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MEDICARE10
Medicare is a health insurance program for people over age 65 and

for certain disabled persons. All currently working letter carriers
are part of the Medicare program and can apply for Medicare benefits
at age 65.

Medicare benefits have two main parts—Part A, Hospital Insurance and
Part B, Medical Insurance. Typically a retiree will receive Part A with-
out paying any premiums. However, Part B is optional and requires par-
ticipants to pay monthly premiums.

Benefits are coordinated between FEHBP and Medicare because many
people are covered by both programs. When a retiree covered by an
FEHBP plan also becomes eligible for Medicare, he or she has the option
of continuing FEHBP coverage. Often it is a good idea to do so, because
the FEHBP plan may cover items or amounts not covered by Medicare.

You can sign up for Part B during the seven-month Initial Enrollment
Period, which begins three months before the month you turn 65 and
ends three months after the month you turn 65.

WARNING! If you do not sign up for Medicare Part B during your
Initial Enrollment Period, you may sign up during any subsequent
General Enrollment Period, which is January through March of each
year. Coverage is effective July 1. However, your Medicare premium
will be inceased by 10 percent for each 12-month period that you
could have had Medicare Part B but did not take it, and you will
have to pay a premium that is this percentage amount higher than
the base Medicare premium for the rest of the time that you have
Medicare Part B.

A. Medicare and FEHBP

B. Medicare vs. FEHB Enrollment

C. Medicare Part B Coverage

D. Medigap Coverage

E. Coordination of Medicare and FEHB Benefits
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More information is available on the websites of
OPM, www.opm.gov, and Medicare,
www.medicare.gov.
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Medicare and FEHB

Medicare is a Health Insurance Program for:

l      People 65 years of age and older. 
l      Some people with disabilities, under 65 years of age. 
l      People with End-Stage Renal Disease (permanent kidney failure requiring dialysis or a transplant). 

Medicare has two parts:

l      Part A (Hospital Insurance). Most people do not have to pay for Part A. If you or your spouse worked for 
at least 10 years in Medicare-covered employment, you should be able to qualify for premium-free Part A 
insurance. (Someone who was a Federal employee on January 1, 1983 or since automatically qualifies.) 
Otherwise, if you are age 65 or older, you may be able to buy it. Contact 1-800-MEDICARE for more 
information. 

l      Part B (Medical Insurance). Most people pay monthly for Part B. Generally, Part B premiums are withheld 
from your monthly Social Security check or your retirement check. 

If you are eligible for Medicare, you may have choices in how you get your health care. 
Medicare + Choice is the term used to describe the various health plan choices available 
to Medicare beneficiaries. If you are eligible for Medicare, you may choose to enroll in and 
get your Medicare benefits from a Medicare managed care plan. These are health care 
choices (like HMOs) in some areas of the country. In most Medicare managed care plans, 
you can only go to doctors, specialists, or hospitals that are part of the plan. Medicare 
managed care plans provide all the benefits that Original Medicare covers. Some cover 
extras, like prescription drugs. To learn more about enrolling in a Medicare managed care 
plan, contact Medicare at 1-800-MEDICARE (1-800-633-4227) or at www.medicare.gov. 

The FEHB health plan brochures explain how they coordinate benefits with Medicare, depending on the type of 
Medicare managed care plan you have. If you are eligible for Medicare coverage read this information carefully, 
as it will have a real bearing on your benefits.

The Original Medicare Plan (Original Medicare) is available everywhere in the United States. It is the way 
everyone used to get Medicare benefits and is the way most people get their Medicare Part A and Part B 
benefits now. You may go to any doctor, specialist, or hospital that accepts Medicare. The Original Medicare 
Plan pays its share and you pay your share. Some things are not covered under Original Medicare, like 
prescription drugs.
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Medicare and FEHB Frequently Asked Questions

Medicare vs FEHB Enrollment

l      What Are the New Provisions of Medicare? 
l      What Does Medicare Cover?
l      Am I Eligible for Medicare? 
l      Do FEHB Plans and Medicare Cover the Same Types of Expenses? 
l      Since I Have FEHB Coverage, Do I Need Medicare Coverage? 
l      Can I Change My FEHB Enrollment When I Become Eligible for Medicare? 
l      Should I Change Plans?
l      I Want to Join a Medicare Managed Care Plan. Should I Drop FEHB? 
l      Can I Reenroll in FEHB If I Disenroll From the Medicare Managed Care Plan? 
l      How Can I Get More Information About Medicare? 

Medicare Part B Coverage

l      Do I Have to Take Part B Coverage? 
l      How Much Does Part B Coverage Cost? 
l      What Happens If I Don’t Take Part B as Soon as I’m Eligible?

Medigap Coverage

l      Does the FEHB Program Offer Medigap Policies? 
l      Do I Need Medigap When I Have FEHB & Medicare?

Coordination of Medicare and FEHB Benefits 

l      Does My FEHB Plan or Medicare Pay Benefits First? 
l      When is My FEHB Plan the Primary Payer? 
l      When is Medicare the Primary Payer? 
l      If I Work Past Age 65, Is FEHB Still Primary? 
l      I have FEHB, Medicare & Other Coverage. Which is Primary? 
l      Do My FEHB Premiums Change When Medicare Becomes Primary? 
l      Medicare and FEHB Primary Payer Chart. 
l      Will My Fee-For-Service Plan Cover Medicare Out-Of-Pocket Costs ? 
l      Must I Use FEHB HMO’s Providers When Medicare is Primary? 
l      If I Go to My FEHB HMO’s Providers, Do I Have to File a Claim With Medicare? 
l      Do I Have to Pay Medicare Out-of-Pocket Costs When I Use HMO Doctors? 
l      Do I Have to Pay My FEHB HMO’s Copays?

Glossary

Office of Personnel Management   
1900 E Street NW, Washington, DC 20415-1000 | (202) 606-1800 | TTY (202) 606-2532
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Medicare vs FEHB Enrollment

l      What Are the New Provisions of Medicare? 
l      What Does Medicare Cover?
l      Am I Eligible for Medicare? 
l      Do FEHB Plans and Medicare Cover the Same Types of Expenses? 
l      Since I Have FEHB Coverage, Do I Need Medicare Coverage? 
l      Can I Change My FEHB Enrollment When I Become Eligible for Medicare? 
l      Should I Change Plans?
l      I Want to Join a Medicare Managed Care Plan. Should I Drop FEHB? 
l      Can I Reenroll in FEHB If I Disenroll From the Medicare Managed Care Plan? 
l      How Can I Get More Information About Medicare? 

As an active or retired Federal employee covered by both the Federal Employees Health Benefits (FEHB) 
Program and Medicare, you probably have had questions from time to time about how the two programs work 
together to provide you with your health benefits coverage. These pages contain answers to the questions that 
we at the Office of Personnel Management are most frequently asked about FEHB and Medicare.

Q. What Are the New Provisions of Medicare?

A. The Balanced Budget Act of 1997 (P.L.105-33) expanded Medicare’s health plan options 
with the creation of Medicare+Choice. Beginning in 1999, Medicare beneficiaries may remain in 
Original Medicare or choose to get their Medicare benefits from an array of Medicare+Choice 
managed care plan options. Depending on where you live, your options may include Medicare 
managed care plans such as Medicare Health Maintenance Organizations (HMOs) or Preferred 
Provider Organizations (PPOs). Future Medicare+Choice options can include private fee-for-
service plans (PFFS) and Medical Savings Accounts (MSAs).

Medicare beneficiaries received information about these new choices this fall in Medicare & You, a 
reference handbook. Medicare’s web site (www.medicare.gov) also has information on Medicare

+Choice. You should contact your retirement system before making any change to your coverage, 
especially if you are considering suspending your FEHB coverage to enroll in a Medicare managed care 
plan. If you are a CSRS or FERS annuitant, you may call OPM’s Retirement Information Office at 1-
88USOPMRET (1-888-767-6738) or (202) 606-0500 from the metropolitan Washington area, or you 
may write to:

http://www.opm.gov/insure/health/medicare/medicare01.asp (1 of 4)7/5/2004 9:27:01 AM
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Office of Personnel Management
Retirement Operations Center
P.O. Box 45
Boyers, PA 16017-0045

Q. What Does Medicare Cover?

A. Original Medicare has two parts: 

Part A (Hospital Insurance) helps pay for:

l      inpatient hospital care 

l      skilled nursing facility care
l      home health care
l      hospice care

Part B (Medical Insurance) helps pay for:

l      doctors’ services
l      outpatient hospital care

l      x-rays and laboratory tests
l      durable medical equipment and supplies

l      home health care (if you don’t have Part A)
l      certain preventive care
l      limited ambulance transportation
l      other outpatient services
l      some other medical services Part A doesn’t cover, such as physical and occupational 

therapy

l      routine or yearly physical exams
l      custodial care (help with bathing, dressing, toileting, and eating) at home or in a nursing home
l      most dental care and dentures
l      routine foot care
l      hearing aids
l      routine eye care
l      health care you get while traveling outside of the United States (except under limited 

circumstances)
l      cosmetic surgery
l      some vaccinations
l      orthopedic shoes

Q. Am I Eligible for Medicare?

A. You are eligible for Medicare if you are age 65 or over. Also, certain younger disabled 
persons and persons with permanent kidney failure (or End Stage Renal Disease) are eligible. 

You are entitled to Part A without having to pay premiums if you or your spouse worked for at least 10 
years in Medicare-covered employment. (You automatically qualify if you were a Federal employee on 
January 1, 1983.) If you don’t qualify for premium-free Part A, and you are age 65 or older, you may 
be able to buy it; contact the Social Security Administration.

You must pay premiums for Part B coverage, which are withheld from your monthly Social Security 
payment or your annuity.

B. Medicare vs. FEHBP Enrollment - Page 2 of 4                                                                                             10-4
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Page Revised January 2006



Q. Do FEHB Plans and Medicare Cover the Same Types of Expenses?

A. Generally, plans under the FEHB Program help pay for the same kind of expenses as 
Medicare. FEHB plans also provide coverage for prescription drugs, routine physicals, emergency 
care outside of the United States and some preventive services that Medicare doesn’t cover. Some 
FEHB plans also provide coverage for dental and vision care. 

Medicare covers some orthopedic and prosthetic devices, durable medical equipment, home health 

care, limited chiropractic services, and medical supplies, which some FEHB plans may not cover or only 
partially cover (check your plan brochure for details).

Q. Since I Have FEHB Coverage, Do I Need Medicare Coverage?

A. If you can get Part A premium-free, you should take it, even if you are still working. This 
will help cover some of the costs that your FEHB plan may not cover, such as deductibles, 
coinsurance, and charges that exceed the plan’s allowable charges. There are other advantages to 
enrolling in Part A, such as being eligible to enroll in a Medicare managed care plan.

Enrollment in Medicare Part B is voluntary and you must pay a premium. You can sign up for Part B 
during the seven-month Initial Enrollment Period, which begins three months before the month you 
turn 65 and ends three months after the month in which you turn age 65.

If you do not sign up for Medicare Part B during your Initial Enrollment Period, you may sign up during 
any subsequent General Enrollment Period, which is January through March of each year. Coverage 
is effective July 1. However, your Medicare premium will be inceased by 10% for each 12-
month period that you could have had Medicare Part B but did not take it, and you will have 
to pay a premium that is this percentage amount higher than the base Medicare premium for 
the rest of the time that you have Medicare Part B.

There is one exception. If you don�t sign up for Medicare Part B when you first become eligible because 
you or your spouse are still working and you are covered by an employer or union sponsored plan 
based on this employment, you are in a Special Enrollment Period and may sign up for Medicare Part 
B without an increase in your premium: 

l      at any time while you are still covered by you or your spouse’s employer or union group health 
plan based upon you or your spouse’s current or active emplyment, and

l      during the 8 months following the month that the employer or union group health plan coverage 
ends, or when the employment ends, whichever is first.

Q. Can I Change My FEHB Enrollment When I Become Eligible for Medicare?

A. Yes, you may change your FEHB enrollment to any available plan or option at any time 
beginning on the 30th day before you become eligible for Medicare. You may use this enrollment 
change opportunity only once. You may also change your enrollment during the annual open 
season, or because of another event that permits enrollment changes (such as a change in family 
status).

Q. Should I Change Plans?

A. Once Medicare becomes the primary payer, you may find that a lower cost FEHB plan is 
adequate for your needs, especially if you are currently enrolled in a plan’s high option. Also, 
some plans waive deductibles, coinsurance, and copayments when Medicare is primary.

http://www.opm.gov/insure/health/medicare/medicare01.asp (3 of 4)7/5/2004 9:27:01 AM
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Q. I Want to Join a Medicare Managed Care Plan. Should I Drop My FEHB Coverage?

A. When you enroll in a Medicare managed care plan, you may not need FEHB coverage 
because the Medicare managed care plan provides you with many of the same benefits. You 
should review their benefits carefully before making a decision. You should contact your 
retirement system to discuss suspension and reenrollment.

Q. Can I Reenroll in FEHB If I Disenroll From the Medicare Managed Care Plan?

A. If you provide documentation to your retirement system that you are suspending your FEHB 
coverage to enroll in a Medicare managed care plan, you may reenroll in FEHB if you later lose or 
cancel your Medicare managed care plan coverage. 

If you voluntarily cancel your Medicare managed care plan coverage, you must wait until the next open 
season to reenroll in FEHB. If you involuntarily lose your coverage under the Medicare managed care 
plan, you don’t have to wait until the open season to reenroll in FEHB. You may reenroll from 31 days 
before to 60 days after you lose the Medicare managed care plan coverage, and your reenrollment in 
FEHB will be made effective the day after the Medicare managed care plan coverage ends. An 
involuntary loss of coverage includes when the Medicare managed care plan is discontinued or when 
you move outside its service area.

Q. How Can I Get More Information About Medicare?

A. During the fall of each year, you will receive a copy of the Medicare & You handbook, which 
is also available by calling 1-800-MEDICARE (1-800-633-4227) or TTY 1-877-486-2048. Other 
useful publications, such as the Guide to Health Insurance for People with Medicare, are also 
available from this toll-free number or from your State Health Insurance Assistance Program 
(SHIP) counseling office. You can find SHIP counseling office telephone numbers in the Medicare 
& You handbook. Medicare information and publications are also available on the Internet at www.
medicare.gov. If you do not have a personal computer, your local library or senior center may be 
able to help you access this website. 

Your FEHB plan brochure provides specific information on how its benefits are coordinated with 
Medicare. Some HMOs participating in the FEHB will coordinate to your greater advantage if you enroll 
in both their FEHB HMO and their Medicare managed care plan.

Medicare Home Page   |   FEHB and Medicare Home Page   |   Medicare vs FEHB Enrollment   | 
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Medicare Part B Coverage

l      Do I Have to Take Part B Coverage? 
l      How Much Does Part B Coverage Cost? 
l      What Happens If I Don’t Take Part B as Soon as I’m Eligible?

Q. Do I Have to Take Part B Coverage?

A. You don’t have to take Part B coverage if you don’t want it, and your FEHB plan can’t 
require you to take it. There are some advantages to enrolling in Part B: 

l      You must be enrolled in Parts A and B to join a Medicare+Choice plan. 
l      You have the advantage of coordination of benefits (described later) between Medicare and your 

FEHB plan, reducing your out-of-pocket costs. 
l      Your FEHB plan may waive its copayments, coinsurance, and deductibles for Part B services. 
l      Some services covered under Part B might not be covered or only partially covered by your plan, 

such as orthopedic and prosthetic devices, durable medical equipment, home health care, and 
medical supplies (check your plan brochure for details).

l      If you are enrolled in an FEHB HMO, you may go outside of the plan’s network for Part B services 
and receive reimbursement by Medicare (only when Medicare is the primary payer). 

Q. How Much Does Part B Coverage Cost?

Q. What Happens If I Don’t Take Part B as Soon as I’m Eligible?

A. You must wait for the general enrollment period (January 1 - March 31 of each year) to 
enroll, and Part B coverage will begin the following July 1. Your Part B premiums will go up 10 
percent for each 12 months that you could have had Part B but didn’t take it. 

If you didn’t take Part B at age 65 because you were covered under FEHB as an active employee (or 
you were covered under your spouse’s group health insurance plan and he/she was an active 

C. Medicare Part B Coverage - Page 1 of 2                                                                                                        10-7
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employee), you may sign up for Part B (generally without increased premiums) within 8 months from 
the time you or your spouse stop working or are no longer covered by the group plan. You also can sign 
up at any time that you are covered by the group plan.
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Medigap Coverage

l      Does the FEHB Program Offer Medigap Policies? 
l      Do I Need Medigap When I Have FEHB & Medicare?

Q. Does the FEHB Program Offer Medigap Policies?

A. FEHB is not one of the 10 standardized Medicare supplemental insurance policies - known 
as Medigap (and Medicare SELECT) policies. However, many FEHB plans and options will 
supplement Medicare by paying for costs not covered by Medicare, such as the required 
deductibles and coinsurance, and by providing additional benefits not provided under Medicare, 
such as prescription drugs, routine physicals and additional preventive care.

Q. Do I Need a Medigap Policy When I Have FEHB and Medicare Coverage?

A. No, you don’t need to purchase a Medigap policy since FEHB and Medicare will coordinate 
benefits to provide comprehensive coverage for a wide range of medical expenses.
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Coordination of Medicare and FEHB Benefits

l      Does My FEHB Plan or Medicare Pay Benefits First? 
l      When is My FEHB Plan the Primary Payer? 
l      When is Medicare the Primary Payer? 
l      If I Work Past Age 65, Is FEHB Still Primary? 
l      I have FEHB, Medicare & Other Coverage. Which is Primary? 
l      Do My FEHB Premiums Change When Medicare Becomes Primary? 
l      Medicare and FEHB Primary Payer Chart. 
l      Will My Fee-For-Service Plan Cover Medicare Out-Of-Pocket Costs ? 
l      Must I Use FEHB HMO’s Providers When Medicare is Primary? 
l      If I Go to My FEHB HMO’s Providers, Do I Have to File a Claim With Medicare? 
l      Do I Have to Pay Medicare Out-of-Pocket Costs When I Use HMO Doctors? 
l      Do I Have to Pay My FEHB HMO’s Copays?

Q. Does My FEHB Plan or Medicare Pay Benefits First?

A. Medicare law and regulations determine whether Medicare or FEHB is primary (pays 
benefits first).

Medicare automatically transfers claims information to your FEHB plan once your claim is processed, so 
you generally don’t need to file with both. You will receive an Explanation of Benefits (EOB) from your 
FEHB plan and an EOB or Medicare Summary Notice (MSN) from Medicare. If you have to file with the 
secondary payer, send along the EOB or MSN you get from the primary payer.

Q. When is My FEHB Plan the Primary Payer?

A. Your FEHB Plan must pay benefits first when you are an active Federal employee or 
reemployed annuitant and either you or your covered spouse have Medicare, unless your 
reemployment position is excluded from FEHB coverage or you are enrolled in Medicare Part B 
only. 

http://www.opm.gov/insure/health/medicare/medicare04.asp (1 of 4)7/5/2004 9:28:34 AM
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Your FEHB Plan must also pay benefits first for you or a covered family member during the first 30 
months of eligibility or entitlement to Part A benefits because of End Stage Renal Disease (ESRD), 
regardless of your employment status.

Q. When is Medicare the Primary Payer?

A. Medicare must pay benefits first when you are an annuitant, and either you or your covered 
spouse have Medicare. This includes when you or your covered spouse are a Federal judge who 
retired under title 28, U.S.C., or a Tax Court judge who retired under Section 7447 of title 26, U.S.
C. 

Medicare must pay benefits first when you are receiving Workers’ Compensation and the Office of 
Workers’ Compensation has determined that you’re unable to return to duty. 

If Medicare was the primary payer prior to the onset of End Stage Renal Disease, Medicare will 

continue to pay primary during the 30-month coordination period. However, if Medicare was secondary 

prior to the onset of End Stage Renal Disease, it will continue to pay secondary until the 30-month 
coordination period has expired. After the 30-month coordination period has expired, Medicare will pay 
primary regardless of your employment status.

Q. If I Continue to Work Past Age 65, is My FEHB Coverage Still Primary?

A. Your FEHB coverage will be your primary coverage until you retire.

Q. I am Retired With FEHB and Medicare Coverage. I am Also Covered Under My 
Spouse’s Insurance Policy Through Work. Which Plan is Primary?

A. Since you are retired but covered under your working spouse’s policy, your spouse’s policy 
is your primary coverage. Medicare will pay secondary benefits and your FEHB plan will pay 
third.

Q. Do My FEHB Premiums Change When Medicare Becomes Primary?

A. No. You will continue to pay the same premiums, unless you change to another plan or 
option.

MEDICARE & FEHB PRIMARY PAYER CHART

 When Either You or Your Covered Spouse are Age 65 or 
over, Have Medicare and FEHB, and You are:

 The Primary Payer is:

 An active employee with Federal government (including when 
you or a family member are eligible for Medicare solely because 
of a disability)

FEHB

 An annuitant Medicare

http://www.opm.gov/insure/health/medicare/medicare04.asp (2 of 4)7/5/2004 9:28:34 AM
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 A reemployed annuitant with Federal government FEHB, if position not 
excluded from FEHB
(ask your employing 
office)

A Federal judge who retired under title 28, U.S.C., or a Tax Court 
judge who retired under Section 7447 of title 26, U.S.C. (Or your 
covered spouse is this type of judge)

Medicare

 Enrolled in Part B only, regardless of your employment status Medicare, for Part B 
services

 A former Federal employee receiving Workers’ Compensation and 
the Office of Workers’ Compensation has determined that you are 
unable to return to duty

Medicare, except for 
claims related to the 
Workers’ Compensation 
injury or illness

 

 When You or a Covered Family Member Have Medicare 
Based on End Stage Renal Disease (ESRD) and FEHB, and:

 The Primary Payer is:

 Are within the first 30 months of eligibility to receive Part A 
benefits solely because of ESRD

FEHB

 Have completed the 30-month ESRD coordination period and are 
still eligible for Medicare due to ESRD

Medicare

 Become eligible for Medicare due to ESRD after Medicare became 
primary for you under another provision

Medicare

 

 When You or a Covered Family Member have FEHB and: The Primary Payer is:

Are eligible for Medicare based on disability Medicare, if you are an 
annuitant. FEHB, if you 
are an active employee

Q. Will My FEHB Fee-For-Service Plan Cover All My Out-Of Pocket Costs Not Covered 
by Medicare?

A. Not always. A managed fee-for-service plan’s payment is typically based on reasonable and 
customary charges, not on billed charges. In some cases, Medicare’s payment and the plan’s 
payment combined will not cover the full cost. 

