
A Step-by-Step Guide to Applying for Your 
NC National Guard State Pension

This guide provides all the information you need to apply for the North Carolina National 
Guard (NCNG) State Pension. Please follow the steps below.

Step 1: Confirm Your Eligibility
To qualify for the NCNG State Pension, you must meet all four of the following 
requirements:

• You are within 6 months of turning 60 years years of age or older.

• You have at least 20 years of creditable military service (including Air/National Guard, 
Reserve, and Active Duty).

• At least 15 of your service years were as a member of the North Carolina Air or 
National Guard.

• You received an honorable discharge from the North Carolina Air/National Guard.

Step 2: Gather Your Required Documents

You will need to submit the following three items as part of your application package:

1. Application Form (NC State Pension Form NG-6): The application form is on the
second page of this packet.

2. NGB Form 22 (Report of Separation and Record of Service):

• Provide all copies of this form.

• Attention Air Force members: To request your NGB Form 22, please call the Air
Reserve Personnel Center (ARPC) at 1-800-525-0102 (choose options 4, then 5).

3. A copy of your Social Security Card.

Step 3: Complete and Submit Your Application

Mail or email the complete package to the Retirement Services Office.

Email (Preferred):

joshua.e.hinson.nfg@army.mil 
ng.nc.ncarng.mbx.g1-retirement@army.mil

Mail:

Attention: Mr. Josh Hinson
 NCNG State Pension Coordinator
 Retirement Services Office 
 1636 Gold Star Drive 
 Raleigh, NC 27607-6431

Contact Us

For questions about... Contact Information

Eligibility or initiating your benefit Retirement Services Office 
Phone: 984-664-7892
Email: joshua.e.hinson.nfg@army.mil

Your existing retirement benefit NC Department of State Treasurer 
Phone: 919-814-4590
Email: specialty.plans@nctreasurer.com



APPLICATION FOR NORTH CAROLINA NATIONAL GUARD STATE PENSION, N.C.G.S. 127A-40 
SEE REVERSE FOR INSTRUCTIONS 

TO: Joint Force Headquarters, North Carolina, and ATTN: G1-SSS Retirement Counselor, 1636 Gold Star Drive, Raleigh, 
NC 27607-6410 

I hereby apply for the North Carolina National Guard State Pension.  I have read the eligibility criteria for the 
pension as listed on the reverse of this form and certify that I meet the requirements.  Service creditable for retirement 
is evidenced by attaching my NGB 22. 

Full Name: Last, First MI. Social Security Number 

Home Address City Zip Code 

Please sign and date below

Signature: Date: 

(For Adjutant General's Office / State Pension Coordinator use only below line)  

TO:  North Carolina Department of State Treasurer, 325 N. Salisbury St., Raleigh, NC  27611 

Amount due: 

1. Applicant is considered eligible for the NCNG State Pension by virtue of:

a. Total years service creditable for retired pay:

b. Total years NCNG service creditable for retired pay:  Over 15 years (mandatory)

c. Eligibility for retired pay under Chapter 67, Title 10 US Code, is verified by documents maintained at this office

2. Applicant's effective date of retirement is

3. He/She is entitled to a monthly benefit of

Number of days:   

Number of months: Amount due: 

Total amount due: 

FOR THE ADJUTANT GENERAL: 
Encl 
NC State Pension Form NG-6
NGB-22 / MFR 
SSC

NC State Pension Form NG-6 (Rev 1 March 2026) (Previous editions are obsolete and will not be used.) 

 Josh Hinson 
NCNG State Pension Coordinator  
NCNG Retirement Service Officer
NC DPS

Email Address Phone Number

State 

Date of Birth: MM DD YYY

Date separated from the NCNG

Partial month:

Whole months:
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