actuarial Form 

Members should complete for the following reasons: 

 New Member (Completed online during billing) 

 Name Change – A copy of signed Social Security card with new name is required 

 Change of  Marital Status – A copy of the marriage certificate is required 

 Transfer from one participating fire company/ auxiliary to another  (Completed online during 

billing) 

 

CA Form (Change of Address) 

 Member should complete to change his/her address 

 

BEN-1 Designation/Change of Beneficiary 

 Member should complete to make a change to his/her beneficiary 

 

WB-F Application for Withdrawal Benefit 

 Member should complete if no longer an active member of a participating fire 

company/ladies auxiliary and the member has less than 10 years of pension creditable 

service. 

AP-F Application for Pension 

Pension Officer should complete for the following reasons: 

 25 Years of pension creditable service 

 10 Years or more and age 60 

 10 Years or more and no longer an active fire member 

 

Form ADC – Pension Application Document Checklist 

 Required with Pension Application 

 

Form DA - Bank/Credit Union Deposit Authorization 

 Mandatory Direct Deposit – Required with Pension Application 
 

Form TWE – Tax Withholding Election Form 

 Mandatory Direct Deposit – Required with Pension Application 
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BENEFIT CALCULATOR 
 

Award/Pension Benefit Calculation 

 

Number of years of credited service  __________ Maximum 25 Years 

 

Multiplied by    X $5.00 

 

Equals Monthly Benefit Amount  $_________ Maximum Benefit $125.00 

 

 

Effective the 1st day of the month after the member’s 60th birthday, if the member has pension 

service credit of at least 10 years. 

 

 

 
 

 

DISCLAIMER:  IN THE CASE OF CONFLICT BETWEEN THIS DOCUMENT AND THE PLAN, THE PLAN 

PREVAILS. 
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INSTRUCTIONS 

 

 

MEMBER ACTUARIAL FORM   

(FORM P-1) 

 

 
 Members eligible to join the D.V.F.A. Pension Plan are required to complete an 

Actuarial Form. During the annual billing period, all new and transferred 

members receiving credit for the current billing year should be added to your 

online billing roster in PeopleSoft. The Actuarial form completed through 

PeopleSoft should be submitted electronically and then printed for the 

member’s signature. The original signed Actuarial Form (P-1) must be 

submitted to the Pension Office.  The company should keep a copy on file. 

 

 Actuarial Forms (P-1’s) should be completed by members of the D.V.F.A. 

Pension Plan for the following reasons: 

 

(a) New Member 

 

(b) Name Change 

(Must have a copy of a signed Social Security Card) 

 

(c) Change of Marital Status 

(Must include copy of Marriage Certificate or Divorce Decree) 

 

(d) Transfer from one participating Fire Company/Auxiliary to 

another 

 

 

The original signed actuarial form for new members must be forwarded 

to the Pension Office following the annual billing period by March 31st. 

All new members receiving credit for the current billing year must be 

entered into the PeopleSoft system in order for the member to receive 

service credit for that year. 
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CHANGE OF ADDRESS 

(FORM CA) 

 

 

 

 
 Members of the D.V.F.A Pension Plan should complete a Change of 

Address form to change his/her address.  The Office of Pensions requires a 

signature from the member in order to change the address.   

 

 

NOTE:   Please keep in mind that it is very important that we have the most current 

address for all members.  This is so they will be able to receive their Annual 

Statements that are mailed out in April/May of each calendar year. 
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DESIGNATION OR CHANGE OF BENEFICIARY 

(FORM BEN-1) 

 
 

 

 

 Members can submit an original signed and dated copy of the Designation or 

Change of Beneficiary Form (BEN-1) to the Pension Office in order to change 

or designate a beneficiary (ies).  The company should keep a copy on file. The 

most recent beneficiary form on record with the Pension Office will be utilized 

in the event contributions need to be refunded to a beneficiary (ies).  

 

 If death of a member occurs, the members’ contributions will be refunded to the 

beneficiary (ies) regardless of the years of service the member served. 
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APPLICATION FOR WITHDRAWAL BENEFIT 

(FORM WB-F) 

 
 

Any member leaving the D.V.F.A. Pension Plan may file Form WB-F to withdraw 

his or her contributions from the D.V.F.A. Pension Fund.  Withdrawal of 

contributions terminates membership in the Pension Plan. 