Your out-of-pocket costs for Part B services will depend on whether your doctor accepts Medicare 

assignment. When your doctor accepts assignment, you can be billed only for the difference between 

the Medicare-approved amount and the combined payments made by Medicare and your FEHB plan. 

http://www.opm.gov/insure/health/medicare/medicare04.asp (3 of 4)7/5/2004 9:28:34 AM
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When your doctor doesn’t accept assignment, you can be billed up to 115 percent of the Medicare-
approved amount (the "limiting charge") when your FEHB plan’s payment and Medicare’s payment don’t 
cover the full cost.

Q. Must I Use My FEHB HMO’s Participating Providers When Medicare is Primary?

A. If you want your FEHB HMO to cover your Medicare deductibles, coinsurance, and other 
services it covers that are not covered by Medicare, you must use your HMO’s participating 
provider network to receive services and get the required referrals for specialty care.

Q. If I Go to My FEHB HMO’s Providers, Do I Have to File a Claim With Medicare?

A. No. If needed, your HMO will file for you and then pay its portion after Medicare has paid.

Q. Do I Have to Pay Medicare’s Deductibles and Coinsurance When I Use My FEHB 
HMO’s Doctors?

A. No. Your HMO will pay the portion not paid by Medicare for covered services.

Q. Do I Have to Pay My FEHB HMO’s Copays?

A. Usually, you will still have to pay your FEHB HMO’s required copays. Some HMOs waive 
payment of their copays and deductibles when Medicare is primary. Check your FEHB plan’s 
brochure for details.

Medicare Home Page   |   FEHB and Medicare Home Page   |   Medicare vs FEHB Enrollment   | 

  Medicare Part B Coverage   |   Medigap Coverage   |   Coordination of Medicare and FEHB Benefits   | 

  Terms Used

Office of Personnel Management

1900 E Street NW, Washington, DC 20415-1000 | (202) 606-1800 | TTY (202) 606-2532

http://www.opm.gov/insure/health/medicare/medicare04.asp (4 of 4)7/5/2004 9:28:34 AM
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TAXES ON
RETIREMENT
ANNUITIES11

T axes are a key component of retirement planning. As with anything
involving the IRS, federal taxes on annuities are complicated. This

chapter contains some basic materials and information on where to
learn more.

CSRS annuities and FERS basic benefits. These payments are sub-
ject to federal tax, except those amounts that the employee contributed.
When you retire OPM will calculate what portion of each monthly annu-
ity check will be nontaxable; the rest will be taxable. At the end of each
year OPM will report the appropriate amounts to the IRS and also on
the Form 1099R that OPM sends retirees each year.

Thrift Savings Plan withdrawals. Payments to retirees from the TSP
are taxable.

Social Security Payments. A portion of basic Social Security retire-
ment benefits may be taxable if annual income exceeds certain levels.
For more information see www.ssa.gov.

State taxes. State tax laws vary; your state may tax all, a portion, or
none of your retirement annuity. Contact your state tax authority for
more information. This chapter contains a list of states participating in
OPM’s state tax withholding program.

A. Calculate the Tax-Free Amount of Your Retirement
Benefit

B. Federal Tax Withholding Calculator

C. List of States Participating in OPM State Tax
Withholding Program

D. IRS: States Without a State Income Tax

For more information on federal taxation of annuities

instructions for figuring what portion of Social
Security retirement income, if any, is taxable. See the

office for information about state taxes.

Contents

More
Information
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IRS website, www.irs.gov. Consult your state tax

and TSP withdrawals, see IRS Publication 721, Tax
Guide to U.S. Civil Service Retirement Benefits.
Federal income tax forms, such as the 1040, have

http://www.irs.gov
http://www.irs.gov/publications/index.html
http://www.irs.gov/publications/index.html


Calculate the Tax-Free Amount of Your 
Retirement Benefit

The Internal Revenue Service has provided the following 
general information about the taxation of your monthly annuity 
payments. For more information, please contact the Internal 
Revenue Service.

If You Retired for Disability...

If you retired for disability, all of your disability annuity payments 
are fully taxable until you reach the age at which you would 
have first been eligible to retire based on your age and service. 
This is called the minimum retirement age. Generally, the 
combinations of minimum age and service for retirement are: 

l      age 55 and 30 years of service
l      age 60 and 20 years of service
l      age 62 and five years of service

As soon as you reach the age shown in the combinations 
above, for tax purposes, you would treat your annuity payments 
as shown below, as if you did not retire for disability.

If You Did Not Retire for Disability...

If you did not retire for disability and your annuity started after 
July 1, 1986, part of each payment is taxable and part is a tax-
free return of the retirement contributions you made while you 
worked. Your total retirement contributions are shown on the 
original statement of your annuity. They are also shown on the 
form 1099R we send you each January to let you know the 
amount we paid you in the previous year to use in preparing 
your tax return. You must refigure the tax-free annuity portion if 
your retirement contributions are adjusted.

http://www.opm.gov/retire/html/faqs/faq1-taxfree.htm (1 of 4)7/5/2004 3:52:03 PM
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To figure the tax-free portion of your annuity, divide the amount 
of your retirement contributions by the appropriate factor from 
the charts below.

If your annuity began between July 2, 1986 and November 18, 
1996, use chart number one to figure the the tax-free portion of 
your annuity. 

Use chart two if your annuity started after November 18, 1996. 
Also use chart two if your annuity started on or after January 1, 
1998 and it is not reduced to provide a benefit after your death 
for your husband or wife.

Use chart three if your annuity started on or after January 1, 
1998 and it is reduced to provide a benefit for your husband or 
wife after your death. Chart three is based on your age at 
retirement, added to the age of your spouse whom we will pay 
after your death.

Example of Calculating the Tax-Free Portion of Your 
Monthly Annuity...

To figure the tax-free portion of your annuity, divide the amount 
of your retirement contributions by the appropriate factor. The 
answer you get is the tax-free part of each monthly payment 
from us. 

If your retirement contributions were $25,000, your reduced 
annuity started after January 1, 1998, you were 57 when you 
retired, and your spouse was 55, the part of you annuity 
payment that is not taxable is $69.44 ($25,000 divided by 360 = 
$69.44). You would use chart three and divide by 360 because 
your combined ages of 57 and 55 equal 112.

After you have claimed a tax-free amount equal to your 
retirement contibutions, all of your retirement benefit is subject 

http://www.opm.gov/retire/html/faqs/faq1-taxfree.htm (2 of 4)7/5/2004 3:52:03 PM
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to tax. If you die before you claim all the tax-free amount, your 
survivor can claim the same tax-free amount until it equals your 
retirement contributions.

These guidelines are more fully explained in IRS Publication 
721, Tax Guide to U.S. Civil Service Retirement Benefits.

How to Start, Change, or Stop Your Monthly Federal 
Income Tax Withholding...

Use Services Online to change your Federal or State income 
tax withholdings or request a duplicate statement for tax filing 
purposes (1099R). You can also use our automated telephone 
system. You will need your claim number and Personal 
Identification Number (PIN). 

Chart One: Retirements before November 19, 1996

l      Age 55 and under - Divide by 300
l      Age 56-60 - Divide by 260
l      Age 61-65 - Divide by 240
l      Age 66-70 - Divide by 170
l      Age 71 and over - Divide by 120

Chart Two: Retirements from November 19, 1996 and 
Unreduced Retirements Starting January 1, 1998

l      Age 55 and under - Divide by 360
l      Age 56-60 - Divide by 310
l      Age 61-65 - Divide by 260
l      Age 66-70 - Divide by 210
l      Age 71 and over - Divide by 160

http://www.opm.gov/retire/html/faqs/faq1-taxfree.htm (3 of 4)7/5/2004 3:52:03 PM
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Chart Three: Reduced Retirements Starting January 1, 1998 
(Combined Ages)

l      Ages Total Not More than 110 - Divide by 410
l      Ages Total More than 110 - Divide by 360
l      Ages Total More than 120 - Divide by 310
l      Ages Total More than 130 - Divide by 260
l      More than 140 - Divide by 210

To Calculator for Computing the Tax-Free Portion of Your Annuity 
To Frequently Asked Questions Home Page

Last Modified: November 9, 2001

http://www.opm.gov/retire/html/faqs/faq1-taxfree.htm (4 of 4)7/5/2004 3:52:03 PM

A. Calculate the Tax-Free Portion of Your Retirement - Page 4 of 4                                                     11-4

NALC Retirement Manual - Chapter 11 Taxes



 United States

Office of 
Personnel 
Management

Search

Help Advanced

Home | What’s New | Site Index | News | 
Publications | Events | Contact Us 

You are here: Home >  Retirement >  Tools  > Federal Tax Withholding Calculator

Federal Retirement Programs
’Serving former federal employees and their families in retirement’

FAQs |  Forms |  Hot Topics |  Library |  Links |  Rate Us |  Services Online |  Tools |  Your 
Retirement System |  En Espaæol 

Federal Tax Withholding Calculator

Please use this calculator to see how much federal income tax should be 
withheld from your monthly payment. Answer the following questions 
and press Calculate for your results. 

My monthly payment 
before deductions is:

$  .00 Enter whole dollar amount (no 
commas, please).

For withholding purposes, I am:

     Select single status for withholding purposes 

     Select married status for withholding purposes 

https://apps.opm.gov/tax_calc/withhold_calc/index.cfm (1 of 2)7/5/2004 4:00:50 PM

Number of allowances I 
can claim:

Enter number of withholding 
allowances 

 

B. Federal Tax Withholding Calculator - Page 1 of 2                                                                            11-5
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Calculate

[Note: This calculator works only on the website.  Click .]

http://apps.opm.gov/tax_calc/withhold_calc/


The Office of Personnel Management does not supply IRS publications 
or tax advice. 

l      If you have taxable income in addition to your annuity or if you or 
your spouse can be claimed as a dependent on another person’s tax 
return, you may want to claim fewer allowances.

l      If you itemize deductions on your return, have tax-free income, or 
have any tax credits available, you may want to claim additional 
allowances.

If either of the above two situations applies to you, contact the Internal 
Revenue Service for information on the correct number of allowances 
you should claim based on your financial situation. Look for Publication 
721, "Tax Guide to U.S. Civil Service Retirement Benefits," for 2002 on 
the IRS web site. 

Please contact us at retire@opm.gov for information or assistance. 

SEARCH    |   Site Index    |   Publications    |   Home    |   Contact Us    |   Privacy Policy    |   
Accessibility Statement  

https://apps.opm.gov/tax_calc/withhold_calc/index.cfm (2 of 2)7/5/2004 4:00:50 PM
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Telephone NumberStates Address
Arizona Arizona Department of Revenue

1600 West Monroe
Phoenix, AZ 85007

(602) 542-2076

Arkansas Department of Finance and
Administration
PO Box 9941
Little Rock, AR 72203

(501) 682-2212

California Employment Development Department
PO Box 826880
Sacramento, CA 94280-0001

(916) 255-1965

Colorado Department of Revenue
1375 Sherman Street
Room 286
Denver, CO 80261

(303) 232-2416

Connecticut Department of Revenue Services
25 Sigoumey Street
Hartford, CT 06106

(860) 297-4936

Delaware

-

Division of Revenue
820 North French Street
PO Box 8911
Wilmington, DE 19899.

(301) 571-3357

District of Columbia Office of Tax and Revenue
One Judiciary Square
441-4th Street NW
Washington, DC 20001

(202) 727-6075

Georgia Department of Revenue
PO Box 38467
Atlanta, GA 30334

(404) 656-4181

Idaho State Tax Commission
PO Box 36
Boise, ID 83722

(208) 334-7634

Indiana Department of Revenue
100 North Senate
Indianapolis, IN 46204

(317) 232-4016

Iowa Department of Revenue and Finance
Hoover State Office Building .
PO Box 10457
Des Moines, IA 50306-0457

(800) 367-3388

Louisiana Department of Revenue and Taxation
PO Box 201
Baton Rouge, LA 70821

(504) 925-4611

Maine Maine Revenue Services
State House Station 24
Augusta, ME 04333

(207) 287-2076

Maryland Controller of the Treasury
State Income Tax Building .
Annapolis, MD 21401

(410) 974-3754

States Participating in OPM State Tax Withholding Plan

C. States Participating in OPM State Tax Withholding Plan - Page 1 of 3                                               11-7
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States Address Telephone Number
Michigan Bureau of Revenue

Department of Treasury
Treasury Building
430 Allegan Street
Lansing, MI 489222

(517) 373-3190
or

(800) 487-7000

Minnesota Department of Revenue
Mail Station 6524
St. Paul, MN 55146-6524

(800) 652-9094

Mississippi State Tax Commission
PO Box 22828
Jackson, MS 39225

(601) 923-7400

Missouri Department of Revenue
PO Box 371
Jefferson City, MO 65105-0371

(573) 751-8750

Montana Department of Revenue
PO Box 5835
Helena, MT 59820

(406) 444-3500

Nebraska

- .

Department of Revenue
PO Box 94818
Lincoln, NE 88509-4818

In State (800) 742-7474
Otherwise: (402) 471-5729

New Jersey Division of Taxation
50 Barrack Street, CN240
Trenton, NJ 08648

(609) 588-2200

New Mexico Taxation and Revenue Department
PO Box 630
Santa Fe, NM 87504

(505) 827-0700

North Carolina Department of Revenue
PO Box 871
Raleigh, NC 27602

(919) 733-3991

Ohio Department of Taxation
PO Box 2476
Columbus, OH 43266

(800) 750-0750

Oklahoma Tax Commission
2501 Lincoln Boulevard
Oklahoma City, OK 73194

(405) 521-3155

Oregon Department of Revenue
955 Center Street, NE
Revenue Building
Salem, OR 97310

(503) 373 7239.

Rhode Island Division of Taxation
One Capital Hill
Providence, RI 02908-5800

(401) 277 2905.

South Carolina Department of Revenue
PO Box 125
Columbia, SC 29214

(803) 737-4865

Utah State Tax Commission
210 North 1950 West
Salt Lake City, UT 84134

(801) 479-4777

C. States Participating in OPM State Tax Withholding Plan - Page 2 of 3                                               11-8
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States Address Telephone Plumber
Vermont Department of Taxes

Po Box 547
Montpelier, VT 05601

(802) 828-2300

Virginia Department of Taxation
PO Box 81
Richmond, VA 23208

(804) 367-3038

West Virginia Department of Tax and Revenue
PO Box 963
Building 1, Rm WW 300
Charleston, WV 25324

(304) 558-2500

Wisconsin Department of Revenue
PO Box 8902
Madison, WI 53708

(608) 266-3946

C. States Participating in OPM State Tax Withholding Plan - Page 3 of 3                                               11-9
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IRS Resources

n      Compliance & Enforcement
n      Contact My Local Office
n      e-file
n      Forms and Publications
n      Frequently Asked Questions
n      News
n      Taxpayer Advocacy
n      Where To File

States Without a State Income Tax

 

Alaska New Hampshire Tennessee

Florida South Dakota Washington

Nevada Texas Wyoming

 

Accessibility |  FirstGov.gov |  Freedom of Information Act |  Important Links |  IRS Privacy 
Policy |  U.S. Treasury  
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COST-OF-LIVING
ADJUSTMENTS12

F ederal law provides annual cost-of-living adjustments in CSRS, FERS
and Social Security retirement benefits. Formulas for the three

COLAs are different.

CSRS COLA is based on the annual change in the Consumer Price
Index (CPI). The annual increase is effective December 1 of each year
and paid January 1. COLA increases are pro-rated for new annuitants,
based on the number of months the individual has been retired.

FERS COLAs, paid on the basic FERS annuity, have certain restric-
tions. Generally, no COLA is paid to annuitants under age 62. For those
above 62 the COLA is based on the change in the CPI. However, CPI
changes above 2 percent result in COLAs that are less then the full CPI
percentage change. FERS COLAs are paid at the same time each year
as CSRS COLAs. 

Social Security COLAs are also paid annually based on the change in
the CPI.

A. CSRS/FERS Handbook Chapter 2, Cost-of-Living
Adjustments: CSRS, pp. 1-8, and FERS, pp. 9-17.

B. The January 2006 Cost-of-Living Adjustment
(OPM)

See NALC’s publications about the CSRS and FERS
retirement systems:

• Questions & Answers on the Civil Service
Retirement System

• Questions & Answers on the Federal Employees’
Retirement System

• Survivor’s Guide to CSRS, FERS, and Social
Security

Contents

More
Information
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Also see the OPM website, www.opm.gov, and Social
Security Administration website, www.ssa.gov.

http://www.nalc.org/depart/retire/nalcpubs.html#otherpubs
http://www.opm.gov
http://www.ssa.gov


   CSRS Cost-of-Living Adjustments 1
Chapter 2

CSRS and FERS Handbook April 1998

Subchapter 2A  CSRS
Part 2A1  General Information

Section 2A1.1-1  Overview

A. Introduction This subchapter covers CSRS annuity cost-of-living adjustments (COLA’s)
based on increases in the Consumer Price Index (CPI).

B. Topics Covered This subchapter covers:

� The definition of COLA’s and terms related to COLA’s;

� The computation of COLA’s;

� The proration of the initial COLA; and

� Additional information associated with COLA’s.

C. Organization of
Subchapter

The CSRS subchapter has five parts.

  Part     Name of Part  Page

  2A1 General Information 1

  2A2 Computation 3

  2A3 Proration 5

  2A4 Survivor Annuities 7

  2A5 Miscellaneous 8

NOTE: Subchapter 2B about COLA’s for annuitants under FERS begins
on page 9.

D. Statement of
Authority

This subchapter is based on the laws and regulations cited below.

� United States Code:  5 U.S.C. 8340

� Code of Federal Regulations:  5 CFR Part 831

A. CSRS and FERS Cost-of-Living Adjustments - Page 1 of 17                                                 12-1
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2   CSRS Cost-of-Living Adjustments
Chapter 2

April 1998 CSRS and FERS Handbook

Section 2A1.1-2 Definitions

A. Base Quarter The calendar quarter ending September 30 for any given year.

B. Consumer Price
Index (CPI)

The index published monthly by the Department of Labor that reflects
changes in consumer prices for urban wage earners and clerical workers.

C. Base Quarter
Price Index

The arithmetical mean of the CPI for the 3 months comprising a base
quarter (currently, July, August, and September).

D. Cost-Of-Living
Adjustment
(COLA)

An increase in an annuity based on the increase in the CPI between two
consecutive base quarters.

E. Effective Date Cost-of-living adjustments are effective on December 1 of the year in which
an annuitant becomes eligible.  (Increases are first reflected in annuity
checks payable in January following the effective date.)

F. Annuity
Commencing Date

The date an annuity first begins to accrue.

A. CSRS and FERS Cost-of-Living Adjustments - Page 2 of 17                                                 12-2
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   CSRS Cost-of-Living Adjustments 3
Chapter 2

CSRS and FERS Handbook April 1998

Part 2A2  Computation

Section 2A2.1-1  Computation of COLA’S

A. COLA Rate The amount of a COLA is determined by the percent change in the base
quarter price index from the previous year to the year in which the COLA
is to become effective, adjusted to the nearest 1/10 of 1 percent.

EXAMPLE:
Base Quarter

Year Price Index

1988 177.8
1987 113.3
Difference 4.5

   4.5    x   100 = 3.97
 113.3

COLA rate = 4.0% (adjusted to the nearest 1/10 
of 1%) effective December 1, 1988

B. COLA Increase 1. An individual’s new gross monthly annuity, reflecting the COLA
increase, is calculated by multiplying the old gross monthly annuity by
the COLA factor (1 plus the COLA rate):

Gross monthly annuity x (1 + rate).

2. The gross monthly annuity is the annuity payable after adjustments have
been made, when applicable, for all of the following:

� Reduction for survivor benefits;

� Reduction for alternative annuity;

� Reduction for early retirement;

� Reduction for unpaid deposit service performed before October 1,
1982; and

> � Reduction for unpaid redeposit for service ended prior to
October 1, 1990  <

A. CSRS and FERS Cost-of-Living Adjustments - Page 3 of 17                                                 12-3
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4   CSRS Cost-of-Living Adjustments
Chapter 2

April 1998 CSRS and FERS Handbook

Section 2A2.1-1  Computation of COLA’S (Cont.)

B. COLA Increase
(Cont.)

EXAMPLE:

COLA = 4.0%

Gross monthly annuity before COLA $1,730.00
Multiply by COLA factor (1 + .04) x    1.04 
Gross monthly annuity after COLA
(rounded to next lower dollar) $1,799.00

NOTE 1: The gross monthly annuity is always rounded to the next
lower dollar.  However, the gross monthly annuity after a
COLA must reflect an increase of at least $1.00.

NOTE 2: The COLA is applied before withholdings are made for tax
and for health and life insurance premiums.

A. CSRS and FERS Cost-of-Living Adjustments - Page 4 of 17                                                 12-4

NALC Retirement Manual - Chapter 12 Cost-of-Living Adjustments 



   CSRS Cost-of-Living Adjustments 5
Chapter 2

CSRS and FERS Handbook April 1998

Part 2A3  Proration

Section 2A3.1-1  Proration of First COLA

A. General Rule The amount of an annuitant’s first COLA is prorated.  The proration is
based on the number of months from the annuity commencement date to the
effective date of the first COLA after the commencement date.

1. Retirees receive one-twelfth of the applicable cost-of-living increase for
each month, not to exceed 12 months, that they are in receipt of an
annuity before December 1.

2. To receive the full December 1 increase, a retiree’s commencing date for
retirement can be no later than December 31 of the previous year.

B. Procedure From the chart below, determine the number of months on the annuity roll
at the time of the COLA.  Divide the COLA rate by 12, and multiply the
answer by the number of months on the annuity roll.  Round the answer to
the nearest 1/10 of 1 percent.  The result is the prorated COLA.

COLA rate x Number of months  =  Prorated COLA
   12 on annuity roll

If Monthly Annuity Number of Months
Commences During -- On Roll is --

December of previous year 12
January 11
February 10
March  9
April  8
May  7
June  6
July  5
August  4
September  3
October  2
November  1

A. CSRS and FERS Cost-of-Living Adjustments - Page 5 of 17                                                 12-5
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6   CSRS Cost-of-Living Adjustments
Chapter 2

April 1998 CSRS and FERS Handbook

Section 2A3.1-1  Proration of First COLA (Cont.)

B. Procedure (Cont.) EXAMPLE 1: If a retiree’s commencing date is December 1, 1989, the
retiree does not receive a COLA increase in the January 1990 check but
does receive the full December 1990 COLA increase in the January 1991
annuity check.

EXAMPLE 2: COLA = 4.0%

Annuity commences August 1
Number of months on roll = 4

Gross monthly annuity BEFORE COLA = $2,000

 4  x 4 = 1.3% Prorated COLA
12 

Gross monthly annuity AFTER COLA:
$2,000 x (1 + .013) = $2,026

IMPORTANT: The proration applies only to the annuitant’s first
COLA.

NALC Retirement Manual - Chapter 12 Cost-of-Living Adjustments 
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   CSRS Cost-of-Living Adjustments 7
Chapter 2

CSRS and FERS Handbook April 1998

Part 2A4  Survivor Annuities

Section 2A4.1-1  Survivor Annuities

A. Spouse, Former
Spouse, Insurable
Interest

An annuity payable to an annuitant’s survivor normally commences on the
day after death.

1. If the retiree received his or her first COLA, the survivor annuity is not
subject to proration.

2. If the retiree had not received his or her first COLA, the survivor’s first
COLA is prorated based on the commencing date of the retiree’s
annuity.

3. The proration rules also apply to the first COLA paid to the survivor of
an employee who died in service.

Here are two examples that illustrate the rules listed above.

If Employee Then Survivor
Retires Dies COLA Is

EXAMPLE 1: June 1 July 14 Subject to proration

EXAMPLE 2: June 1 January 10 Not subject to proration
with the next COLA
increase.  (Retiree received
prorated increase effective
December 1 following
commencement of the
annuity.)

NOTE: While the retiree is living, the potential survivor benefit receives
the same COLA increases the annuitant receives.

B. Children Children’s annuities are increased by COLA’s effective December 1 and are
payable in the January annuity check.  However, unlike other annuitants’
COLA’s, children’s COLA’s are not subject to proration.

The COLA is based on the annuity payable before any deductions are made
(for example, health benefits).

A. CSRS and FERS Cost-of-Living Adjustments - Page 7 of 17                                                 12-7
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8   CSRS Cost-of-Living Adjustments
Chapter 2

April 1998 CSRS and FERS Handbook

Part 2A5  Miscellaneous

Section 2A5.1-1  Miscellaneous Provisions

A. Voluntary The law does not provide for COLA’s for additional annuities purchased at
retirement by voluntary contributions.

B. Reemployed
Annuitants

A reemployed annuitant’s pay is offset by the amount of the annuity (see
Chapter 100, Reemployed Annuitants).  When a COLA is applied to the
annuity, the employing office must make an additional salary offset.  The
agency determines the new monthly rate to be used for reducing the salary
by adding the COLA (full or prorated, as appropriate) to the previous rate. 
The additional offset in pay is effective from December 1 of such year.

C. COLA Cap An annuity may not be increased by a COLA to an amount that exceeds the
greater of:

� The current payable rate for GS-15, step 10; or

� An amount equal to an individual’s final pay (or average pay, if higher)
increased by all cumulative average GS pay increases from the
commencing date of the annuity to the effective date of the COLA.

The cumulative GS increases are used in all cases, even though the
individual may have been employed under a different pay system.

This cap applies to any COLA increases to an annuity.  In no instance is an
annuity that exceeds the cap reduced.

A. CSRS and FERS Cost-of-Living Adjustments - Page 8 of 17                                                 12-8
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Cost-of-Living Adjustments FERS   9
Chapter 2

CSRS and FERS Handbook April 1998

Subchapter 2B  FERS
Part 2B1  General Information

Section 2B1.1-1  Overview

A. Introduction This subchapter covers FERS annuity cost-of-living adjustments (COLA’s)
based on increases in the Consumer Price Index (CPI).

This subchapter explains how FERS differs from CSRS.  It refers readers to
the CSRS rule that applies or gives the FERS rule if it is different.

Subchapter 2B also provides information regarding the determination of
COLA’s for transfer employees with a CSRS component.

B. Organization of
Subchapter

This FERS subchapter has six parts.

Part Name of Part Page

 2B1 General Information 9

 2B2 Computation 10

 2B3 Proration 13

 2B4 Transfer Employees With a CSRS
Component 14

 2B5 Survivor Annuities and Death Benefit 15

 2B6 Miscellaneous 17

C. Applicable CSRS
Provision

The following section of subchapter 2A applies to FERS employees:

� Section 2A1.1-2:  Definitions

D. Statement of
Authority

This subchapter is based on the law cited below.

� United States Code:  5 U.S.C. 8462

A. CSRS and FERS Cost-of-Living Adjustments - Page 9 of 17                                                 12-9
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Part 2B2  Computation

Section 2B2.1-1  Computation of COLA’S

A. Eligibility FERS COLA’s do not apply to annuitants who are under age 62 as of
December 1, except:

1. Disability annuitants, including military reserve technicians who are
medically disqualified for military service or the rank required to hold
their positions.  However, disability annuitants who are receiving 60
percent of their average salary do not receive COLA’s.

2. Military reserve technicians whose separation from technician service
resulted from loss of military membership or rank on account of
disability after attaining age 50 and completing 25 years of service.

3. Employees who retired under the special provisions for law
enforcement officers, firefighters, or air traffic controllers.

4. Spouse, former spouse, and insurable interest survivor annuitants.

NOTE 1: Under FERS, children’s annuities are increased under CSRS
provisions rather than FERS provisions.

NOTE 2: Under CSRS rules, retirees may receive a COLA at any age.

A. CSRS and FERS Cost-of-Living Adjustments - Page 10 of 17                                                 12-10
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CSRS and FERS Handbook April 1998

Section 2B2.1-1  Computation of COLA’S (Cont.)

B. COLA Rate As under CSRS, the amount of a COLA is determined by the percent
change in the base quarter price index from the previous year to the year in
which the COLA is to become effective adjusted to the nearest 1/10 of 1
percent.

Generally, FERS COLA’s are 1 percent less than the increase in the CPI as
determined under the law.  However, if the CPI increase is between 2 and 3
percent the FERS COLA is 2 percent.  If the actual increase is 2 percent or
less, the FERS COLA matches the CPI increase.

The following table summarizes the above information.

If the Increase Then the Annual 
in CPI Is FERS COLA Is

Up to 2.0% Same as CPI
2.0% to 3.0% 2.0%
Above 3.0% CPI increase minus 1.0%

EXAMPLE:
Base Quarter

  Year Price Index

  1988 117.8
  1987 113.3
Difference 4.5

  4.5  x 100 = 3.97% (CPI increase)
113.3

3.97% - 1.00% = 2.97%

   COLA Rate = 3.0% (adjusted to the nearest 1/10 of 1%) effective 
      December 1, 1988
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April 1998 CSRS and FERS Handbook

Section 2B2.1-1  Computation of COLA’S (Cont.)

C. COLA Increase The CSRS rules in section 2A2.1-1 on how to determine the COLA
increase generally apply under FERS; however, the gross monthly annuity
used in the FERS COLA computation is defined a little differently.  The
FERS gross monthly annuity is the annuity payable after the following
adjustments (when applicable) have been made:

� Reduction for survivor benefits;

� Reduction for alternative annuity;

� Reduction for early retirement under MRA + 10 and early deferred
provisions.

NOTE 1: The CSRS reduction for pre-October 1, 1982, deposit service
does not apply to FERS annuities that do not have a CSRS
component.

NOTE 2: See section 2B6.1-1, paragraph A for the rules covering
disability retirees.

D. Disability
Annuitants

When a disability annuity increases because of a COLA, the reduction (if
any) for the Social Security benefit also increases.  (See Chapter 60,
Disability Retirement.)

A. CSRS and FERS Cost-of-Living Adjustments - Page 12 of 17                                                 12-12
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Part 2B3 Proration

Section 2B3.1-1  Proration of First COLA

A. General Rule The rules in section 2A3.1-1 on proration of the first COLA for CSRS
apply under FERS.

For FERS annuitants who are not eligible to receive a COLA during their
first year (or more) on the annuity roll, the initial COLA they receive (after
becoming eligible) is the full COLA without proration.  The annuitants who
fall in this category are:

� Annuitants under age 62 whose annuity commences at least 1 year prior
to reaching age 62;

� Disability annuitants whose annuity benefits are based on 60 percent of
average pay.

EXAMPLE 1:  Bill retired at age 59.  He will become 62 in July 1990.  In
January 1991, he will receive an unprorated COLA.

EXAMPLE 2:  Jane is a disability retiree.  From July 1, 1988, to June 30,
1989, she received 60 percent of her high-3.  On July 1, 1989 she began
receiving 40 percent of her high-3.  In January 1990, she will receive an
unprorated COLA.
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Part 2B4  Transfer Employees With a CSRS Component

Section 2B4.1-1  Transfer Employees With a CSRS Component

A. Transfer
Employees With a
CSRS Component

Certain FERS annuitants are entitled to a CSRS annuity computation for a
portion of their annuity.  The CSRS portion of the annuity is subject to
CSRS COLA rules, rather than FERS COLA rules.

CSRS COLA rules do not require the annuitant to be age 62.  Therefore,
the CSRS portion of the annuity may increase even though no FERS
increase is payable.
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Part 2B5 Survivor Annuities and Death Benefit

Section 2B5.1-1  Survivor Annuities

A. Spouse, Former
Spouse, Insurable
Interest

1. An annuity payable to a FERS retiree’s survivor normally commences
on the day after death.

2. FERS survivor annuities are increased by COLA’s after they commence
even though the survivor annuitant is not yet age 62.  The proration
rules in Part 2B2 apply to the first COLA paid to the survivor of a
retiree who dies before having been retired for a year or to the survivor
of an employee who died in service.

EXAMPLE 1:  Retiree is age 59 when he retires in June 1989.  He
dies at age 61 in June 1991.  The retiree had not received a COLA because
he had not reached age 62.  In December 1991, the survivor annuity
receives a full COLA because the retiree’s annuity had begun more than a
year earlier.

EXAMPLE 2:  Same as Example 1 except that retiree dies in
November 1989.  In December 1989, the survivor annuity (which
commenced in November) receives a prorated COLA based on the fact that
the deceased retiree’s annuity commenced in June.  (Half of the regular
COLA would be payable because 6 months had passed.)

3. When a retiree dies, the potential survivor benefit calculated at
retirement is increased by the total percent that the retiree’s annuity had
increased since retirement.  If the retiree had received no COLA
increases because he or she was under age 62, there is no increase in
the survivor benefit.  On the effective date of the next COLA, the
survivor annuity increase is determined based on the length of time that
has passed since the annuity was first payable to the deceased retiree.  If
at least one year has passed since the deceased retiree’s annuity
commenced, the survivor annuity is increased by a full COLA.  If less
than one year has passed, the COLA is prorated based on the retiree’s
annuity commencing date.

4. FERS survivor annuities do not have CSRS components.  The entire
survivor annuity is subject to FERS COLA rules, even if it is based on
a basic employee annuity that includes a CSRS component.

B. Children Cost-of-living adjustments for children’s annuities under FERS are
determined under CSRS rules.  (See section 2A4.1-1).

Section 2B5.1-2  Death Benefit
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A. Lump-Sum Death
Benefit Death of an Employee) is an amount equal to 50 percent of the employee’s

final pay (or average pay, if higher) plus $15,000 adjusted for COLA’s
under CSRS rules.  See subchapter 2C for lump-sum benefit amounts for
each COLA increase.
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Part 2B6  Miscellaneous

Section 2B6.1-1  Miscellaneous COLA Provisions

A. Disability
Annuitants

1. COLA’s are not payable on disability annuities during the annuitant’s
first year on the annuity roll if the annuity rate is based on 60 percent
of his or her average salary.  If an annuitant is removed from the roll
for recovery or restoration to earning capacity, he or she is restored at
the 60 percent rate for a year and not eligible for COLA’s for that year.

2. COLA’s are payable during the first year if:

� The annuitant’s rate is based on an earned benefit; or

� The annuity is recomputed because the annuitant has reached age
62.

NOTE: The Social Security offset also does not increase by COLA’s
during the first year.

3. After the first year, both the disability annuity and the Social Security
offset increase under the FERS COLA rules.

4. Even though the disability annuity may include 5 or more years of
creditable CSRS service, the disability annuity is increased totally under
FERS COLA rules, unless:

� The annuitant’s rate is based on an earned benefit that includes a
CSRS component; or

� The annuity is recomputed because the annuitant has reached age
62 and includes a CSRS component.

B. Reemployed
Annuitants

The CSRS rule in section 2A5.1-1 for reemployed annuitants applies under
FERS.
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 The Cost-of-Living Adjustment (COLA) which is effective December 1, 2005, and 
first reflected in the annuity payment dated January 3, 2006, is highlighted here.

Retired Federal employees and entitled surviving family members of deceased 
Federal employees and retirees have received a Cost-of-Living Adjustment (COLA) 
effective December 1, 2005, which will be first reflected in the benefit payable 
January 3, 2006. 

Under the Civil Service Retirement System (CSRS) and the Organization 
Retirement and Disability System (ORDS), the Cost-of-Living Adjustment (COLA) 
will be 4.1 percent for those who have received benefits for at least one year. The 
4.1 percent increase was determined by computing the percentage increase in the 
Consumer Price Index (CPI) for urban wage earners and clerical workers from the 
third quarter average of 2004 to the third quarter average of 2005, as provided by 
the U.S. Department of Labor, Bureau of Labor Statistics. 

Under the Federal Employees Retirement System (FERS) and FERS Special, the 
COLA will be 3.1 percent for those who have received benefits for at least one 
year. This amount was derived from the same CPI comparison as CSRS. 

Federal Employees Retirement System (FERS) and FERS Special Cost-of-Living 
Adjustments are not provided until age 62, except for disability, survivor benefits, 
and other special provision retirements. FERS disability retirees get the 
adjustment, except when they are receiving a disability annuity based on 60 
percent of their high-3 average salary. Also, under FERS, if you have a CSRS 
component, the component is subject to the CSRS COLA calculation. FERS 
survivors receive the FERS increase on their entire annuity, even where 
component service is involved.

To get the full COLA, a retiree or survivor annuity must have begun no later than 
December 31, 2004. If not, the increase is prorated under both plans. Prorated 
accounts receive one-twelfth of the increase for each month they received 
benefits. For example, if the benefit commenced November 30, 2005, the prorated 
COLA would be one-twelfth of the full COLA.

Under both plans, benefits are paid on the first business day of the month after 
the month in which they accrue. Benefits which accrue in December 2005 are 
payable on January 3, 2006.

Note: A benefit will not be increased if it would cause the annuitant to receive 
payments in excess of any cap amount specified by law.

The tables below show the actual prorated percentages that apply, under both 
plans, according to the month in which the annuity began.

Civil Service Retirement System (CSRS) and Organization Retirement and 
Disability System (ORDS)
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December 2004 4.1%

January 2005 3.8% 

February 2005 3.4% 

March 2005 3.1% 

April 2005 2.7% 

May 2005 2.4% 

June 2005 2.1% 

July 2005 1.7% 

August 2005 1.4% 

September 2005 1.0% 

October 2005 0.7% 

November 2005 0.3% 

Federal Employees Retirement System (FERS) and FERS Special Disability 
System 

Month Annuity Began Percentage Increase

December 2004 3.1% 

January 2005 2.8% 

February 2005 2.6% 

March 2005 2.3% 

April 2005 2.1% 

May 2005 1.8% 

June 2005 1.6% 

July 2005 1.3% 

August 2005 1.0% 

September 2005 0.8% 

October 2005 0.5%

November 2005 0.3% 

Office of Personnel Management Site Index  
1900 E Street NW, Washington, DC 20415-1000 | (202) 606-1800 | TTY (202) 606-2532

  
Contact Us | Important Links | Forms | FAQ’s | Products & Services 

Month Annuity Began Percentage Increase
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T his chapter collects a few important items that don’t fit elsewhere in

the manual. It includes information about contacting OPM and
about signing up for direct deposit of annuity checks.

A. Applying for Retirement

B. Retirement Application and Processing Services
Online (OPM)

C. Contacting OPM

D. OPM Direct Deposit Information

Contents

More
Information

See the OPM website, www.opm.gov.

http://www.opm.gov


Applying for Retirement

●     How can I apply for retirement?

●     Where should I apply?

●     Who can receive an annuity?

●     Who processes my application?

●     Can I speed up the processing time?

●     How does my personnel office process my 
application? 

●     What happens after my personnel office 
processes my application?

●     How do I know my claim was processed?

●     Who should I call if I have any questions about 
my claim number?

●     Can I get payments before my claim is 
processed?

●     How much will my interim payment be?

●     When can I receive my first interim payment?

●     How does OPM process my claim?

http://www.opm.gov/retire/html/faqs/faq8.html (1 of 7)7/6/2004 6:48:04 AM
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●     When are my checks due?

●     How long does it take to process my 
application?

How can I apply for retirement?

To qualify for payments from the Civil 
Service Retirement System (CSRS) or the 
Federal Employees' Retirement System 
(FERS), you must submit a retirement 
application, Standard Form 2801 (CSRS) or 
3107 (FERS).

Where should I apply?

If you have been separated from federal 
service for more than 30 days, submit your 
application to the U.S. Office of Personnel 
Management (OPM). If you are still working, 
submit it to your employer.

Who can receive an annuity?

If you meet the requirements for a retirement 
benefit, you are eligible to receive an annuity 
based on your length of service and your 
highest three consecutive years of pay. The 
information in your application is used to 
determine if you are applying for a disability 
option, a regular or early-out option, or a 
discontinued service annuity. It is also used 
to check the service listed on your payroll 
records.

Who processes my application?

http://www.opm.gov/retire/html/faqs/faq8.html (2 of 7)7/6/2004 6:48:04 AM
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Both the personnel and payroll office in your 
agency and OPM are responsible for 
processing your annuity claim. 

Can I speed up my processing time?

You can help reduce delays in processing 
by submitting your application in advance 
and by making sure your Official Personnel 
Folder (OPF) is complete. If you submit your 
paperwork early, your personnel and payroll 
offices will be able to complete their action 
before your retirement date.

How does my personnel office process my 
application?

Your personnel office must take the 
following actions to process your retirement 
application:

●     Complete the "Agency Check List of 
Immediate Retirement Procedures, 
Standard Form 2801, Schedule D 
(CSRS) or 3701, Schedule D (FERS).

●     Prepare and obtain your signature on 
the "Certified Summary of Federal 
Service," Standard Form 2801-1 
(CSRS) or 3701-1 (FERS).

●     Verify any service not fully 
documented in your OPF. If 
documentation is missing, verification 
may be obtained by contacting federal 
record centers. If the personnel office 
is unable to obtain verification, OPM 

http://www.opm.gov/retire/html/faqs/faq8.html (3 of 7)7/6/2004 6:48:04 AM
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will complete verification upon receipt 
of your retirement application and 
records. However, this process will 
cause a delay in processing.

●     Certify and transfer your coverage 
under the Federal Employees' Group 
Life Insurance (FEGLI) program to 
OPM.

●     Transfer your enrollment under the 
Federal Employees' Health Benefits 
(FEHBI) program to OPM.

●     Prepare Standard Form 50, 
"Notification of Personnel Action."

●     Send all of your retirement materials 
to your payroll office.

What happens after my personnel office processes 
my application?

After your personnel agency takes action, 
your agency payroll office: 

●     Authorizes your final pay check and 
lump sum payment for unused annual 
leave.

●     Prepares your "Individual Retirement 
Record," Standard Form 2806 
(CSRS) or 3100 (FERS) which 
reflects service, salary history, and 
annual retirement contributions.

●     Forwards all retirement documents to 

http://www.opm.gov/retire/html/faqs/faq8.html (4 of 7)7/6/2004 6:48:04 AM
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OPM. 

How do I know my claim was processed? 

When we receive your retirement 
application, OPM will notify you and will 
provide a civil service claim identification 
number (a seven-digit number preceded by 
"CSA"). You must use that identification 
number whenever you contact OPM about 
your annuity.

Who should I call if I have any questions about my 
claim number? 

If you need to contact OPM before you 
receive your claim number, first contact your 
former payroll office to find the date your 
records were transferred to OPM. Your 
payroll office should provide you with the 
number and date of the Register of 
Separations and Transfers. You will also 
need your Payroll Identification Number.

Can I get payments before my claim is processed? 

As soon as we get all your retirement 
records, we provide "interim" payments. 
These payments are usually made in four 
days or less, on the first business day of 
each month. We try to provide you with 
income until we finish processing your 
application. Interim payments can only be 
authorized if your record clearly shows your 
eligibility for retirement.

How much will my interim payment be? 

http://www.opm.gov/retire/html/faqs/faq8.html (5 of 7)7/6/2004 6:48:04 AM
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Generally, interim payments average more 
than 85 percent of your final benefit. 
However, they may be less if: 

1.  You have received a refund for 
retirement deductions previously paid.

2.  You have service (after October 1, 
1982) not covered by the retirement 
system.

3.  You have service for which you have 
not paid a deposit.

When can I receive my first interim payment? 

If your records are complete, you will receive 
your first interim payment approximately 7 to 
14 days after you receive your 
acknowledgement letter.

How does OPM process my claim?

●     Obtains missing information from your 
retirement documents. 

●     Determines your eligibility for an 
annuity and continued health and life 
insurance coverages. 

●     Computes the amount of your annuity. 
●     Sends you materials concerning: 

1.  your survivor benefit election; 
2.  the alternative form of annuity; 
3.  rollover to an IRA, (or if you are 

a FERS MRA+10 retiree); 
4.  your annuity commencing date. 

●     Authorizes your annuity payment by 
the Department of the Treasury. 

http://www.opm.gov/retire/html/faqs/faq8.html (6 of 7)7/6/2004 6:48:04 AM
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●     Sends you an annuity statement. 

When are my checks due?

Regular monthly payments are due the first 
business day of the month immediately 
preceding.

How long does it take to process my application?

If your retirement records are complete upon 
receipt and an election of a benefit is not 
required, the processing of your claim will be 
completed in approximately five weeks. An 
additional three to four weeks may be added 
if a benefit election is required.

To Frequently Asked Questions Home Page

Page Updated 06 September 2000
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Services Online 

Please read this message before proceeding. 