 

 Members with less than 10 years of pension creditable service, 

Member contributions will be refunded to the Fire Company 

 

 Member with 10 years or more of pension creditable service, 

Member contributions will be refunded to the member and cannot be removed 

from the roster, unless the member signs the WB-F 

 

 If Fire Company member cannot be located or does not sign WB-F Form: 
 

Submit to the Office of Pensions: 

o WB-F signed by inactive member or Fire Company/Auxiliary 

   authorized Pension Officer/End User 

o Copy of Fire Company Board minutes with motions (first & second) 

showing approval of the removal of the members from the Fire 

Company LOSAP for inactivity with less than 10 years of service 

o Copy of Driver’s License 

 

NOTE:  The Fire Company will not be refunded for any member with 10 or 

more years of service.  If the vested member does not wish to be refunded and the 

member is inactive, a Vested Pension Application should be completed and 

submitted to the Office of Pensions. 

 

 All required documentation must be received in order for the refund to be 

processed. Refunds and pension applications cannot be processed during the 

annual billing period from November through March. Pension Application 

received during this period will be processed following the annual billing 

retroactive to the effective date. 

 

Requests received for refunds after October 1 will be processed after annual 

billing process is complete.  
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INACTIVE NON-VESTED FIREFIGHTER CONTRIBUTORY 

REFUNDS 
 

 

FIRE COMPANY PROCEDURES 

AS OF NOVEMBER 17, 2009 
 

 

Complete the Withdrawal of Benefits Form (WB-F).   The inactive member and Fire Company Pension 

Officer should sign the form. The Pension Officer should make a good faith effort to contact the inactive 

member and request the inactive member complete the WB-F form. In the event the member does not 

respond, the following process should be followed. 

  

If inactive member does not respond to the Pension Officer’s attempts to have the member sign the 

WB-F Form or if the member has relocated and not informed the Fire Company of his/her new 

address and the written requests made by the Pension Officer/Fire Company have been returned as 

undeliverable; submit the following to the Office of Pensions: 
 

 WB-F signed by Fire Company Pension Officer. 

 Copy of Fire Company’s Board minutes indicating removal of member as an active member 

from Fire Company for inactivity (non-participation). *Please note that we must receive copies 

of actual meeting minutes including the names of the inactive members showing motions were 

made and approved to terminate the membership. 

  

Pension forms should be sent to the last known address on your Company’s records. If you do not 

know the current address of an inactive member, you must submit the Vested Pension Application with an 

explanation of inability to contact the member.  The Pension Officer must sign the Vested Pension 

Application.  

 

NOTE:  The Fire Company will not be refunded for any member with 10 or more years of service.  

Vested Pension Application should be completed by the Pension Officer and submitted to the Office of 

Pensions. Only the inactive member can request to withdraw her/her contributions and the WB-F Form 

must be completed by that member. 
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APPLICATION FOR PENSION 

(FORM AP-F) 

 
 

 
(1) Service pension applications must be filed by the company when a member 

has attained age 60 and has at least 10 years of credited service.  The 

effective date of the pension is the first day of the month following the 

attainment of age 60. If the member received service credit for the year 

he/she turned age 60, then the effective date will be January 1st of the 

following year. 
 

 

(2) Vested pension applications should be filed by the company when a member 

is no longer active and has at least 10 years of credited.  The effective date 

of the pension is the month following the attainment of age 60. 

 

(3) The applicant’s signature must be notarized. 

 

(4) The following items must accompany the pension application: 

 

(a) Document Checklist  

 

(b) Proof of birth date 

 

(c) Copy of the member’s signed Social Security Card 

 

(d) Direct Deposit Authorization (Form DA) 

NOTE:  Direct Deposit is mandatory 

 

(e) Tax Withholding Election (Form TWE) 

 

Refunds and pension applications cannot be processed during the annual billing 

period from November through March. Pension Application received during this 

period will be processed following the annual billing retroactive to the effective 

date. 
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SUGGESTED DOCUMENTS WHICH MAY BE SUBMITTED TO PROVE NAME, DATE 

OF BIRTH OR AGE, AND PLACE OF BIRTH TO THE AGENCY OR PARTY (IES) 

NEEDING THIS PROOF 
 
 

One (1) of the Following: 
 

1. Social Security Administration Form 2458 
 

2. Statement from the record of the doctor in attendance at birth 
 

3. A hospital, nursing, or clinic record (showing age at given time) 
 

4. A baptismal certificate, cradle roll or other church record (The copy of the Church 

Record must be signed by the Minister or Custodian of Records.  The copy of the record should 

state the full name, birth date, birthplace, and parent’s names.) 