Who can use these services? 

You can use these services if you receive benefits under the Civil Service 
Retirement System (CSRS), Federal Employees Retirement System (FERS) or 
FERS Special, or the Organization Retirement and Disability System (ORDS). 
To use it, you need your "CSA" or "CSF" claim number and your Personal 
Identification Number (PIN). Your PIN is the random number issued to you by 
the Office of Personnel Management (OPM). It is the same number you use 
for our automated self-service telephone system. If you do not have a PIN, call 
us to request one be sent to you.  

What services are available? 

You can:  

 start, change, or stop federal and state income tax withholdings;  
 buy, change, or stop savings bonds;  
 request a duplicate tax-filing statement (1099R);  
 change your Personal Identification Number (PIN) for accessing our 

automated systems;  
 establish, change, or stop an allotment to an organization;  

 United States 
Office of Personnel 

Management

Search

Help Advanced

Home | What's New | Site Index | News | Publications | Events | 
Contact Us  

7/6/2004http://www.servicesonline.opm.gov/mainris.asp
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 change your mailing address;  
 start direct deposit of your payment or change the account or financial 

institution to which your payment is sent; and,  
 establish, change, or stop a checking or savings allotment.  
 view a statement describing your annuity payment.  

More Service Information: 

If you receive payments for someone else, please call our toll-free number to 
change your mailing address, start direct deposit of payments or change the 
account or financial institution to which payments are sent. 

You can also make all of these changes by calling our automated self-service 
telephone system or speaking with a Customer Service Specialist.  

We send important benefits related information to you by mail. Therefore, it is 
important that we have your current mailing address, even if you receive your 
payments electronically.  

Using your web browser and keeping your records private: 

 Select SECURITY for important information about keeping your records 
private. 

 To use this web site, you must use a browser that supports Secure Socket 
Layer (SSL) with 128 bit encryption software (strong encryption). You must 
also have active scripting enabled. While using the web site, you should 
disable any applications which prevent secondary windows (such as popup 
advertising windows) from opening. 

 If you see a "YES" button below, select and continue. If you do not see a 
button that says "YES", your browser may not be configured to use a secure 
site or active scripting may not be enabled.  

Do you wish to Continue? 
 

 
If you need help using these services: 

 If you need help using this web site, contact us by email at 
RetHelp@opm.gov. 

7/6/2004http://www.servicesonline.opm.gov/mainris.asp
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Contact Sources for Retirement Benefits

There are several ways to contact us:

●     Call us
●     Send us email
●     To report the death of someone who gets benefits from us
●     To report the death of an employee
●     To report a missing payment
●     To subscribe to Fed-Retire: 

This automated email distribution list is used to distribute information about changes and enhancements to our 
program and services.

If you subscribe, you will automatically receive email messages from us about new retirement-related postings to 
our web site.

●     To comment on our web sites

●     Write us at: 
U.S. Office of Personnel Management
Retirement Operations Center
Post Office Box 45
Boyers, Pennsylvania 16017 

If you are concerned about fraud, please contact us.

If you are still working, you should contact your personnel office to discuss your retirement benefits.

Main Retirement Page 

Office of Personnel Management Site Index  

http://opm.gov/retire/html/contact/index.asp (1 of 2)7/6/2004 5:54:53 AM
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You are here: Home > retire> html> contact

You are here: Home > Retirement > Contact Us > Retirement Information

Federal Retirement Programs
'Serving former federal employees and their families in retirement.'

FAQs |  Forms |  Hot Topics |  Library |  Links |  Rate Us |  Services Online |  Tools |  Your Retirement System |  En Español 

Retirement Information

When you need us, we're only a phone call away. Our nationwide toll-free number is 1-88USOPMRET — 1 (888)767-
6738. In the Washington, DC area, you can reach us at (202) 606-0500. When you call, please have your CSA/CSF 
claim number available; it will speed up your call. You can speak to a Customer Service Specialist or you can use any of 
the features of our automated phone system described below.

If you wish to speak with a Customer Service Specialist, you should call during our regular business hours from 7:30 A.
M. until 7:45 P.M (Eastern Time). You may find it easier to reach us in the morning. If the line is busy, please try your 
call again.

Our Automated Phone System

Our automated phone system is available 24 hours-a-day, seven days a week.

Using the automated system allows you to:

●     Make Federal tax elections, 
●     Make State tax elections, 
●     Request verification of your income, 
●     Request the value of your life insurance, 
●     Request verification of the Civil Service Retirement survivor benefits you are providing, and 
●     Request retirement forms and brochures. 

We have designed the automated telephone system so that it is easy to use. You will be guided through each process 
and will always be able to return to the previous menu. It will enable you to perform many transactions without the 
need to speak to a Customer Service Specialist. 

You must have a Personal Identification Number (PIN) to use it.

How do I obtain my PIN?

If you do not have a Personal Identification Number (PIN), call us. A Customer Service Specialist will ask you identifying 
information and then will arrange to mail your Personal Identification Number (PIN) to you. The PIN is mailed to you to 
help maintain the security of your records.

If you are hearing impaired?

The automated system is capable of assisting TDD callers. Call us toll-free at 1 (800) 878-5707. In the Washington, 
DC area, you can reach us at (202) 606-0551. 

http://opm.gov/retire/html/contact/phone.asp (1 of 2)7/6/2004 5:55:04 AM
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How will I know when a requested action is effective?

When you make a change to your account using the automated system, it will verify the information before you 
complete the call. The system will also tell you when the requested change will take effect.

Main Retirement Page  |   Contacts for Retirement Benefits 
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You are here: Home > retire> html> contact
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Email Addresses

retire@opm.gov: Retirees, those who are no longer employed with the federal government or those who have filed 
claims with the Office of Personnel Management and family members of these groups should use this address for 
matters concerning retirement and health and life insurance benefits. 

If you are still employed, we urge you to contact your agency human resources or personnel office to obtain the 
information you need to resolve your individual retirement and benefits issues. If your agency is unable to help you, 
please ask agency officials to contact us. We would be happy to assist them. 

benefits@opm.gov: Benefit Counselors should use this address for interpretations and technical guidance on retirement 
law, regulations, and policy. 

fehb@opm.gov: Benefit Counselors should use this address for information for interpretations and technical guidance on 
health benefits law, regulations, and policy. 

fegli@opm.gov: Benefit Counselors should use this address for information for interpretations and technical guidance on 
life insurance law, regulations, and policy. 

finance@opm.gov: Payroll Officers should use this address for information relating to retirement and insurance funds 
and accounting, statistical data and cost factors for pensions and other retirement benefits, forms and publications, and 
annual reports. 

Main Retirement Page  |   Contact Sources for Retirement Benefits 

Office of Personnel Management Site Index  
1900 E Street NW, Washington, DC 20415-1000 | (202) 606-1800 | TTY (202) 606-2532

 
Contact Us | Forms | FAQ's | Products & Services 
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It's Time to Sign Up for Direct Deposit 

RI 38-128 
Revised November 2002Prior versions of this form are usable. 

OMB No.: 3206-0226
Form Approved

Public Law 104-134 requires that most Federal payments be made by Direct Deposit. More than 90% of Federal 
retirees and survivors receive their payments by Direct Deposit. We recommend that you participate too. 

We can make payment by Direct Deposit into your account in a bank, credit union, savings bank, or thrift institution. 
Many financial institutions offer basic, low-cost accounts, as well as full-service accounts. Direct Deposit is safe, 
reliable, and convenient for you. You do not have to take care of a paper check (which could be delayed in the mail, 
lost, or stolen). 

However, if receiving your payment electronically would cause you a hardship because you have a disability or 
because of a geographic, language, or literacy barrier, you may receive your payment by check. In addition, if enrolling 
in Direct Deposit would cause you a financial hardship because it would cost you more than receiving your payment by 
check, you may receive your payment by check. 

For more information about Direct Deposit, call us on 1-888-767-6738. If you are calling from a local Washington, DC, 
area telephone, dial 202-606-0500. It is easy to sign up. You can call us toll-free using the numbers shown above. 

If you do not want to call us to enroll, you can fill this form out and FAX it to 724-794-6633. Or, you can mail this form to 
our Boyers, Pennsylvania, address shown at the top of this page. 

Enclosure: Return Envelope 

Public Burden Statement 

We think this form takes an average of 30 minutes to complete, including the time for reviewing instructions, getting the needed data, 
and reviewing the completed form. Send comments regarding our estimate or any other aspect of this form, including suggestions for 
reducing completion time, to the Office of Personnel Management, OPM Forms Officer (3206-0226), Washington, DC 20415-7900. 
The OMB Number 3206-0226 is valid. OPM may not collect this information, and you are not required to respond, unless this number 
is displayed. 

Date: 

U.S. Office of Personnel Management 

Office of Retirement Programs 

Retirement Operations Center 
Post Office Box 440 

Boyers, PA 16017-0440 



Applicant's name 

Claim number 

Direct Deposit Information 

To have your annuity payments made by Direct Deposit, please complete Section A. You may also receive Direct 
Deposit by calling us or by completing a Standard Form 1199A (available at most financial institutions). If you want 
payments by check, please complete Section B. 

Section A - Payment by Direct Deposit 

I want to receive my annuity payments by Direct Deposit into the account indicated below. 

Account Information - Please contact your financial institution to obtain accurate and complete account and routing 
numbers. If you prefer, you may attach a voided check instead of entering the account and routing numbers. However, 
we cannot accept a deposit slip for this purpose. 

Account type 

Checking 

Savings 

Account number 

Financial institution routing 

Name, address and telephone number of your financial institution 

( ) 
Your signature* Your daytime telephone number 

( ) 

Date 

Section B - Payment by Check 

Please pay me by check; Direct Deposit would cause me a hardship as described on the other side of this notice. I 
understand that I may sign up for Direct Deposit at any time. 

Your signature* Your daytime telephone number 

( ) 

Date 

*You must sign. We cannot accept the signature of a person holding your power of attorney. We can accept the 
signature of an OPM-approved representative payee or a court-appointed fiduciary, if we have a copy of the court 
appointment. 

Reverse of RI 38-128 
Revised November 2002 
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NALC MEMBERSHIP
IN RETIREMENT14

R etiree membership in NALC is an excellent bargain for letter carri-
ers. For a mere $7 per year NALC sends retirees the Postal Record

and other union publications, and fights to protect retiree annuities and
health benefits. And our Retirement Department provides assistance to
individual retirees.

Retired letter carrier members exercise full rights in the union (except
contract ratification), and many retirees offer their skills to keep their
branches running strong.

NALC welcomes and values retired members. We send each retiring
member an invitation to continue membership into retirement, enclos-
ing a Form 1189 and instructions. To retain NALC membership a
retiree must complete the Form 1189, which authorizes annual dues of
$7 to be deducted from his or her annuity check.

A. NALC Letter to Retirees

B. Instructions for Retaining NALC Membership

C. Form 1189, Request and Authorization for
Voluntary Allotment from Annuity for Payment of
Organization Dues to NALC

Contents

More
Information

See the NALC website, www.nalc.org.

http://www.nalc.org
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INSTRUCTIONS FOR

RETAINING NALC MEMBERSHIP

1. Fill out the enclosed Form 1189. Your dues will be paid automati-
cally) through deductions from your retirement annuity check,
pursuant to the NALC Constitution, Article 2, Section 1(e).

2. If you are a member of the NALC Health Benefit Plan, you must
retain NALC membership.

3. Make sure to fill in your Civil Service Annuity (CSA) number,
which comes from OPM, and sign the form under “Signature of
Annuitant.”

4. Forward all copies of the form to your local NALC branch. A
branch officer will complete the branch's portion of the form,
forward the original to NALC headquarters and return the mem-
ber’s copy to you.

5. Deductions will be made each month. It may take a few months
for them to begin. Any necessary adjustment will take place in the
first deduction.

6. If you have retired through OWCP, the Office of Workers’ Com-
pensation Programs, you are not eligible for annuity dues deduc-
tions  through OPM. You must contact your NALC branch and
pay the dues directly to the local union.

B. Instructions for Retaining NALC Membership - Page 1 of 1                                             14-3
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CONTRIBUTING TO
COLCPE15

COLCPE, NALC’s political action committee, gives active and retired
letter carriers a strong voice in Congress. By giving to congression-

al campaigns, COLCPE helps the union promote the interests of active
and retired letter carriers and the Postal Service.

In 2004 OPM agreed to permit NALC retirees to contribute to COLCPE

424-5186, Monday, Wednesday or Thursday, 10 a.m.-

Contents

More
Information

Page Revised January 2006
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12 p.m., 2-4 p.m. EDT.

Contact the NALC Retirement Department, 1-800-

Annuity

through annuity deductions. This is a great way to give, even if only a

The material in this chapter tells how.
few dollars a month. You can also give directly from your bank account.

!: ffffff
Account via Electronic Fund Transfer

A. Contribu e to COLCPE Directly from yourt

B. Contribute to COLCPE Monthly from your Bank



COLCPECOLCPEto
Contribute

directly from your
ANNUITY

By making a COLCPE contribution, you are doing so voluntarily with the understand-
ing that it is not a condition of membership in the National Association of Letter Carri-
ers nor a part of union dues and that COLCPE will use the money it receives to contribute
to candidates for federal office as permitted by law. You are also making this allotment
with the understanding that COLCPE contributions are not tax deductible and that your
selection shall remain in full force and effect until canceled through OPM.

RETIREES!

Retired NALC members now have the option of
making voluntary COLCPE contributions di-
rectly from their monthly CSRS or FERS an-

nuities, a convenient way to make regular
donations to the political action fund similar to the
payroll system available to active carriers. The

amount you decide to contribute will come out of
your annuity each month. 

Before you begin: To contribute directly from your
annuity, you’ll need your CSA retirement claim
number. 

1. Telephone NALC’s Retirement Office
To start your COLCPE allotment by telephone, call
202-662-2877 or toll-free at 1-800-424-5186.

3. Telephone OPM
To start your COLCPE allotment by telephone, call
888-767-6738 and speak with a customer service
representative. (In the Washington, DC area call
202-606-0500.)

3. Write to OPM
To start your COLCPE allotment via mail, send a let-
ter to: Office of Personnel Management, Retire-
ment Operations Center, Boyers, PA 16017. Be
sure to include your CSA number, the amount you
want to contribute monthly, and the organization
name: National Association of Letter Carriers—
COLCPE.

2.

3.

4.

1.

Sign up on the Internet
●● Get your Personal Identification Number (PIN).
Retirees who don’t have a PIN can obtain one
by contacting OPM by telephone at 888-767-
6738; or in writing at Office of Personnel Man-
agement, Retirement Operations Center,
Boyers, PA 16017.
●● Go to www.opm.gov
●● Click on “Employment and Benefits” 
●● Click on “Retirement Benefits” 
●● Under Retirement Services, click on “Services
Online” 
●● Enter your CSA number and PIN, and log in
●● Click on “Allotments to organizations” 
●● Select “Start” to begin a new allotment
●● Click on “Choose an organization” and select
“Nat’l Assn of Letter Carriers--COLCPE”
●● Enter the amount of your monthly contribution
and click “Save”

That’s all there is to it! You will receive a 
confirmation by mail from OPM notifying you 
of the date the first contribution will be withheld
from your annuity.

Here are 4 easy ways
to start your allotment:

NALC Retirement Manual - Chapter 15 Contributing to COLCPE

Page Revised January 2006
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COLCPECOLCPEto
Contribute

monthly from your bank account via

Electronic Fund TransferElectronic Fund Transfer

I hereby authorize my bank to deduct from my checking account monthly the sum of:

❑ $25 ❑ $20 ❑ $15 ❑ $10 ❑ $5 ❑ Other: $___________  

and forward that amount to NALC’s Committee on Letter Carriers Political Education (COLCPE).
I make this authorization voluntarily and may revoke it at any time by notifying the NALC COLCPE Committee in writing.

By making a COLCPE Electronic Fund Transfer authorization, you are doing so voluntarily with the understanding that your monthly contribution is not a condition of membership in the National As-
sociation of Letter Carriers or employment by the Postal Service nor a part of union dues and that COLCPE will use the money it receives to contribute to candidates for federal office as permitted by
law. You are also making this Electronic Fund Transfer authorization with the understanding that COLCPE contributions are not tax deductible and that your selection shall remain in full force and effect
until you cancel by notifying the NALC COLCPE Committee in writing.

Please fill out and mail this coupon
with a voided check or deposit slip to:

NALC-COLCPE
100 Indiana Ave. NW

Washington, DC 20001-2144

Signature: ___________________________________________________________ Date: __________________ 

Name (please print): ______________________________________________________________________________ 

Social Security Number: __  __  __  __  __  __  __  __  __  OR Postal Record number: __  __  __  __  __  __  __  __  __  

Address: _______________________________________________________________________________________

City: __________________________________________________ State: ________ Zip Code: ________________

Every month on the 1st of the month,
COLCPE will automatically (and without a
fee) deduct from your bank account the
amount you choose to contribute.

Attach a voided check here:

NALC Retirement Manual - Chapter 15 Contributing to COLCPE Page Revised January 2006
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NALCREST16
NALCREST is the union’s own retirement community, located near

Lake Wales in central Florida. The community was created espe-
cially for letter carrier retirees.

NALCREST stands for NALC Retirement, Education Security, Training
Foundation, Inc.

A. NALCREST—A Retirement that’s Union-Made
(Postal Record article, 1999)

B. Application for NALCREST Apartment

Members.

Contents

More
Information

See the NALC website, www.nalc.org, under

http://www.nalc.org
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Nalcrest: A retirement that’s union-made

 For the latest on Nalcrest, read the article in the May 2003 Postal Record

Application form for renting a Nalcrest apartment  

Both documents link to PDF files, which are viewable using the free Adobe Reader® (more 
information).  

  

 From the March 1999 Postal Record:

Thirty-five years ago, at the January 20 dedication ceremony of Nalcrest, 2,000 
people celebrated NALC’s unique achievement: an affordable retirement 
community for letter carriers in Polk County, Florida. A telegram from President 
Lyndon B. Johnson spoke to what the union had accomplished: “For those whom 
Nalcrest will provide homes, it will fulfill one of the basic dreams of every 
American: that his senior years may be lived in reasonable comfort and security.” 
Today, Nalcrest continues to flourish. It embodies the spirit of community that has 
been the hallmark of NALC since its founding in 1889, and its continued success 
stands as a real-life celebration of the union as family. 

 

A. NALCREST:  A Retirement that's Union-Made - Page 1 of 5                                                                        16-1
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 Application form for 
renting a Nalcrest 

apartment
( in PDF format—

Adobe Reader needed 
to view and print).

 

 

NALCREST AT A GLANCE

• Located in Central Florida on Route 60, 
midway between Tampa on the Gulf 
Coast and Vero Beach on the Atlantic 
Coast in Lake Wales. 

• 500 garden-style apartments arranged 
in clusters of four to 10 apartments, all on 
ground level.

• Monthly rents are $285 for efficiencies, 
$305 for one-bedroom apartments. 
Apartments are leased unfurnished on a 
yearly basis.

• Rental fee includes water, sewage, 
trash removal, basic cable TV, interior 
and exterior maintenance, and use of all 
recreational facilities.

• Residents must be retired and healthy 
enough to take care of normal 
housekeeping chores. No pets allowed.

• For information and an application, 
contact the Nalcrest office at P.O. Box 
6359, Nalcrest, FL 33856-6359 or call 
863-696-1121. 

• Application form is available online — 
please print it out and mail or fax the 
completed form to Nalcrest..

 

  

Fred Taeger pauses while tending the cascading 
baskets of petunias, verbena and marigolds, a fiesta of 
color beside his front door. With a sweep of his head 
he takes in his section of Nalcrest, the neat clusters of 
apartments fringed with palm trees and the 20 sturdy 
oaks he planted over a dozen years ago.

“This is paradise,” he says with satisfaction. “It’s 
beautiful and quiet and comfortable, and there’s so 
much to do, a person can’t keep up with it all.

“But,” he continues, “what makes Nalcrest so great is 
the people. It’s just a nice feeling to be surrounded by 
so many retired letter carriers. 

“No one sits around swapping stories of dog bites and 
supervisors, but it’s nice to know you have so much in 
common,” observes Taeger, 74.

There’s a strong sense of community at Nalcrest. “We 
look out for each other. I guess that comes from being 
part of the union,” says the Long Island Merged 
Branch 6000 member, who was president of the 
Huntington, NY branch before it merged.

“And also from the nature of letter carriers,” his wife 
Kathleen chimes in. “They’ve spent their careers 
looking out for other people. Whenever someone’s 
sick, or needs a ride, 
or whatever, there’s always someone around who’s 
willing to help out.”

Someone like Kathleen herself, who checks in on 
several senior residents daily. “Kathleen likes to cook, 
so she’s always dropping off a plate of something to 
someone,” Fred says of his wife of 49 years.

The Taegers live at Nalcrest year-round, with regular trips to visit their children in New Hampshire, New 
York and Arizona. Another son lives in Florida.

“Some people leave for the summer because they find it hot, but we love it,” Fred says. “We never turn 
on the air conditioning in our apartment. We have fans in every room and the trees shade it.”

Although Nalcrest is a rental community, the Taegers 
received permission to build a Florida room addition, as 
other tenants have done. “We live in the sunroom, it’s 
just so pleasant, and it gives us extra space for 
entertaining.”

Not that the couple spends much time at home. Every 
afternoon Fred plays pinochle with a dozen friends—“for 
a quarter, you know”—and on Thursday morning he’s 
part of a group of 24 who tee off at a golf course a half-
hour away. The 50-year NALC member used to manage 
the Nalcrest softball team and for 17 years volunteered 

with the fire department, “but I recently resigned from both of them because of my knees,” he says.
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“The people who live here love it. There are always a few who are dissatisfied, but that’s human 
nature,” says Fred, who is beginning his tenth year as treasurer of Branch 1A, the special Nalcrest 
branch of the NALC. “You couldn’t find a better place to live.”

Living with nature
General Manager Jerry Kane nods his head in agreement. Kane took the job two years 
ago, following 16 years as president of Jamaica, New York Branch 562.

“I love it—what’s not to like?” he asks. “Everything you need is right here in Nalcrest or in Lake Wales,” 
a town eight miles away. For a nominal fee a Nalcrest van transports residents twice a day to Lake 
Wales for shopping, doctor appointments and other errands.

Located in Central Florida about 70 miles east of 
Tampa on Route 60, Nalcrest is about midway 
between the Gulf Coast and Vero Beach on the 
Atlantic Coast. Its 500 apartments are clustered in 66 
one-story buildings spread over 153 acres around two 
large lagoons popular with residents who fish and 
boat. Another 150 acres of undeveloped land 
surrounds the complex.

Edged with huge oaks dripping Spanish moss, 15-
square-mile Lake Weohyakapka adjoins Nalcrest. The 
impression is of a community set inside a nature 
preserve.

“Many times I sit in my office and watch the hawks 
circle,” Kane says. “One time upwards of 30 wild 
turkeys walked by, and sandhill cranes peck at the 
windows when they see their reflection. In the evening you see huge owls, the size of fire hydrants.

“This being Florida, there’s alligators and armadillos and I’ve never seen so many frogs,” he laughs.

Lake Weohyakapka (Walk-in-the-Water) forms the backdrop of Nalcrest’s recreation area and sports 
complex, named for NALC President Vincent R. Sombrotto. Residents enjoy the heated, Olympic-size 
swimming pool and hot tub year-round, as well as shuffleboard, horseshoes, basketball, bocce, 
miniature golf, and tennis. The softball field and driving range are located further from the lake.

“Everything is free,” notes Kane, “even the golf balls and clubs.”

Also free is use of the Nalcrest fitness center, which contains “all the equipment our good residents 
brought down here and realized they didn’t have room for in their apartment,” he says with a smile, 
“plus a treadmill purchased by the committee that put the center together.” In addition, two different 
exercise classes meet twice weekly—one in the pool and the other in the auditorium (a nominal fee is 
charged for insurance purposes).

Easy to keep active
Residents Joseph and Mary McDonnell believe that Nalcrest’s exercise facilities have been a 
lifesaver.“I had a stroke 10 years ago, so I use the beautiful pool and attend exercise class,” Mary says, 
“and we walk everywhere. It’s all on street level and the weather is good.”

“We came to Nalcrest in 1993 for a look and we stayed,” says Joseph, 73, whose 30-year postal career 
in Massachusetts and New York ended in 1986. “It’s a very friendly community where 
everyone takes care of one another,” he notes. “We’ve got good neighbors and have made a 
lot of friends.”

The McDonnells enjoy socializing at monthly dances organized by the entertainment committee; the $5 
admission fee helps defray the cost of the band or DJ. “The price is so minimal it doesn’t pay to stay 
home,” Mary laughs.

Also popular is bingo, which attracts more than 200 residents every Monday evening. “For $4 you can 
play all night,” explains Kane. “Prizes range from $25 to $250 and the profits are used for charitable 
works in the Nalcrest community.”

Clubs of every description bring like-minded residents together for project planning, instruction, 
community service or just socializing. The Branch 1A Auxiliary, for instance, organizes newspaper 
recycling, greets newcomers and celebrates major birthdays and anniversaries. The Gardening Club 
helps to keep public areas blooming. Creative residents find self-expression with the Palette Pals, a 
club that meets Monday afternoons, as well as free art classes on Wednesday morning led by a local 
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artist.

Nalcrest’s Travel Club arranges trips of various lengths at rock-bottom prices. “Someone suggests a 
destination and if there’s general agreement they get more information and put a proposal together,” 
Kane explains. “Then they post a sign-up list for the community.
“No one makes a profit or goes free—those savings are passed on to the group so everyone goes a 
little cheaper,” he stresses.

Excursions range from more than a week—last November’s foray to Spain was a big success, Kane 
reports—to several days in Las Vegas or Biloxi for gambling, to half days at the dog track or dinner 
theater.

Doherty’s dream come true
Dances, bingo and club meetings are among the activities held in the 500-seat William C. Doherty 
Auditorium, named for the NALC president committed to making Nalcrest a reality. After serving in 
NALC’s top post from 1941 to 1962 and then as the first U.S. Ambassador to Jamaica, Doherty moved 
into a Nalcrest apartment and stayed there until just before his death in 1987.

Bill Doherty turned the first shovel of earth on July 1, 1962, and Nalcrest—it stands for National 
Association of Letter Carriers Retirement, Education, Security and Training — began to take shape in 
Central Florida. 

Down the road is one of only a handful of union-built communities in the country, but Fedhaven went 
bankrupt years ago and now is owned by private interests. Not so for Nalcrest, which remains nonprofit. 
In 2002 the Nalcrest Foundation will make its final mortgage payment and will no longer be under U.S. 
Department of Housing and Urban Development regulations.

Because of HUD rules Nalcrest is open to everyone, not just NALC members. Currently about 70 
percent of the 800 residents are letter carriers or married to letter carriers.

Nalcrest’s low rents—one-bedroom apartments lease for $286 a month, efficiencies for $271 [as of July 
2000]—contribute to its popularity and there is a waiting list for vacant apartments.

“It’s a myth that you have to wait years and years for an apartment,” states Kane. “Yes, there are some 
people who’ve been on the list a long while, but when we’ve contacted them with a vacancy, they’ve 
declined to move at that time, so they remain on the list.

“If someone is truly interested in coming here, they give us an undated check representing two months’ 
rent. When we have a vacancy, we call them,” he explains. “We’ve put people into apartments within 
three months of receiving their checks.”

Kane encourages interested members to come for a tour, or, better yet, to stay at one of the branch 
apartments that are for rent. “Eight branches lease apartments so members have a better 
understanding of what Nalcrest is about,” he notes, “and they’re willing to rent to members of other 
branches.” Nalcrest also has one guest apartment, which residents can reserve up to six months in 
advance for their visitors.

“When you see the interaction and friendliness of the community, you can’t help but be impressed,” 
says Kane. “The main reason residents decide to leave here is to move closer to children and 
grandchildren.”

Close to Utopia
When her husband died in 1997, Phyllis Cooke, 77, never considered moving back to Schenectady, NY 
and closer to her son, NALC Region 11 National Business Agent Bill Cooke. “Here you can and will find 
friendship, caring and sharing,” says the widow of Gold Card member Archibald Cooke. “This is a real 
haven, as close to Utopia as you can get.”

Harry Smith, 87, agrees. “I don’t feel lonely at all,” says the widower, who carried mail in Minneapolis 
from 1947 to 1971. “Time just flies. I play the mandolin and other instruments in nursing homes, 
schools and churches. I exercise in the fitness center 15 minutes a day and ride my bicycle or my three-
wheeler everywhere.”

Gladys Schultz, 93, prefers to tool around in her black 1990 Mercedes. “I got my license renewed last 
summer—no problem at all,” says Nalcrest’s second oldest resident. She moved there in 1975 with her 
late husband, Milwaukee Branch 2 member Harry Schultz. Now that she’s 
widowed, Schultz appreciates the safety and security of living in Nalcrest. “There’s an ambulance 
always available in case of emergency and a fire department here, too. Plus, there’s no crime.”

In addition to the community’s fully equipped volunteer fire department, Polk County built an emergency 
medical station in Nalcrest that responds to calls 24 hours a day with an ambulance and crew. Nalcrest 
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also rents an apartment to a Polk County sheriff’s deputy, who keeps his car parked at the community’s 
only entrance “as a deterrent,” Kane says. 

“Happily, there’s been no problems,” he adds. “A resident once thought his bike was stolen. Three days 
later his wife noticed it in Town Center, where he had left it. Her husband had forgotten he had biked 
there, and had walked home.”

Town Center is home to Nalcrest’s management office and a cluster of conveniences, including a 
doctor’s office, post office, laundromat, small market, bank, restaurant, barbershop and hair salon. 
Kane’s wife Mary helps tend the lending library for books and videos, and there’s also a game/billiards 
room and TV lounge.

Watching over the activity is the statue of Richard F. Quinn, president of the NALC in 1895. Depicted 
proudly in uniform, Quinn stands as a symbol of all letter carriers. But he is also the community’s 
“official” letter carrier by default—city delivery doesn’t serve the area.

 

 Application form to rent an apartment at Nalcrest
in PDF format—Adobe Reader needed to view and print.
How to view and print PDF files.

 © 2001-2004 National Association of Letter Carriers, AFL-CIO 
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I, the undersigned, hereby submit application for an unfurnished apartment on a permanent basis:

Efficiency apartment  ($285/month)                   One bedroom apartment  ($305/month)

If you are hoping to reside in Nalcrest within the next six months, please enclose a cashier’s
check or money order for the first and last month’s rent. If you have already filed an application
and need to update information, do not send in a new form—please call or write.

NALCREST FOUNDATION, INC.
Box 6359   Nalcrest, FL 33856-6359

phone: 863-696-1121
fax: 863-696-3333

Application & Confidential Questionnaire
All questions must be answered! Please print.

FULL NAME: ____________________________________________________________________________

ADDRESS: _____________________________________________________________________________

CITY/STATE/ZIP: ________________________________________________________________________

PHONE (contact number required—you will not be called if this isn’t filled in!) ________________________________

DATE OF BIRTH: ___________________________      YEARS SPENT AS LETTER CARRIER: __________

MARITAL STATUS: ____ Married        ____ Single        ____  Widow/Widower        ____ Divorced

NAME OF SPOUSE: ______________________________________________________________________

NALC BRANCH (number and location) ________________________________________________________

SOCIAL SECURITY NUMBER: _____________________________________________________________

All Nalcrest residents must be ambulatory and able to do normal household chores, including shopping. Please
check one of the following which best describes the state of your health and that of the person expected to live
with you at Nalcrest:

Your health: ____ Excellent        ____ Good        ____ Fair        ____ Poor

List any ailments for which you receive medical attention regularly: __________________________________

_______________________________________________________________________________________

Health of spouse/roommate: ____ Excellent        ____ Good        ____ Fair        ____ Poor

List any ailments for which s/he receives medical attention regularly: _________________________________

_______________________________________________________________________________________

If accepted, I will be willing to sign a lease and begin rent payments effective _________________________
(You must specify a date. However, you need not occupy or furnish the apartment immediately upon signing lease.)

Signature: _____________________________________________               Date: _____________________

NALC’s retirement community

☛☛   Located in Central
Florida on Rt. 60,
midway between
Tampa and Vero
Beach (8 miles from
Lake Wales).

☛☛   500 garden-style
apartments arranged
in clusters of four to
10 apartments, all on
ground level around
two large lagoons.

☛☛   Apartments are
leased unfurnished
on a yearly basis.
Rental fee includes
water, sewage, trash
removal, basic cable
TV, interior and ex-
terior maintenance,
and use of all recre-
ational facilities.

☛☛   Residents must be
retired adults and
healthy enough to
take care of normal
housekeeping chores.

☛☛   No pets allowed.

NalcrebNalcreb
APPLICATION FORM

JANUARY 2004 | POSTAL RECORD 37
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FERCCA17
T he Federal Erroneous Retirement Coverage Corrections Act, or

FERCCA, is a federal law designed to help employees who have
been placed in the wrong retirement system. Although such problems
occur rarely, the individuals affected need assistance to sort them out.
The FERCCA law took effect in 2001.

A. FERCCA Frequently Asked Questions (OPM)Contents

More
Information

See the OPM website, www.opm.gov.

http://www.opm.gov


FERCCA Frequently Asked Questions

 

Introduction

These Frequently Asked Questions (FAQ's) address the most commonly asked 
questions about FERCCA. If you find that your questions or concerns are not 
addressed here, please email your question to FERCCA@opm.gov. 

New questions have been added to the list. To find the new questions, scroll 
through the Table of Contents and look for the "new" icon. Please note that if 
you are browsing through the different sections/categories, the new questions 
will always be located at the bottom of each page. New questions will 
continue to be added periodically. 

Site Navigation

The buttons down the left hand side of each page take you to the Table of 
Contents. From there you can view the entire list of questions and link directly 
to a specific question or to a specific section. 

Each section has these same links along the left hand side. If you want to 
bypass the Table of Contents, the bottom of each section has links that will 
link you directly to a specific section. 

Printing

At the top of each section there is a "Printer Friendly Version" button. This 
button will not print the document. Instead, this button will take you to a 
reformatted page that you can print by clicking on the "Print Me" button, or 
you can print the page in your usual manner (select File, then Print, etc). 

http://www.opm.gov/benefits/correction/faq/PrintAll.htm (1 of 59)7/6/2004 7:05:00 AM
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If you would like to print the entire set of questions click here. 

General

What is FERCCA?

FERCCA is the Federal Erroneous Retirement Coverage Corrections Act. It is 
a law that addresses the long-term harm to retirement planning created when 
employees are put in the wrong retirement plan. 

How can FERCCA help me?

It depends on what your retirement coverage error was and how long you were 
in the wrong retirement plan. FERCCA may provide you one or all of the 
following: 

●     You may have an opportunity to choose another retirement plan; 
●     You may be reimbursed for certain out-of-pocket expenses you paid as 

a result of a coverage error; 
●     You may benefit from certain changes in the rules about how some of 

your Government service counts toward retirement; and 
●     You may be able to make-up contributions to the Thrift Savings Plan 

and get lost earnings on those contributions as well. 

What is CSRS?

CSRS stands for the Civil Service Retirement System. CSRS was created in 
1920 and was the only retirement plan for most Federal civilian employees 
until 1984. CSRS is a defined benefit retirement plan that provides retirement, 
disability, and survivor benefits. Agencies deduct a set percentage of your 
basic pay (7% for most employees) and contribute a matching amount to 
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A. FERCCA Frequently Asked Questions - Page 2 of 12                                                                          17-2

NALC Retirement Manual - Chapter 17 FERCCA



CSRS. 

The basic annuity is computed based on your length of service and the highest 
average basic pay you earned during any 3 consecutive years of service (know 
as the "high-3" average pay). For most employees, the CSRS basic benefit is 
computed by adding: 

●     1½% of your high-3 average pay times service up to 5 years, plus 
●     1¾% of your high-3 average pay times years of service over 5 and up 

to 10, plus 
●     2% of your high-3 average pay times years of service over 20. 

The CSRS benefit may be reduced to provide survivor protection and in some 
cases for nondisability retirement before age 55. 

CSRS employees are allowed to participate in the Thrift Savings Plan and 
currently may contribute up to 6% of basic pay, without a Government 
contribution.

What is FERS?

FERS stands for the Federal Employees Retirement System. FERS became 
effective in 1987 and most new Federal civilian employees hired after 1983 
are automatically covered by FERS. FERS is a three-tiered retirement plan. 
The three components are the: 

●     FERS Basic Benefit 
●     Social Security Benefit 
●     Thrift Savings Plan Benefit 

Most FERS employees pay 0.8% of basic pay for FERS basic benefits. The 
agency contributes 10.7% or more to FERS. The FERS basic benefit provides 
retirement, disability, and survivor benefits and may be reduced for early 
retirement or to provide survivor protection. 

The FERS basic benefit is computed based on your length of service and the 
http://www.opm.gov/benefits/correction/faq/PrintAll.htm (3 of 59)7/6/2004 7:05:00 AM
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highest average basic pay you earned during any 3 consecutive years of 
service (know as the "high-3" average pay). Generally, the FERS basic benefit 
is 1% of your high-3 average pay times your years of creditable service. 

FERS employees can currently contribute up to 11% of basic pay to the Thrift 
Savings Plan. An automatic Government contribution adds 1% of basic pay to 
every FERS employee's TSP account. The Government adds up to another 4% 
of basic pay, depending on how much the employee chooses to contribute.

What is CSRS Offset?

CSRS Offset is the Civil Service Retirement System with Social Security 
Offset. It is the same as CSRS, except that is coordinated with Social Security. 

CSRS Offset was created in 1987 and generally applies to employees who had 
a break in Federal service after 1983 that lasted longer than 1 year and had at 
least 5 years of civilian service as of January 1, 1987. It also applies to 
employees who were hired into a civilian job before 1984, but did not acquire 
retirement coverage until after 1984 and had at least 5 years of service as of 
January 1, 1987. 

CSRS Offset employees are covered by both CSRS and Social Security. You 
earn retirement credit under CSRS, while also earning credits under Social 
Security. When you retire from the Government, your retirement benefit is 
computed in the same way that CSRS benefits are computed. However, when 
you become eligible for Social Security benefits (usually at age 62), your 
CSRS retirement benefit is reduced, or offset, by the value of the Social 
Security benefit you earned while working for the Government. 

The amount CSRS Offset employees pay for retirement the same amount that 
CSRS employees pay, however it is reduced, or offset, by Social Security 
taxes (6.2 % of pay). Agencies contribute a set amount (7% for most 
employees) to CSRS Offset. 
Just like CSRS employees, CSRS Offset employees are also are allowed to 
participate in the Thrift Savings Plan and currently may contribute up to 6% of 
basic pay, without a Government contribution.

http://www.opm.gov/benefits/correction/faq/PrintAll.htm (4 of 59)7/6/2004 7:05:00 AM
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What is Social Security-Only?

Social Security-Only means coverage under Social Security without also being 
covered under either CSRS or FERS. You would have Social Security-Only 
coverage if you were hired under an appointment that is excluded from CSRS 
or FERS. 

Usually employees serving under temporary appointments (limited to 1 year or 
less), intermittent employees, and other appointments that would not be 
expected to last at least 5 years (such as term and excepted indefinite 
appointments) are excluded from CSRS. 

Employees serving under temporary (limited to 1 year or less) appointments 
and intermittent employees are generally excluded from FERS.

Are there many employees in the wrong retirement plan?

We believe that the number of employees in the wrong retirement plan is very 
small. Agencies have discovered and corrected many retirement coverage 
errors. However, we are certain some employees still are in the wrong 
retirement plan. 

If you have not worked for the Federal government continuously since 1983, 
or you have had changes in appointment types and retirement plans, then you 
may want to ask your agency to review your retirement coverage to ensure 
that it is correct.

I received a Letter of Eligibility stating that there was an 
error in my retirement coverage. The Letter says 
something about being placed in "transitional retirement 
coverage" during 1984 to 1986. What does the term 
mean?

http://www.opm.gov/benefits/correction/faq/PrintAll.htm (5 of 59)7/6/2004 7:05:00 AM
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"Transitional retirement coverage" or CSRS Interim is a version of CSRS 
established pending creation of a new retirement system for employees first 
hired after December 31, 1983, and certain rehires. Employees covered by 
CSRS Interim provisions paid OASDI taxes and a reduced CSRS contribution. 
When FERS became effective on January 1, 1987, employees with CSRS 
Interim coverage acquired either FERS or CSRS Offset coverage. 

Determining if You Are in
the Right Retirement Plan

How do I know which retirement system I'm in now?

Look at any of your Standard Form 50s (Notifications of Personnel Actions). 
There's a block that shows your retirement plan. It's Block 30 on all current SF-
50s. You'll see a code followed by an acronym that represents your retirement 
plan. Most Federal employees are in one of four possible retirement plans. 
They are: 

Retirement Plan
Commonly 
Called

SF-50

Civil Service 
Retirement 
System

CSRS
Code 1 
or 6

Civil Service 
Retirement 
System and 
Social Security

CSRS Offset
Code C 
or E

Social Security 
Only

FICA Code 2

Federal 
Employees 
Retirement 
System

FERS
Code 
K, L, 
M, or N
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"FICA" indicates Social Security coverage on your SF-50. For example, your 
retirement coverage as it appears on the SF-50 may be CSRS and FICA 
instead of CSRS Offset or FERS and FICA instead of FERS. 

If your agency does not use Standard Form 50s, you can find your retirement 
plan on the form it uses to notify you of personnel actions. 

How do I know if I am in the wrong retirement plan?

Which retirement plan you belong in depends upon the type of appointment 
you have and your work history. The rules can be complicated. That's why 
some employees are in the wrong plan. Below are some of the common errors, 
broken down by retirement plan. Find your retirement plan, and see if you fit 
any of the situations listed. If you do, you may be in the wrong plan. But, 
remember there are exceptions to the general rules. You may be in the right 
retirement plan because you fall under one of the exceptions (like the one 
shown under CSRS Offset). Contact your Human Resources office. They can 
help you.

If your 
retirement 
plan is:

Then you may be in the wrong plan if you:

CSRS

Worked for the Government before 1984, but 
not on a permanent basis; or

Left Federal employment for more than a year at 
any time after 1983; or

Have a temporary appointment limited to a year 
or less, a term appointment, or an emergency 
indefinite appointment; orHave no Federal 
civilian employment before 1984; or

Do not have a career or career conditional 
appointment and you work on an intermittent 
basis. (See the work schedule block on your SF-
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50.)

CSRS Offset

Have a temporary appointment limited to a year 
or less, a term appointment, or an emergency 
indefinite appointment; orHave no Federal 
civilian employment before 1984; or

Do not have a career or career conditional 
appointment and you work on an intermittent 
basis. (See the work schedule block on your SF-
50.); or

Did not work for the Government for a total of 5 
years before 1987 (don't count your military 
service).

Exception: If you worked under CSRS, left the 
Government, and your agency placed you in 
CSRS Offset on your return, your CSRS Offset 
coverage is probably correct if you had 5 years 
Government service when you left.)

FERS

Have a temporary appointment limited to a year 
or less; 

Do not have a career or career conditional 
appointment and you work on an intermittent 
basis; or 

Have worked for the Government for at least 5 
years before 1987 (not including military 
service) unless you elected to transfer to FERS 
during a FERS Open Seasons or after a break in 
service.

What if I don't fit into any of the above situations?
http://www.opm.gov/benefits/correction/faq/PrintAll.htm (8 of 59)7/6/2004 7:05:00 AM
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Then you are probably in the right retirement plan. Remember that most 
employees are in the right retirement plan. If you're still not sure, ask your 
Human Resources office to review your employment records to make sure you 
are in the right retirement plan.

Where can I get help in making sure I'm in the right 
retirement plan?

If you currently work for the Federal Government, you should contact your 
Human Resources office for help. Your agency has all of your employment 
records and can verify whether your retirement coverage is correct. Please 
don't contact OPM as we normally don't receive your employment records 
until you separate from the Government. 

If you are a separated employee, retiree, or survivor of an employee who was 
in the wrong retirement plan, contact OPM on 1-888-767-6738.

I don't know where my Human Resources office is and I 
need help figuring out if I'm in the right retirement plan. 
What should I do?

Many employees do not actually work near their Human Resources office. If 
you don't know who to contact, find the benefits counselor for your agency at 
www.opm.gov/asd/htm/rc.htm. Your agency's benefits counselor can help you 
find the office in your agency that has your employment records and can 
review your retirement coverage. Please note that neither OPM or the 
FERCCA Hotline has your employment history and won't be able to tell you if 
you are in the right retirement plan.