 

Any Two (2) of the Following: 

 

1. Insurance policy or photocopy of medical record section 

 

2. Birthday books 

 

3. Family Bible record or photocopy of page where birth is recorded - Record must be 

unchanged and appear to be made close to the time of birth. 

 

4. School record - A statement signed by the school official should show name, age or date 

of birth, place of birth and date record was established. 

 

5. Birth Certificate of own child - Which shows full name, age and birthplace of the 

parent.   

 

6. Marriage Record 

 

7. Employment Record - Statement signed by employing official showing the name, birth date or 

age and the date of entering employment. 

 

8. Military Record – Military discharge or statement made by Adjutant General or other officer 

taken from State or Federal Records. 

 

9. Federal Census Record – Verification of date and place of birth by the Bureau of the Census 

Records made next following the date of birth.  Apply to Bureau of the Census, Pittsburg, Kansas 

66762. 

 

10. Voting Record – From the Department of Elections 
 

11. Motor Vehicle Operator’s License 
 

12. Passport 
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13. Naturalization papers 
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STATE OF DELAWARE 

 

VOLUNTEER FIREMEN’S PENSION PLAN 

 

SAMPLE Application for Pension 

 

I hereby apply for a Delaware Volunteer Firemen Service pension under the provisions of Title 16, 

Chapter 66A 

effective January 1, 2013. 

 

Name: John A. Firefighter S.S. No.: 000-00-0000 

Street Address:  123 Any Street 

City, State, ZIP: Any Town DE 99999-1111 Date of Birth: October 18, 1944 

Company:  Any Company Vol. Fire Telephone: (302) 111-2222 

 

CERTIFICATION BY APPLICANT 

I have reviewed and hereby certify that all information is accurate and true to the best of my knowledge 

and belief. 

 

Sworn to and subscribed 

before me this _____ day of 

______________, 20____. 
 

 

    

 (Notary Public)  (Signature of Applicant) 
 

CREDITABLE SERVICE OF MEMBER 

FROM THROUGH PERIOD COVERED NAME OF VOLUNTEER 

Month Day Year Month Day Year Years Months Days ORGANIZATION 

          

         TOTAL ACTIVE SERVICE PRIOR 

      01   TO 1/1/86    5 YEARS 

          

01 01 1986 12 31 2004 19             Any Company Vol. Fire Co. 

                                                            

                                                            

                                                            

TOTAL CREDITABLE SERVICE  20             

 

CERTIFICATION BY ORGANIZATION 

I hereby certify that all information given for John A. Firefighter, the applicant for pension, is accurate 

and true to the best of my knowledge and belief. 
 

    

  (Authorized Signature)  
 

    

               (Title)                                       (Date) 
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               SAMPLE  Continuous Active Service    
  

 

 

 

BANK/CREDIT UNION DEPOSIT AUTHORIZATION 

(FORM DA) 

 
 

 

 

 

 Direct deposit is mandatory. 

 Form must be COMPLETED, signed and dated 

 Have member ensure routing and account numbers are legible and 

correct 
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TAX WITHHOLDING ELECTION  

(FORM TWE-1) 

 

 

 

 Form must be completed, signed and dated. 

 If the member is receiving another State sponsored pension benefit, 

the LOSAP benefit will be combined with the other pension and the 

tax withholding election should be based on the combined gross 

benefit amount of all pensions which will be received as one 

monthly payment via direct deposit.  Please contact the Pension 

Office for additional information. 
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Office of Pensions - DVFA Annual Billing 

 NEED HELP? 
 

Who do I contact for all Fire Company/Auxiliary Pension Plan or billing related 
questions? 

 
Manual Load Office Staff 
Open_Manual_Loads_Help@delaware.gov 
(302) 739-4208 or (800) 722-7300 

 
Who do I contact with Security Access issues? 
 

ERP Functional Team  
Please include your SSL VPN & PeopleSoft UserID with all security issues. 
Open_ERP@delaware.gov 
(302) 739-4208 or (800) 722-7300 

 
Where do I find Pension Plan and Forms information? 
 
  https://open.omb.delaware.gov/pensionPlans/firemen/fire_menu.shtml 
 

Who do I notify regarding Fire Company/Auxiliary representative contact changes  
and computer access? 
 
 https://open.omb.delaware.gov/contactChangeNew.shtml 