I received a Letter of Ineligibility from OPM that states my 
retirement coverage is correct and no error exists. The 
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letter cites my having less than 5 years of creditable 
civilian service as of December 31, 1986. What is so 
important about having 5 years of creditable civilian 
service and how is creditable civilian service defined?

The 5-year test is used to determine the proper retirement coverage of 
individuals who are being hired, transferred, or converted to a permanent 
position in the Federal service. It applies to all retirement coverage 
determinations made after January 1, 1987. If the 5-year test is met, an 
individual is not automatically covered by FERS. This means the individual 
would retain CSRS or CSRS Offset retirement coverage depending on the 
length of separation. 

The 5-year test is met if an individual had 5 years of civilian service (don't 
count any military service) as of December 31, 1986. All Federal service is 
creditable for this purpose, regardless of the nature of the appointment (i.e., 
career, non-career, and whether or not retirement contributions were deducted 
from pay or a refund of retirement contributions was received). The 5-year test 
also is met if an employee separated after January 1, 1987, had 5 years of 
service, and had at least one appointment subject to retirement coverage. 

In the preceding question, you refer to a length of 
separation (break in service). What is the length of 
separation that determines if an individual retains CSRS 
or CSRS Offset coverage?

Generally, CSRS Offset retirement coverage occurs when an employee who 
had previously been covered under CSRS has a break in service of over 365 
days. When the individual returns to a permanent position they will be covered 
under CSRS Offset and will contribute to both CSRS and to FICA (Social 
Security). In other words, CSRS Offset coverage applies to individuals who 
are simultaneously covered by CSRS and by Social Security. 
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If an employee elected FERS coverage, or was correctly 
covered automatically under FERS, can the individual 
ever have CSRS or CSRS Offset coverage again?

No. Once an employee is correctly placed under FERS (except those 
employees who were erroneously put in CSRS/Offset and were already 
corrected to FERS), the individual will always have FERS coverage in the 
future, unless excluded from retirement coverage because of the nature of the 
appointment.

Eligibility Under FERCCA

Does FERCCA affect me?

Yes, if you have been in the wrong retirement plan for at least 3 years of 
service AFTER December 31, 1986. 

It does not matter that your agency may have already corrected the error or 
that you have retired or no longer work for the Government. As long as the 
error was in effect for at least 3 years of your Federal service after December 
31, 1986, then you may benefit from FERCCA. 

FERCCA may also affect you if you were put in FERS by mistake and can 
make, or made, what we call a "deemed FERS election". You don't have to be 
in FERS for at least 3 years to benefit from FERCCA. See the question, "My 
agency put me in FERS by mistake. When it discovered the error, my agency 
let me choose whether I wanted to remain in FERS. Do I get another choice 
under FERCCA?" for more information.

Can I still qualify under FERCCA if I retired or separated 
from the Government?

As long as your retirement coverage error was in effect for at least 3 years of 
your Federal service after December 31, 1986, then you may benefit from 
FERCCA. It does not matter that you have retired or no longer work for the 
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Government.

Do survivors get an election under FERCCA?

If an employee, former employee, or retiree would have had a choice under 
FERCCA but died before making an election, then the survivor can make that 
election instead. 
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FORMS18
T his chapter contains a number of OPM forms commonly used by

retirees and prospective retirees. Some forms are used in CSRS
only, others in FERS only, and others in both systems.

Please note that for the purpose of brevity, this chapter presents forms
without their often lengthy instructions. In many cases the original, multi-
part forms must be used rather than the copies in this chapter. Contact
OPM for copies; see Chapter 13 Section B, Contacting OPM. The forms
are also available for download from OPM’s website, www.opm.gov, and
some forms come in screen-fillable Acrobat PDF format.

• SF 1152 Designation of Beneficiary—Unpaid
Compensation of Deceased Civilian Employee

• SF-2800 Application for Death Benefits (Civil
Service Retirement System)

• SF-2801 Application for Immediate Retirement
(CSRS)

• SF-2802 Application for Refund of Retirement
Deductions (CSRS)

• SF 2803 Application to Make Deposit or Redeposit

• SF 2804 Application to Make Voluntary 
Contributions, CSRS

• SF 2808 Designation of Beneficiary, CSRS

• OPM 1496A Application for Deferred Retirement
(Separations on or after October 1, 1956)

• SF 3102 Designation of Beneficiary, Federal
Employees Retirement System

• SF 3106 Application For Refund of Retirement
Deductions (Federal Employees Retirement
System) (SF 3106A, Current/Former Spouse’s
Notification for Refund Retirement Deductions is
included with this form.)

• SF-3107 Application for Immediate Retirement
(Federal Employees Retirement System)

• SF-3108 Application to Make Service Credit
Payment (Federal Employees Retirement System)

CSRS forms

FERS forms
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• SF 2823 Designation of Beneficiary, Federal
Employees’ Group Life Insurance Program

• SF 2809 Employee Health Benefits Registration
Form

• SF-2810 Notice of Change in Health Benefits
Enrollment

• SF 2817 Life Insurance Election: Federal
Employees’ Group Life Insurance Program

• SF 2818 Continuation of Life Insurance Coverage
as an Annuitant or Compensationer

• SF 2819 Notice of Conversion Privilege, Federal

• SF 2821 Agency Certification of Insurance Status

• SF-3112 Documentation in Support of Disability
Retirement Application

Forms for both
CSRS and FERS

More
Information

See the OPM website, www.opm.gov.

Employee ’s  Group Life Insurance Program

http://www.opm.gov


A. CSRS Forms



Designation of Beneficiary 
 

Unpaid Compensation of Deceased Civilian Employee 
 

Standard Form 1152
Revised June 2002 

Important:
Read all instructions before 
filling in this form 

A. Identification 
Name (Last, first, middle) Date of birth (mm, dd, yyyy) Social Security Number 

Department or agency in which presently employed (or former department or agency) : 

Department or agency Bureau Division Location (City, state and ZIP code) 

I, the employee named above, canceling any and all previous Designations of Beneficiary heretofore made by me, do now 
designate the beneficiary or beneficiaries named below to receive any unpaid compensation due and payable after my death. 
I understand that this Designation of Beneficiary relates solely to money due as defined in 5 U.S.C. 5581, 5582, 5583, and in no 
way will affect the disposition of any benefit which may become payable under the Retirement or Group Life Insurance Acts 
applicable to my Government service. I further understand that this Designation of Beneficiary will remain in full force and effect 
until (1) I expressly change or revoke it in writing, (2) I transfer to another agency, or (3) I am reemployed by the same or another 
department or agency of the Government. 

B. Information Concerning The Beneficiaries (See Examples of Designations): 

First name, middle initial, and last 
name of each beneficiary 

Address (Including ZIP code) of 
each beneficiary 

Relationship Share to be paid to 
each beneficiary 

Date of designation (mm, dd, yyyy) Your signature 

Total = % 

C. Witnesses (A witness is not eligible to receive payment as a beneficiary): 

We, the undersigned, certify that this statement was signed in our presence. 

Signature of witness Number and street City, state and ZIP code 

Signature of witness Number and street City, state and ZIP code 

Receiving agency certification 
I have reviewed this designation and certify that the designated shares total 100% and that no witnesses are designated as beneficiaries. 

Date received Signature Date 

Type or print your return address to insure return 

U.S. Office of Personnel Management November 1991 edition usablePart 1 - Original
5 CFR 178 NSN 7540-00-634-4340 1152- until September 2002. All previous 

editions are not usable. 



Application for Death Benefits
Civil Service Retirement System

4a. Have you ever applied for a survivor annuity based on the Federal service of a deceased spouse other than the one named above in 
Section A.1?

3a. Have you remarried after your spouse died?

1. Marriage performed by

4a. Are you a citizen of the United States of America?  

5. I am applying for benefits as (check all boxes that apply):    

    

7a. Was the deceased applying for or receiving workers' compensation from the Office of Workers'
Compensation Programs (OWCP), Department of Labor? 

8. What was deceased person's employment status at time of death (see pamphlet entitled "Applying for Death Benefits Under the 
Civil Service Retirement System")
Employee

Section B - Information About the Applicant
Divorce/annulment

Section A - Information About the Deceased
1. Full name of deceased (last, first, middle)

Office of Personnel Management
CSRS/FERS Handbook for Personnel
and Payroll Offices

Standard Form 2800
Revised May 2000Page 1 of 4

3. Date of death (mo, day, yr) (Attach a certified copy of the death certificate)

5. List any other names the deceased used (such as maiden name or his/her middle name)

9. Name of deceased person's spouse at time of death (if not married at time of death write "none")

10a. Name of deceased person's spouses
from all former marriages

No Yes

1. Your full name (last, first, middle)

Death Divorce/annulment

Death

6. Did you cash any check(s) issued to the deceased after the date of death or did you withdraw funds paid after the date of death by 
direct deposit from the deceased's savings or checking account?

YesNo

Yes No

Form Approved
OMB No. 3206-0156

Child (or descendant of deceased child or guardian
of minor or disabled child) Other (specify):

Designated beneficiary (attach copy of designation, if
available)

2. Date of birth (mm/dd/yyyy)

4. Social Security Number

6. CSA number (if retired)

7b. OWCP claim number

Complete SF 2800A, which can be obtained from
the deceased person's former employing agency.

Former
employee

Retiree

10b. How did each marriage end? 10c. Date each marriage ended

3. Social Security Number2. Date of birth (mm/dd/yyyy)

4b. What country are you a citizen of?

3b. Date of remarriage 

Executor or administrator of estate (attach copy of court order)
Former spouse Complete Section D below

Widow(er)   complete Section C below

Parent of decedent (Each parent should complete a separate
application. If one parent is deceased, attach a copy of the
death certificate.)

ANY UNCASHED CHECKS MUST BE RETURNED TO THE TREASURY.

4d. Name of retirement system (such as Civil Service, Foreign Service)

4b. Name of deceased former spouse    

Section C - Information About the Deceased Person's Spouse
(Complete if you are the widow(er).)

Clergy/Justice of Peace Other (explain)

No      Go to Section E Yes Complete items 4b-4e below

2. Date of marriage 

No Yes

 4c.  Date of birth (mm/dd/yyyy)

 4e.  Claim number (assigned to you by
retirement system in item 4d.)



3b. Give name and address of agency where you send health benefits premiums:

2. Is there a child of the deceased not yet born?

5a. Have you ever applied for a survivor annuity based on the Federal service of a deceased spouse or former spouse other than the one 
named on page 1, Section A.1?

4a. Have you married since your marriage to the deceased ended?
  

1a. Date of marriage to the deceased 

1a. Are there any unmarried dependent children
as defined in the instructions?

1e.  Age 18
       or over

2. Is there a court order awarding you any portion of the deceased
person's CSRS retirement or survivor benefits?    

3a. Are you paying for Federal Employees Health Benefits 
coverage to a former employing office?

Section D - Information About the Deceased Person's Former Spouse
(Complete if you are a former spouse.)

Yes, on record at OPM Yes, attached No

No Go to item 4a Yes Go to item 3b

No Go to item 5a Yes Go to item 4b

5b. Name of deceased former spouse

5d. Name of retirement system (such as Civil Service, Foreign
Service, etc.)

4b. Date of first marriage after marriage to deceased ended

No Go to item 6 Yes Complete items 5b-5e below

Page 2 of 4

1b. Date of divorce from the deceased

5c. Date of birth (mm/dd/yyyy)

Disabled

Section E - Information About the Deceased Person's Dependent Children

6. If you checked "Employee" in Section A.8, your former spouse performed more than 18 months of creditable civilian Federal 
service, you were married to the deceased for at least 9 months, and a court awarded you all or a portion of the survivor annuity,
contact the deceased person's employing agency in order to complete the necessary election in Standard Form 2800A.

Yes Complete items 1b-1f below
1c.  Date of birth
       (mm/dd/yyyy)

1d. Child's relationship to deceased (child
      of former marriage, adopted, etc.)

1f.  Child's Social
      Security Number

No Go to Section F

Student

1b. Name(s) of unmarried dependent
 children (list in order of birth)

Other      Specify
Legal guardian

Other      Specify
Legal guardian

Other      Specify
Legal guardian

3a. Do you (the applicant) have responsibility
for all the children in Section E.1? No  Complete items 3b-3d below Yes

3b.  Name and address of person having responsibility for child 3c. Name(s) of children
3d. Custodian's Relation-
         ship to child

Yes  When born, send birth certificate for child to OPM No

Standard Form 2800
Revised May 2000

5e. Claim number assigned to you by retirement system in item
5d.



Complete if deceased was an employee at time of death. Also, complete and attach Standard Form 2800A which can be obtained
from the deceased person's employing agency.
2. If any of the above listed service was performed after 12/31/56, 

was a deposit made to the Retirement Fund for the service?

3b. Did the deceased ever waive military retired pay?

All spouses and former spouses complete 3a-3c.
3a. Was the deceased receiving military retired pay at the time of death?

3. If an executor, administrator or other official has not been court appointed, will one be appointed?

1. Public Law 104-134 requires that most Federal payments on or after July 26, 1996, be paid by direct deposit into a savings or
checking account at a financial institution. However, if receiving your payment electronically would cause you a hardship because it
would cost you more than receiving your payment by check or you have a disability or geographic, language or literacy barrier, you
may receive your payment by check. Therefore, you must select one of the following: 

Section H - Active Military Service (Complete ONLY if you are the surviving spouse or former spouse)

2. Full name and address of person appointed

Section F - Information About Other Heirs

List other relatives who can inherit from the deceased as explained in the instructions. Do the best you can without delaying your application.
1. Full name of relative

Section G - Information About the Deceased Person's Estate
1. Has an executor, administrator or other official been

appointed by the court to settle the estate of the deceased?

2. Complete address 3. Relationship to deceased

No Go to item 3 below Yes

Yes No

Complete if deceased was an employee at time of death. Do not complete if the deceased was retired at the time of death, since OPM
already has this information.
1. If the deceased performed active, honorable service in the Armed Forces or other uniformed service as described in the instructions,

complete all items below and attach a copy of the discharge certificate or other certificate of active military service (if available).

1a. Branch of service
1b. Dates of active duty

From To

Yes Don't know

No

3c. Are you eligible for military survivor benefits? (Attach verification
of your eligibility/ineligibility for such benefits.)

No

No

No

Page 3 of 4

Yes

Yes

Yes

4. Social Security
     Number if known

Don't know

Don't know

Section I - Direct Deposit

Standard Form 2800
Revised May 2000

Please send my annuity payments directly to my checking or savings account. (Go to item 2 on page 4.)
Please pay me by check. I have a hardship as described above. (Go to Section J.)
My permanent payment address is outside the United States in a country not accessible via direct deposit. (Go to Section J.)



Attach copies of the following documents to expedite the processing of your application.

2. Do you want to have your survivor annuity payments made to the same checking or savings account to which OPM made payments 
by direct deposit to the deceased before his or her death (must be an active account and you must be a co-owner)

Attached

Section I - Direct Deposit (Continued)

3. Do you want your survivor annuity payments made to a checking or savings account to which we have not already been making 
payments by direct deposit?

Yes No

4. Financial institution routing number (You may obtain this number by calling your bank, credit union, or savings institution. This 
number is very important. We cannot pay by direct deposit without it. We suggest you call your financial institution to verify this 
number.)

NoYes

7. Name and address of your financial institution

8. Telephone number of your financial institution (including area code)

5. What kind of account is this?
Checking Savings

Special note: If you prefer, you may attach a cancelled personal check that shows the information requested above, instead of filling in the
requested financial institution information. If you attach your personal check, it is especially important that you contact your bank, credit
union, or savings institution to confirm that the information on the check is the correct information for direct deposit. (Some institutions,
especially credit unions, use different routing numbers on checks.) OPM can use this information to start paying you by direct deposit.

Section J - Certification
I hereby certify that all statements made in this application are true to the best of my knowledge and that no evidence relating to the
settlement of this claim is withheld. I have read and understand all of the information provided in the instructions to this application.

Page 4 of 4

6. Account number

Note:  We cannot process your application if you do not complete all of  Section J.

1. Signature of applicant named in Section B. (Sign in ink; do not print.)

2. Mailing address

3. Daytime telephone number 4. Date

Warning: Any intentionally false or misleading statement or
response you provide in this application is a violation of the
law punishable by a fine of not more than $10,000 or
imprisonment of not more than 5 years or both. (18 USC
1001)

Best time to call you

Required in all cases.

Section K - Applicant's Checklist
Attach copies of the following documents to expedite the processing of your application.

Document Title Remarks Comments

Death certificate

Marriage
certificate or proof

Child(ren)'s birth
certificate(s)

Required if you were spouse of deceased at time of death (if married
more than once, provide copies of all certificates). Affidavits or other
proofs of common law marriage are required.
Recommended for all children for whom you are applying for
benefits.

Court papers
appointing execu-
tor/administrator

Required if you are applying as executor or administrator of
deceased person's estate.

Court papers
appointing 
guardian or other
fiduciary

Required for minor or disabled children who have a court-appointed
fiduciary. 

Required for any incompetent applicant who has a fiduciary.

DD 214s or other
military discharge
certificates

Provide if you are applying as surviving spouse or former spouse and
the deceased was an employee at time of death. Failure to attach the
information may delay the processing of your claim.

Court order on
divorce (See
Section D.2.)

Required from former spouse if not already on record at OPM.

(          )

Standard Form 2800
Revised May 2000

Yes No N/A



Section A - Identifying Information 

Civil Service 
Retirement System 

APPLICATION FOR IMMEDIATE RETIREMENT 
CIVIL SERVICE RETIREMENT SYSTEM 

See Privacy Act 
Information on 

Instruction Sheet 

1. Name (Last, first, middle) 2. List all other names you have used 

3. Address (Number, street, city, State, ZIP Code) 4.Telephone number (incl. area code) 5. Date of birth (Mo., dy., yr.) 6. Social Security Number 

7. Are you a citizen of the United States of America? Yes 

No 

7a. Of what country are you a citizen? 

8. Is this an application for disability retirement? Yes 

No 

(Ask your employing office about 
other documents you must submit) 

Section B - Federal Service 

5.  Are you receiving or have you applied for military retired pay, including disability pay and/or pension 
or compensation from the Department of Veterans Affairs (formerly the Veterans Administration) in 
lieu of military retired pay? Note: If you later become entitled to military retired pay, you must notify OPM. 

Yes 

4.  Have you performed active honorable service in the Armed Forces or other uniformed services of 
the United States (see instructions for definitions)? 

1. Department or agency from which you are retiring (including Bureau or Division, address and ZIP Code) 2. Date of final separation (Mo., dy., yr.) 

3. Title of position from which you are retiring 

Yes 

No 

No 

(Complete Schedule A and attach 
to this form.) 

(Complete Schedule B and attach 
to this form.) 

Section C - Marital Information 
1. Are you married now? (A marriage exists until ended by death, divorce, or annulment.) (Also complete items 1a - 1f below)Yes 

No 

1a. Spouse's name (Last, first, middle) 1b. Spouse's date of birth (Mo., dy., yr.) 1c. Spouse's Social Security No. 

1d. Place of marriage (City, state) 1e. Date of marriage (Mo., dy., yr.) 1f. Marriage performed by: Clergyman or Justice of the Peace 

Other (explain): 

2. Do you have a living former spouse(s) from whom you were divorced on or after 
May 7, 1985, and to whom a court order gives a survivor annuity? 

Yes (Attach a certified copy of the court order(s) and any amendments.) 

No 

Section D - Annuity Election 

Make your election by initialing the box beside the type of annuity 
you want to receive and give any other information requested. Read 
the information pages of the instructions and the explanations below 
and consider your election carefully. No change will be permitted 
after your annuity is granted except as explained in the instructions. If 

Name of person with insurable interest 

you are married at retirement, the law provides an annuity with full 
survivor benefits for your spouse unless your spouse consents to 
your election not to provide maximum survivor benefits. You must 
attach SF 2801-2 to this form if you elect less than the maximum 
survivor annuity for your spouse. 

1a. I CHOOSE A REDUCED ANNUITY WITH MAXIMUM 
SURVIVOR MY SPOUSE 
(EQUAL TO 55% OF MY BASIC ANNUITY.) If 
you married retirement, 
automatically receive this type of annuity 
unless your spouse consents to your election 
not to provide maximum survivor benefits. 

1b. I CHOOSE A REDUCED ANNUITY WITH A PARTIAL 
SURVIVOR MY SPOUSE 
EQUAL TO 55% OF $ A YEAR.* 
If you choose this option, you must attach 
SF 2801-2 showing your spouse's consent. 

*The amount you select must be less than your yearly annuity. 

2. I CHOOSE ANANNUITY PAYABLE ONLY DURING MYLIFETIME. (If you are married and elect this, attach SF 2801-2 showing your 
spouse's consent.) If you are married at retirement, you cannot choose this type of annuity without your spouse's consent. 
No survivor annuity will be paid to your spouse after your death if he or she consents to this election. 

3. I CHOOSE A REDUCED ANNUITY TO PROVIDE A FORMER SPOUSE OR COMBINATION CURRENT/FORMER SPOUSE SURVIVOR ANNUITY. 
The attached SF 2801-3 gives my election. If you are married and elect this option, you must also attach 
SF 2801-2 showing your spouse's consent. 

4. I CHOOSE A REDUCED ANNUITY WITH SURVIVOR ANNUITY FOR THE PERSON NAMED BELOW WHO HAS AN INSURABLE INTEREST IN ME. 
You must be healthy and willing to provide medical evidence if you choose this type of annuity. (Disability annuitants are not 
eligible to choose this type of annuity.) If you are married and name your spouse, you must attach SF 2801-2 showing your 
spouse's consent. (See the information page in the instructions.) 

-OR-
INITIALS 

INITIALS 

INITIALS 

INITIALS 

INITIALS 

Relationship to you Date of birth Social Security Number 

FOR ANNUITY 

are at will you 

FOR ANNUITY 

U.S. Office of Personnel Management Standard Form 2801 
CSRS/FERS Handbook for Personnel and Payroll Offices Previous editions are not usable 
National Stock Number: 7540-00-634-4250 Revised January 1990 



Section E - Insurance Information 
See the information in the instructions (Section E, page 7) about the requirements for continuing Federal Employees Health Benefits and 
Federal Employees' Group Life Insurance as a retiree. 

1. Are you eligible to continue Federal Employees Health Benefits coverage as a retiree? 
Yes 
No 

2. Are you eligible to continue Federal Employees' Group Life Insurance coverage as a retiree? 
Yes 

No 

Section F - Other Claim Information 
1. Are you receiving, have you ever received, or have you applied for workers' compen-

sation from the Department of Labor because of a job-related illness or injury? 
Yes (Complete Schedule C and attach to this form.) 

No 

2. Have you previously filed any application under the Civil Service Retirement System 
(for retirement, refund, deposit or redeposit, or voluntary contributions)? 

Yes (Complete Items 2a and 2b below.) 

No 

2a. Type of application Retirement 
Refund 

Deposit or Redeposit 

Voluntary Contributions 

2b. Claim Number(s) 

Section G (Optional) - Information About Your Unmarried Dependent Children 

1. Dependent child's name 
(First, middle, last) 

2. Date of birth 
(Mo.,dy.,yr.) 

3. Disabled 
(q) 

1. Dependent child's name 
(First, middle, last) 

2. Date of birth 
(Mo.,dy.,yr.) 

3. Disabled 
(q) 

Section H - Applicant's Certification 
WARNING 

Any intentional false statement in this application or 
misrepresentation relative thereto is a violation of the 
law punishable by a fine of not more than $10,000 or 
imprisonment of not more than 5 years, or both. (18 
U.S.C. 1001) 

I hereby certify that all statements made in this application are true to the best of my knowledge and belief. 
I have read and understand all of the information provided in the instructions to this application. 

Signature (Do not print) Date 

Applicant's Checklist 
This checklist is provided to help you be certain you have attached all necessary documentation and to help your employing office be certain 
it forwards all of your retirement documentation to the Office of Personnel Management. IMPORTANT: The final processing of your 
application for retirement may be delayed if you fail to submit any forms or schedules which apply to you. 

Yes  No 

1. If you answered "yes" to Section B, Item 4, did you attach Schedule A? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2. If you completed Schedule A, did you attach a copy of your discharge certificate or other certificate of active military service? . . . . . . . . . . . . 

3. If you answered "yes" to Section B, Item 5, did you attach Schedule B? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4.	 If you completed Schedule B and answered "yes" to Item e, did you attach a copy of your request for waiver and a copy of the 
military finance office's acknowledgement or approval of your request for waiver (if available)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5.	 If you are married and you elect either less than full suvivor benefits (Election 1b) or an annuity payable only to you during your 
lifetime (Election 2), did you attach SF 2801-2, Spouse's Consent to Survivor Election? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.	 If you elected a former spouse or combination current/former spouse annuity (Election 3), did you attach SF 2801-3, Election 
of Former Spouse Survivor Annuity or Combination Current/Former Spouse Annuity? If you are married, did you also attach 
SF 2801-2, Spouse's Consent to Survivor Election? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7.	 If you are married and you elected an insurable interest survivor annuity (Election 4) for your spouse instead of a maximum or 
partial survivor annuity, did you attach SF 2801-2, Spouse's Consent to Survivor Election? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8. If you answered "yes" to Section E, Item 2, did you attach SF 2818, Continuation of Life Insurance Coverage? . . . . . . . . . . . . . . . . . . . . . . . . . 

9.	 If you answered "yes" to Section F, Item 1, did you attach Schedule C? If applying for disability retirement, did you also attach 
all medical evidence submitted to OWCP and any decision or evaluation received from OWCP, if available? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

U.S. Office of Personnel Management

CSRS/FERS Handbook for Personnel and Payroll Offices

National Stock Number: 7540-00-634-4250


Standard Form 2801
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SF 2801 - Schedules A, B, and C 
1. Name (Last, first, middle) 2. Date of birth (Mo., dy., yr.) 3. Social Security Number 

1.  If you have performed active honorable service in the Armed Forces, or other uniformed services shown below, complete 1a - 1f below and attach a 
copy of your discharge certificate of active military service (if available). See instructions for definitions of Armed Services and Uniformed services. 

Schedule A - Military Service Information 

a. Branch or Service b. Serial Number 
c. Dates of Active Duty d. Last Grade 

or Rank 
e. Organization at Discharge 

(Div.,Co.,etc.)From (Mo.,dy.,yr.) To (Mo.,dy.,yr.) 

f.  If any of your military service occurred on or after January 1, 1957, have you paid a deposit to your agency 
for this service? (You must pay this deposit to your agency before separation. You cannot pay OPM after 
you retire.) See Section B of the instructions for the effect on your annuity if the deposit is not paid. 

Yes 
No 
Not Applicable 

Schedule B - Military Retired Pay 
1. applied for military retired or retainer pay (including disability retired pay), complete parts 1a - 1e below. 

a. 

b. 

c. 

d. 

e. 

Yes 

No 
Yes 

No 
Yes 

No 

Yes 

No 
Yes 

No 

Was your military retired or retainer pay awarded for a 
disability in combat or caused by an 
instrumentality of war? (If "yes", attach a copy of the 
notice of award, if available.) 

Are you waiving your military retired or retainer pay in 
order to receive credit for military service for Civil 
Service retirement benefits? (If "yes", attach a copy of 
your request for waiver and a copy of the military 
finance officer's acknowledgement or approval of your 
request for waiver, if available.) 

Are you receiving or have you ever applied for military 
retired pay or retainer pay? 

Have you waived all or part of your military retired or 
retainer pay in order to receive pension or compensa-
tion from the Department of Veterans Affairs? 

Was your military retired or retainer pay awarded for 
reserve service under Chapter 67, title 10? (If "yes", 
attach a copy of the notice of award, if available.) 

If you are receiving or have 

incurred 

Schedule C - Federal Employees Compensation Information 
1. Are you receiving or have you ever received worker's compensation from the Office of Workers' 

Compensation Programs (OWCP), Department of Labor, because of a job-related illness or injury? 
Yes 

No 

(Complete parts 1a - 1c below) 

(Go to question 2) 

a. Compensation Claim Number 
b. Benefits Received 

c. Type of Benefit 
From (Mo.,day,yr.) To (Mo.,day,yr.) 

Scheduled Award 

Total or partial disability compensation 

Scheduled Award 

Total or partial disability compensation 

2. If you have applied for workers' compensation (other than as listed in 1a above) but are 
NOT receiving benefits, check reason and give the information requested. 

a. Awaiting OWCP decision 

b. Claim denied 

Compensation Claim Number Compensation Claim Number Date Claim Denied 

3. Except for periods of scheduled compensation awards, workers' compensation and Civil Service retirement benefits cannot be paid for the 
same period of time. Please review and complete the information below regarding your claim.  This section must be completed. 

a. Do you agree to notify OPM promptly if the status of your workers' compensation claim changes? 
Yes 

No 

b. By my signature below, I certify that I understand that I may not legally receive both retirement annuity and Compensation (except for a 
scheduled award) for the same period of time and that any overpayment of Compensation or annuity is subject to collection by OPM or OWCP. 

Applicant's Certification 
I certify that all statements made 
on these schedules are true to the 
best of my knowledge and belief. 

Signature (Do not print) Date 

U.S. Office of Personnel Management Standard Form 2801 
CSRS/FERS Handbook for Personnel and Payroll Offices Previous editions are not usable 
National Stock Number: 7540-00-634-4250 Revised January 1990 



SPOUSE'S CONSENT TO SURVIVOR ELECTION 
(for retirements commencing on or after May 7, 1985, under the Civil Service Retirement System) 

Instructions: If you are married and you do not elect a reduced annuity to provide a full survivor annuity for your current spouse, complete 
Part 1. If you mark Item a, fill in the blank to show the amount of your annuity that you entered on SF 2801 or SF 2801-3. Have your spouse 
complete Part 2. Part 2 must be completed in the presence of a Notary Public or other person authorized to administer oaths (e.g., a 
Justice of the Peace). The Notary Public must complete Part 3. 

Part 1 - To Be Completed by the Retiring Employee 

I have elected: (Mark the box which describes the election you have made with regard to your current spouse.) 

No regular survivor annuity for my current spouse, but I am electing an insurable interest survivor annuity for my current spouse. 
(I have completed Section D, Item 4, on my Standard Form 2801 naming my current spouse.) 

Name (Last, first, middle) Date of birth (Month, day, year) Social Security Number 

a. A partial survivor annuity for my current spouse equal to: 
(1) 55% of $ a year. (This agrees with my election in Section D, Item 1b, on my completed Standard Form 2801.) 

(2) % of my annuity. (This agrees with my election on my completed SF 2801-3.) 

b. 

c. No regular or insurable interest survivor annuity for my current spouse. 

OR 

Part 2 - To Be Completed by the Current Spouse of the Retiring Employee 

I freely consent to the survivor annuity election described in Part 1. I understand that my consent is final (not revocable). 
Name (Type or print) Signature (Do not print) Date 

Part 3 - To Be Completed by a Notary Public or Other Person Authorized to Administer Oaths 

I certify that the person named in Part 2 presented identification (or was known) to me, gave consent, signed or marked this 
form and acknowledged that the consent was freely given in my presence on this 

the day of , 20 , at  . 
(Month) (Year) (City and State) 

(SEAL) 

Signature 

Expiration date of commission, if Notary Public 

General Information: Public Law 98-615 requires that a retiring, married employee whose annuity begins on or after May 7, 1985, must elect to provide a full 
survivor annuity for a current spouse, unless the current spouse consents to some other election by signing this form. 

A court order which requires a retiring employee to provide a survivor annuity for a former spouse is not an election and spousal consent is not required. In 
other words, such a court order does not require a current spouse to waive the right to a survivor annuity. The retiring employee can still elect to provide 
survivor annuity for the current spouse even though the Office of Personnel Management must honor the terms of the court order before it can honor the 
election for the current spouse. The current spouse may, therefore, receive a smaller annuity than elected, or none at all, unless the former spouse loses 
eligibility for the court-ordered survivor annuity (through remarriage before age 55 or death). 

Important:  If the current spouse consents to an election to provide no survivor annuity or a partial survivor annuity and is later divorced from the retired 
employee, the retired employee may not then elect (nor can OPM honor a court order) to provide a former spouse annuity for that spouse which exceeds the 
amount elected at retirement. 

PRIVACY ACT STATEMENT 

Public Law 98-615, which establishes the spousal consent requirement, authorizes solicitation of this information. The data furnished will be used to 
determine the type of annuity awarded. The information may be shared and is subject to verification, via paper, electronic media, or through the use of 
computer matching programs, with national, state, local or other charitable or social security administrative agencies to determine and issue benefits 
under their programs. It may also be shared and verified, as noted above, with law enforcement agencies when they are investigating a violation or 
potential violation of the civil or criminal law. Executive Order 9397 (November 22, 1943) authorizes the use of the Social Security number to distinguish 
between people with similar names. Furnishing the Social Security number, as well as other data, is voluntary, but failure to do so may delay or prevent 
action on the retirement application. 
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Election of Former Spouse Survivor Annuity 
or Combination Current/Former Spouse Annuity 

Part 1 - Identification of the Applicant 
Name Date of birth Socal Security Number 

If your former spouse was awarded a survivor annuity by court decree or order, 
your annuity will be reduced to provide that benefit. 

You do not need to elect a survivor annuity for that former spouse. 

Part 2 - Election 

I elect a reduced annuity to provide a survivor annuity or survivor annuities for my current/former spouse(s) as follows: 

Name and address of current/former spouse Date of marriage Date of divorce* 

Survivor annuity equal 

to % 

of my annuity 

Date of birth Social Security Number 

Name and address of former spouse Date of marriage Date of divorce 

Survivor annuity equal 

to % 

of my annuity 

Date of birth Social Security Number 

Name and address of former spouse Date of marriage Date of divorce 

Survivor annuity equal 

to % 

of my annuity 

Date of birth Social Security Number 

Total (cannot exceed 55% of your unreduced annuity) % 

Signature Date 

* If current spouse, enter "Not Applicable" 

Information: You may elect a reduced annuity to provide a full (55% of your annuity) or partial (less than 55% of your annuity) survivor 
annuity for a former spouse, if you were married to that person for at least 9 months and you have at least 18 months of Federal service 
that was subject to civil service retirement deductions. A former spouse who marries before age 55 is not eligible for a survivor annuity. 

If you are married and elect to provide a partial survivor annuity for a former spouse: .

.


You may also elect to provide a partial survivor annuity for your current spouse and/or former spouse(s). However, the sum of

all survivor annuities cannot exceed 55% of your unreduced annuity.

Your current spouse must consent to any election that does not provide him or her with a full survivor annuity.


If you are not married, you may elect partial survivor annuities for one or more former spouses. However, the sum of all survivor annuities 
cannot exceed 55% of your unreduced annuity. 

To elect a former spouse annuity, initial Box 3 in Section D, of the SF 2801. Then complete and attach this form, which allows you to elect 
a benefit for a former spouse or to divide the benefit between your current spouse and former spouse(s). 

Documents you must attach: 
1. Attach copies of divorce decrees for all former spouses for whom you elect to provide a survivor annuity. 
2. If you are married, you must also attach a completed SF 2801-2, Spouse's Consent to Survivor Election. 
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Civil Service 
Retirement System 

CERTIFIED SUMMARY OF FEDERAL SERVICE 
CIVIL SERVICE RETIREMENT SYSTEM 

U.S. Office of Personnel 
Management 

Information for Agency 

1.	 A certified copy of this form must accompany the employee's 
Application for Immediate Retirement (SF 2801) or an 
Application for Death Benefits (SF 2800) for a deceased 
employee if a survivor annuity appears to be payable. 

2. This form may also be used: 

for retirement counseling purposes 

to respond to an employee's request for a record of 
creditable service. 

3.	 See CSRS/FERS Handbook for Personnel and Payroll Offices for 
detailed instructions for completion and disposition of this form. 

Section A - Identifying Information 

Instructions for the Employee 

1.	 Your employing office will complete and certify this form for 
you. 

2.	 Review this form carefully. Be sure it contains all of your 
service. 

3.	 Complete Section E, Employee's Certification, and return it to 
your employing office. 

1. Name of employee (Last, first, middle initial) 2. Date of birth (Month, day, year) 

4. List all other names used (Maiden name, AKA, spelling variants) 5.Other birth dates used 6. Military Serial Number 

3. Social Security Number 

7. Service computation date for retirement purposes 

8a. Does the applicant receive military retired pay? 

Yes 

No 

Attach a copy of the applicant's military retired pay order, if 
available and complete 8b. 

8b. If YES, has the applicant waived military retired pay to credit military service for civil 
service retirement? 

Yes 

No 

Attach a copy of the military finance center's letter to the employee 
accepting waiver, if available 

(Includes cases where a waiver is unnecessary) 

Section B - Verified Service History Documented in Official Records 

Federal Agency or 
Military Service Branch 

Appointment, Separation, or Conversion 
Dates for Civilian and Active Honorable 

Military Service 

Name of 
Retirement System* 

(e.g., CSRS, 
CSRS Offset, etc.) 

Remarks and Non-Creditable Time 
(Indicate if service is Part-Time) 

From To 

* Give details of crediable civilian service not subject to retirement deductions in Section C. 
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Section C - Details of Civilian Service Not Subject to Contributory Retirement System for Civilian Federal Employees 

This information is required to compute the portion of annuity based on such service. 
Detail below (1) any period of Federal civilian service subject to "FICA" deductions, and (2) any other Federal civilian service not subject to a Federal 
employee (or D.C. Government) retirement system. If total basic salary earned for any such period of service is known, a summary entry may be entered on 
the right hand side below. Otherwise, show each change affecting basic salary during the period of service. Show part-time tour of duty if applicable. If 
part-time service is after April 6, 1986, also provide total number of hours employee worked during that period and show what a full-time tour of duty would 
be. 

Nature of Action 
(Appt., pro., 

res., etc.) 

Effective Date 
(Month, day, year) 

Basic 
Salary Rate 

Salary Basis 
(per annum, per 
hour, WAE, etc.) 

Leave Without 
Pay 

If Basic Salary Actually Earned Is Available 
Make Summary Entry Below 

From 
(Month, day, year) 

To 
(Month, day, year) 

Total Earned 

Section D - Agency Certification 

I certify that the information on this form accurately reflects certified information contained on the official personnel and/or payroll records in the custody of 
this agency and that if retiring, the retiring employee has sufficient service to support title to an immediate annuity. 

Signature of Authorized Agency Personnel Official Agency Name and Address, including ZIP Code, and Telephone Number, including Area 
Code 

Official Title Date 

Section E - Employee's Certification 

The above service is complete. 
I have additional service. (If you claim additional service, attach signed statement(s) giving dates, positions, titles and locations of employment, including 
agency, bureau, and division. Claimed service cannot be credited for retirement until it has been verified, including unverified service listed on a SF 144, 
Statement of Prior Federal Civilian and Military Service, or similar affidavit.) 

Note: If you have performed Federal civilian service subject to social security deductions (FICA) or not subject to retirement deductions, be sure that 
your agency has correctly completed Section C above. 

If you have active military service on or after January 1, 1957, for which you have not made a deposit, be sure to read Section B of the "Instructions 
for Completing Application for Immediate Retirement" for information on how this decision affects your annuity. You CANNOT change your 
decision after you retire. 

DateSignature 

U.S. Office of Personnel Management Standard Form 2801-1

CSRS/FERS Handbook for Personnel and Payroll Offices Previous editions are not usable

National Stock Number: 7540-00-634-4250 Revised January 1990




AGENCY CHECKLIST OF IMMEDIATE RETIREMENT PROCEDURES 
CIVIL SERVICE RETIREMENT SYSTEM 

7. 

Yes Complete 7a. 

Section A - Employing Office Checklist: To be completed by office maintaining Official Personnel Folder (OPF). 
1. Name of applicant (Last, first, middle) 2. Date of birth (Month, day, year) 3. Social Security Number 

4. Type of retirement 

Age (Mandatory) 

Optional (Other than "Early Optional") 

Early Optional (Includes major RIF, reorganization, transfer of function) 

Discontinued Service (Involuntary separation) 

Disability 

5. Special provisions (Check any applicable) 

Law enforcement / firefighter 

Air traffic controller 

Other (Specify below) 

6. Is the applicant eligible to continue health benefits insurance into retirement 
(enrolled for the 5 years of service immediately preceding the annuity 
commencing date or for the full period(s) of service during which coverage was 
available)? See Section C if Open Season change is involved. 

7a. applicant can continue Basic Life insurance and the following options: 

No optional insurance 

Option A - Standard 

Option B - Additional with the following multiples: 

1  2  3  4  5 

Option C - Family 

Is the applicant eligible to continue life insurance into retirement (enrolled for the 
5 years of service immediately preceding the annuity commencing date or for the 
full period(s) of service during which coverage was available)? 

8. documents attached or actions taken? Indicate by an "X" for each item. 

Yes Not 
Applicable Yes Not 

Applicable 

9. the annuity is not for disability, are the following documents attached? 

Yes Not 
Applicable 

Sent to 
OWCP 

Yes Not 
Applicable 

10. If retirement is for disability, is documentation specified in FPM Supplement 
830-1** including SF 3112* package attached? 

Yes Enrollment Code 

No Give Reason: 

No Give reason: 

No Give reason: 
Yes 

a. 

If applicant served in the military, or applied for 
military retired pay or DOVA benefits in lieu of 
military retired pay, or applied for OWCP benefits, 
Schedules A, B, C of SF 2801 . . . . . . . . . . . . . . . . . . 

b. 

SF 2801-1*, including information on post-April 6, 
1986 part-time service, if applicable . . . . . . . . . . . . . 

c. 

If applicant is married, and elects less than the 
maximum survivor benefit, SF 2801-2* . . . . . . . . . . . 

d. 

If applicant elects a survivor annuity for a former 
spouse, SF 2801-3*. (Also, SF 2801-2, if applicant is 
married.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e. 

If applicant has military service, DD 214 or its 
equivalent, if available . . . . . . . . . . . . . . . . . . . . . . . . 

f. 

If applicant wants a refund of military service deposit 
because he/she does not want to waive military 
retired pay, SF 2802* . . . . . . . . . . . . . . . . . . . 

g. 

If applicant wants to waive military retired pay, copy 
of waiver request and response from Military Retired 
Pay Center, if available . . . . . . . . . . . . . . . . . . 

h. 

If post-1956 military service is involved and applicant 
has not made application to make a military service 
deposit, OPM Form 1515* . . . . . . . . . 

i. 

SF 2801* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . If post-1956 military service deposit is not made, 
was applicant counseled about the effects of not 
paying the deposit? . . . . . . . . . . . . . . . . . . . . . . . . . 

j. 

If discontinued service retirement, documentation 
specified in Chapter 44, FPM Supplement 830-1, 
including OPM Form 1510* and attachments, if 
available . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

k. 

If early optional retirement, enter OPM Authority 
Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

l. 

If law enforcement / firefighter, documentation 
specified in Section 831.907 of title 5, Code of 
Federal Regulations** . . . . . . . . . . . . . . . . . . . . . . . . 

m. 

If applicant wants check deposited directly to his/her 
bank account, SF 1199A . . . . . . . . . . . . . . . . . . . . . . 

n. 

If OPM has approved disability retirement, RI 30-27 
(formerly BRI 46-48A) . . . . . . . . . . . . . . . . . . . . . . . . . 

o. 

If employee has applied for compensation benefits, 
OWCP award, if available . . . . . . . . . . . . . . . . . . . . . . 

p. 

All documents applicant shows attached to 
SF 2801 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

q. 

Agency estimates of annuity, if prepared . . . . . . . . .r. 

a. All SF 2809's* in the applicant's 
OPF . . . . . . . . . . . . . . . . . . . . . . . . . . 

b. SF 2810* transferring enrollment to 
retirement system, if applicable, or 
SF 2810* terminating enrollment . . . 

c. All other SF 2810's in applicant's 
OPF . . . . . . . . . . . . . . . . . . . . . . . . . . 

d. SF 2821* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e. All SF 2817's*, SF 176's, SF 176T's* . . . . . . . . . . . . . . 

f. SF 2818* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g. All SF 54's* and SF 2823's* in the applicant's OPF . . 

The 

Are the following 

If 

* See back for titles of forms referred to above. 
** Postal Service personnel should refer to Part 560 of the Employee and Labor Relations Manual (ELM). 
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11. List any documents attached which are not listed on the front of this checklist. 

12. Certification by the Chief Personnel Officer or Designee 
I certify that the above accurately reflects verified information in official records and that the applicant has sufficient service to be entitled to an annuity. 

Signature Address 

Official Title 

Person to contact for further information Telephone Number (including Area Code) Submitting Office Number (SON) 

Offenses Barring Annuity Payments: Public Law 87-299 prohibits payment of annuity to persons who have committed specified 
offenses involving the national security of the United States. Employing agencies are responsible for submitting all pertinent information 
to the Office of Personnel Management, Retirement and Insurance Group, in any case when this law possibly applies. 

Section B - Payroll Office Checklist: To be completed by the office maintaining the Individual Retirement Record (SF 2806). If the 
appropriate response to a question is "Not Applicable," leave blank. IMPORTANT:  The SF 2806 must be closed out and received by 
OPM within 30 days of the employee's date of separation. 

If this is a preliminary SF 2806 for disability retirement, 
is applicant's life insurance status posted? . . . . . . . . . . . . . . 

9. 
Does the SF 2806 for the applicant named in Section A 
contain all information necessary to comply with OPM 
instructions for maintaining Individual Retirement Record? . . 

Is applicant's sick leave balance shown on SF 2806? . . . . . . 

Is applicant's last day in pay status shown on SF 2806? . . . . 

Is the applicant's health benefits status posted on SF 2806? 

If applicant is continuing life insurance into retirement, is the 
SF 2821 with Payroll certifying signature attached? . . . . . . . . 

If employee applied to pay post-1956 military deposit, is 
OPM Form 1514 (Military Deposit Worksheet) attached? . . . . 

Has applicant made a military service deposit with your 
agency? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "yes", is an SF 2806 for the deposit attached? . . . . . . . . . . . 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

8a. 

Yes No* Yes No* 

Does the applicant have any part-time service on or 
after April 7, 1986? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "yes", is the number of hours in each scheduled tour of 
duty and the date of each change in tour of duty posted on 
the SF 2806 or SF 2806-1 (including changes to full-time 
and intermittent status)? Also, show what a full-time tour of 
duty would be, total number of hours actually worked, and 
what total number of hours would have been if employee 
had always worked full-time. . . . . . . . . . . . . . . . . . . . . . . . . 

If the applicant is a postal employee, are postal earnings 
for non-deduction service shown on SF 2806? . . . . . . . . . . 

Disposition of SF 2806: 

SF 2806 and Register of Separations and Transfers 
(SF 2807) are attached . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If SF 2806 was already forwarded, provide the following: 

13. Certification by the Chief Payroll Officer or Designee 
I certify that the above accurately reflects official records maintained by this office. 

Forwarded to: 

SF 2807 Number: 

Date of SF 2807: 

* 12. Explain any "No" responses here: 

Signature Telephone Number (including Area Code) 

Payroll Office Number Date 

9a. 

10. 

11. 
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Section C - How to Process Open Season Health Benefits Changes 
When Employees Retire Before the Effective Date of the Open 
Season Change: 

a. 

b. 

If the employee is retiring before the effective date of an Open 
Season change, the personnel office should have the employee 
complete the Open Season SF 2809, and have the authorized 
agency official initial and date Part G to show that the Open Season 
registration was timely submitted. The name of the losing 
installation and the signature of its certifying officer should not 
appear on the SF 2809. Attach the unprocessed SF 2809 to other 
health benefits documents and the SF 2806 when they are 
submitted to OPM. 

Losing and gaining offices must prepare transfer-out and transfer-in 
SF 2810's as usual, transferring the old enrollment in effect at the 
time of the employee's separation. 

If an Open Season change has already been processed, but the 
employee unexpectedly retires before the effective date of the 
change, the losing office should void all Open Season forms and 
transfer the existing enrollment (if any) to the gaining office (OPM). 
Tell the employee that the Open Season change has been voided 
and, if possible, have the employee complete a new SF 2809 and 
handle it as stated in (a) above. If it is impossible to make this 
action quickly, notify OPM that the employee's Open Season 
change, which was timely filed, has been voided, and that a new 
Open Season SF 2809 will be sent to OPM. For further information, 
refer to Federal Employees Health Benefits: CSRS/FERS Handbook 
for Personnel and Payroll Offices (formerly FPM Supplement 890-1). 

Application for Immediate Retirement 

Certified Summary of Federal Service 

Spouse's Consent to Survivor Election 

SF 2801 

SF 2801-1 

SF 2801-2 

Titles of Forms Referred to in Section A: 

SF 2801-3 Election of Former Spouse Survivor 
Annuity or Combination Current/Former 
Spouse Annuity 

SF 2802 Application for Refund of Retirement 
Deductions 

SF 2809 Health Benefits Registration Form 

SF 2810 Notice of Change in Health Benefits 
Enrollment 

SF 176 
SF 176T 
SF 2817 

Life Insurance Election 

SF 2818 Continuation of Life Insurance 
Coverage 

SF 2821 Agency Certification of Insurance Status 

SF 3112 (formerly SF 2824) Documentation in Support of Disability 
Retirement 

SF 54 
SF 2823 Designation of Beneficiary 

OPM Form 1510 Certification of Agency Offer of Position 
and Required Documentation 

OPM Form 1515 Military Service Deposit Election 

RI 30-27 (BRI 46-48) Notice of Approval of Disability 
Retirement 
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Yes, complete items 9, 10, 11, and 12.
No, skip to item 13.

Retirement Annuity
Refund

I hereby certify that all statements in this application, including the information I have given pertaining to current and former spouses in items 14 and 15 and on the back, are true to the 
best of my belief and knowledge and that the tax withholding election made here reflects my wishes.

8.  Have you accepted any further employment with the Federal or District of Columbia government (or arranged for such employment)
 to become effective within 31 days from the ending date of your last period of service?

14.  Are you now married? If "Yes," attach SF 2802B, Current/Former Spouse's 
       Notification of Application for Refund of Retirement Deductions, or other
       information as explained on pages 2 and 3 of this form and in the SF 2802B.
       OPM cannot pay your refund without this information.

13.  Indicate below whether you wish to have Federal income tax
       withheld from the interest portion of your refund:

12.  Location of new employment (City, state, and ZIP code)9.  If you answer "Yes" to item 8, are Civil Service Retirement System or
     Federal Employees Retirement System deductions being withheld (or
     will they be withheld) from your salary during such employment?

6.  Previous applications filed
     (indicate by "X")

Form Approved:
OMB Number 3206-0128

Location of Employment
  (City, state and ZIP Code)  

U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Have you paid
deposit or redeposit

for any period,
including military
service after 1956?

(Check one)

Application For Refund of Retirement Deductions
 Civil Service Retirement System  

To avoid delay in payment: 

Not
Withheld

NSN 7540-00-634-4251
Standard Form 2802, page 1

Revised April 1999

Indicate whether
Civil Service
Retirement

deductions were
withheld from your
salary (Check one)

Department or Agency
  (Including bureau, branch, or division  

  where employed)  

Title of Position
 

Periods of Service

Ending Date WithheldBeginning Date

Yes No

The January 1991 edition is still usable.
All other previous editions are unusable.

WARNING
Any intentionally false or mislead-
ing  statement, certification, or 
response you provide in this
application is a violation of the law
punishable by a fine of not more
than $10,000 or imprisonment of
not more than 5 years, or both. (18
U.S.C. 1001)

Withhold Federal income tax from the interest portion of my
refund payment. If you elect withholding, the amount withheld
will be 10% of the total interest payable.
Do not withhold Federal income tax from the interest portion of
my refund payment.

No Yes, give name of current spouse below.

No

Your signature (Do not print)

Number and street

City, state, and ZIP code

Address for mailing refund check

We cannot authorize payment
if this address is erased or 
otherwise changed.  

Fully or
Partially

Paid
Not
Paid

1.  Name  (last, first, middle)  2.  Date of birth (mm/dd/yyyy) 3.  Social Security Number 4.  Are you a citizen of the
     United States of America?

5.  List all other names you have used  (including maiden name, if applicable) 

7.  List below all of your civilian and military service for the United States Government or District of Columbia.

10.  Date of new appointment
       (expected date if not yet
       employed)

11.  Department or agency, including bureau,
       branch, or division, in which you are (or will
       be) employed

APPLICANT CERTIFICATION:  I understand that I am not legally entitled to receive a refund if I am reemployed or otherwise assigned to a position under the Civil Service Retirement
System or Federal Employees' Retirement System within 31 days of separating from my most recent position.  I agree to notify OPM if I am employed again within this period and will return
or repay any refund paid to me under those circumstances.

(1) Carefully read and comply with all instructions;
(2) Complete application in full;
(3) Typewrite or print in ink.

Yes
No

Deposit or Redeposit
Voluntary Contributions

15.  Have you been divorced on or after May 7, 1985, from a
       person to whom you were married for at least 9 months? If
       "Yes," follow the instructions on pages 2 and 3 of this form
       and in the SF 2802B. OPM cannot pay your refund
       without this information. Use the space provided on the

back of this form to list all such
living former spouses.Yes

For agency use only 
I certify that this agency
received this Standard
Form 2802 on the date
shown at the right.

Title

Date Your area code and telephone number

Signature of agency official Date received

Agency payroll office



know the whereabouts of your current or former spouse, you may
request a waiver of the notice requirement.

OPM will attempt to make notification if you can provide the current
mailing address of the current or former spouse. You may use the
box below. OPM will not pay you the refund until we receive the
signed return receipt. If the notice is undeliverable at the address you
give, OPM will not pay your refund unless you subsequently show
that the notification requirement should be waived as described
below. If you decide you want OPM to make the notification, it will
cause a 6 to 8 week delay in the payment of your refund.

I have been unable to notify the following current or former spouse.
(Enter the name and current mailing address, including ZIP Code, of
the current or former spouse below.)

Verification of your attempt to deliver the notice may be
documented by affidavits signed by two individuals who witnessed
your attempt to personally notify the current or former spouse. The
witnesses must attest that they saw you give or try to give
(personally) the notification to your current or former spouse to
whom your purpose should have been clear.

Waiver of the notice required may be granted if you do not know the
whereabouts of your current or former spouse and you submit with
your refund application:

1. A determination by a court or administrative agency empowered
to make such determinations that the person is missing: or

2. Notarized statements from yourself and two other persons (one
of whom is not related to you) stating that the person's wherea- 
bouts are unknown and detailing efforts to locate the person.

The Civil Service Retirement law provides that your retirement
contributions may be refunded to you only if you notify the fol-
lowing persons that you are applying for a refund:

•  any current spouse (including any person from whom you are
legally separated) and

• any former spouse from whom you were divorced on or after
May 7, 1985.

You are not required to notify a former spouse if you were not
married to that person for a total of at least nine months or if you do
not have a total of at least 18 months of civilian service subject to
retirement deductions including previously refunded service.

You must provide a separate copy of Standard Form 2802B,
Current/Former Spouse's Notification of Application for Refund of
Retirement Deductions, to (1) your current spouse, if any, and (2) if
you have at least 18 months of civilian service subject to retirement
deductions, each former spouse listed above. The current or former
spouse must sign an SF 2802B and have the signature witnessed by
two persons. You cannot be one of the witnesses. You can get extra
copies of SF 2802B from your employing office. Attach all signed
and witnessed notification forms to your refund application.

Payment of your refund is subject to the terms of any court order
(related to a divorce or legal separation) that expressly relates to any
portion of your refund, if the payment of the refund would end the
entitlement to a survivor annuity or a portion of your annuity. A
court order cannot bar payment of a refund if you do not have a
future Civil Service annuity entitlement.

If your current or former spouse refuses to acknowledge the noti-
fication or you are otherwise unable to obtain acknowledgement,
OPM is required to validate the acknowledgment process. This can
be done in any of the following ways. (1) If you provide the name
and address, OPM will attempt to send notification (by certified mail
with return receipt requested). (2) You may submit affidavits
documenting  your attempt  to  deliver  the notice.  (3)  If you do not 
                         

Notification to Current and Former Spouses of your Refund Application

If you answered "Yes" in item 15, list all living former spouses to whom you were married for at least 9 months and from whom you were
divorced on or after May 7, 1985.

Name of Former Spouse Date of Marriage
(MM/DD/YYYY)

Date of Divorce
(MM/DD/YYYY)

Standard Form 2802
Revised April 1999

Page 2

Title 5, U.S. Code, Chapter 83, Civil Service Retirement, authorizes solicitation of this information. The data you furnish will be used to determine your eligibility to receive a
refund of retirement deductions. The information may be shared and is subject to verification via paper, electronic media, or through the use of computer matching programs,
with national, state, local or other charitable or social security administrative agencies in order to determine and issue benefits under their programs or to report income for tax
purposes. It may also be shared and verified, as noted above, with law enforcement agencies when they are investigating a violation or potential violation of the civil or
criminal law. Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal government furnish a social security number or tax identification
number. This is an amendment to title 31, Section 7701. If you do not furnish your Social Security Number, OPM may be unable to determine your eligibility to receive a

We think this form takes an average 45 minutes to complete, including time for reviewing instructions, getting the needed data, and reviewing the completed form. Send
comments regarding our estimate or any other aspect of this form, including suggestions for reducing completion time, to the U.S. Office of Personnel Management, Reports
and Forms Officer, Paperwork Reduction Project (3206-0128), Washington, D.C. 20415-0001. The OMB Number, 3206-0128, is currently valid. OPM may not collect this
information and you are not required to respond, unless this number is displayed.

Privacy Act Statement

Public Burden Statement



Application to Make Deposit or Redeposit
Civil Service Retirement System 

Standard Form 2803 
Revised February 2001 

Edition dated June 1992 is usable. 
All other previous editions are not usable. 

OMB Approved 
No. 3206-0134 

To avoid a delay in processing your claim: 
1. Read the attached information carefully. 
2. Type or print in ink. 
3. Complete Part A in full and have your employing agency complete Part B. If you are not Federally employed, do not complete Part B. 

A. To Be Completed by the Applicant 
1. Name (Last, first, middle) 2. List all other names you have used 3. Birthdate (mm/dd/yyyy) 

4. Address (Number and street) 

(City, state and ZIP code) 

5. Department or agency in which presently or last employed 6. Social Security Number 

7. Location of employment (City and state) 

List below in chronological order all periods of civilian service for which you would like to pay a deposit or a redeposit. 

Department or agency, including bureau,
branch, or division, where
you performed the service 

Location 
(City and state) 

Title of position 
Periods of service 

Beginning date 
(mm/dd/yyyy) 

Ending date 
(mm/dd/yyyy) 

Check below to indicate whether 
deductions were not withheld or 

were withheld and refunded 
Not withheld Withheld 

and refunded 

8. Are deductions for civil service retirement now being withheld from your salary? 

Yes No 

9. If your answer is "No," give the date of separation from your last position under the 
Civil Service Retirement Law. 

Date of separation (mm/dd/yyyy) 

10. Give the dates of the period of service you want to pay for first. Dates of Period (mm/dd/yyyy - mm/dd/yyyy) 

Signature of applicant Telephone number (including area code) where you can be reached during the day Date (mm/dd/yyyy) 

Office of Personnel Management 
CSRS/FERS Handbook for Personnel 
and Payroll Offices 2803-112 NSN 7540-00-634-4252 



B. To Be Completed by the Employing Agency 
Instructions to the Agency - This application is not to be used as a means for verifying service for leave, retention or other non-retirement purposes. The 
procedures for verifying service for establishing creditability of service are contained in Chapter 20 of the CSRS/FERS Handbook. If more space is needed 
for information requested in Item 3, please attach a separate sheet. Show the name and Social Security Number of the applicant on the separate sheet (SF 
2801-1 may be used for this purpose). 
1. Is the employee in a position subject to civil service retirement coverage? 

No Yes 
2. Exact date civil service retirement deductions began for the current 

appointment (mm/dd/yyyy) 

3. Civilian Service Not Under a Retirement System for Federal Employees 
From verified service documented in official personnel records, list any Federal civilian service not subject to a retirement system for Federal (or 
D.C. Government) employees. If total basic salary earned for any such period is known, a summary entry may be entered on the right-hand side 
below. Otherwise, show each change affecting basic salary during the period of service. Any period of nondeduction service claimed on the front of 
this form which cannot be verified from official records should be listed and noted in the "Leave Without Pay" column as "Unverified." NOTE: This 
information will also be requested (on the SF 2801-1) in connection with the employee's retirement. The agency should keep a copy of this schedule 
to facilitate completion of the SF 2801-1. 

Nature of action 
(Appt., pro., res., etc.) 

Effective date 
(mm/dd/yyyy) 

Basic 
salary rate 

Salary basis 
(per annum, per 
hour, WAE, etc.) 

Leave 
without pay 

If basic salary actually earned is available, 
make summary entry below. 

From 
(mm/dd/yyyy) 

To 
(mm/dd/yyyy) 

Total 
Earned 

Certification  - The information entered above is based on official records of this agency and is correct. There is no official personnel or fiscal record 
in this agency of the additional service (if any) alleged by the employee and marked "Unverified" in item 3. 

Agency address Signature Date (mm/dd/yyyy) 

Official title Email address 

Telephone number (including area code) Fax number (including area
code) 

Privacy Act and Public Burden Statement 
Solicitation of this information is authorized by the Civil Service Retirement law (Chapter 83, title 5, U.S. Code). The information you furnish will be used to determine your
eligibility to make deposits or redeposits to the Civil Service Retirement and Disability Fund, to identify records properly associated with your application, to obtain additional
information if necessary, and to maintain a uniquely identifiable claim file. The information may be shared and is subject to verification, via paper, electronic media, or 
through the use of computer matching programs, with national, state, local or other charitable or social security administrative agencies in order to determine benefits under 
their programs, to obtain information necessary for determination or continuation of benefits under this program, or to report income for tax purposes. It may also be shared 
and verified, as noted above, with law enforcement agencies when they are investigating a violation or potential violation of the civil or criminal law. Public Law 104-134 
(April 26, 1996) requires that any person doing business with the Federal government furnish a Social Security Number or tax identification number. This is an amendment to 
title 31, Section 7701. Failure to furnish the requested information may delay or make it impossible for us to determine your eligibility to make payments. 

We think this form takes an average 30 minutes per response to complete, including the time for reviewing instructions, getting the needed data, and reviewing the completed
form. Send comments regarding our estimate or any other aspect of this form, including suggestions for reducing completion time, to the Office of Personnel Management
(OPM), Reports and Forms Coordinator, Paperwork Reduction Project (3206-0134), Washington, DC 20415-0079. The OMB Number 3206-0134 is currently valid. OPM 
may not collect this information, and you are not required to respond, unless this number is displayed. 

Standard Form 2803 
Revised February 2001 



APPLICATION TO MAKE VOLUNTARY CONTRIBUTIONS 
Civil Service Retirement System 

SF 2804 
Revised July 1999The January 1995 edition is usable. 

(1) Type or print in ink. 
(2) Answer all the questions. 

1. Name  (Last, first, middle) 2. Date of birth  (mm/dd/yyyy) 3. Social Security Number 

4. Address  (Number, street, city, state, and ZIP code) 5. List all other names you have used  (Include maiden name, if applicable.) 

6a. Do you have any civilian government service during 
which no Civil Service Retirement deductions were 
taken from your salary? 

Yes 
No 

� 6b. Have you made a deposit to the Civil Service Retirement and 
Disability Fund to cover this non-deduction service? 

Yes 
No 

7a. Do you have any service during which Civil Service 
Retirement deductions were taken from your salary and 
later refunded to you? 

Yes 
No 

� 7b. Have you made a redeposit to the Civil Service Retirement and 
Disability Fund of the amount refunded to you? 

Yes 
No 

8a. Have you ever made voluntary contributions and later 
received a refund of them? 

Yes 
No 

� 8b. Have you since been separated from the government service for a 
period of more than 3 calendar days? 

Yes 
No 

If your answer to question 6b, 7b, or 8b is "No", do not file this application. 
See the attached information. 

I hereby apply to make voluntary contributions to the Civil Service 
Retirement and Disability Fund. I am employed in a position subject to the 
Civil Service Retirement System or I am an applicant for retirement under the 
Civil Service Retirement System. I have read the information on the attached 
page. 
Applicant's signature (Do not print) Date 

Agency Certification 
I certify that the applicant is an employee of the agency shown below, is in a 

position subject to the Civil Service Retirement System , 
and has answered question 6a correctly. 

Agency address Signature 

Official title 

Telephone number 
( ) 

Date 

Title 5, U.S. Code, Chapter 83, Civil Service Retirement authorizes the solicitation of this information. The data you furnish will be used to identify records properly associated with this 
application, to obtain additional information if necessary, and to determine if you are eligible to make voluntary contributions to the Civil Service Retirement and Disability Fund. This 
information may be shared and is subject to verification, via paper, electronic media, or through the use of computer matching programs, with national, state, local or other charitable or 
social security administrative agencies to determine and issue benefits under their programs or to report income for tax purposes. It may also be shared and verified, as noted above, 
with law enforcement agencies when they are investigating a violation or potential violation of civil or criminal law. Public Law 104-134 (April 26, 1996) requires that any person doing 
business with the Federal government furnish a Social Security Number or tax identification number. This is an amendment to title 31, Section 7701. 

You need to read the attached information so that you understand the effect of making voluntary contributions. Ask your personnel office if you are employed and need more 
information. If a personnel office is not available, contact the Office of Personnel Management at the address given or call 1-888-767-6738. For local Washington, DC, calls, dial 
202-606-0500. 

Privacy Act Statement 

U.S. Office of Personnel Management 
CSRS and FERS Handbook for Personnel and Payroll Offices 

NSN 7540-00-634-4253 2804-109 

See the Attached Information Sheet 



We, the undersigned, certify that the person identified in A. above signed in our presence.

U.S. Office of Personnel Management
5 CFR 831
NSN 7540-00-634-4260

Standard Form 2808
Revised February 1999

Previous editions are usable
Part 1 - Original

2808-109

Form approved
OMB No. 3206-0142

Designation of Beneficiary
Civil Service Retirement System

A. Identification

Important:
Read all instructions

before you use this form.

Name (last, first, middle) Date of birth (mm/dd/yyyy) Social Security Number

Place an "X" in the 
block that applies
to you. 

An employee
Retired or an applicant for retirement
Former employee eligible for retirement in the future

If you are retired, give your claim
number.

Department or agency in which presently employed (or former department or agency):
Department or agency Bureau Division Location (city, state and ZIP code)

I, the person identified above, designate the beneficiary or beneficiaries
named below to receive any lump-sum benefit which may become payable
under the Civil Service Retirement System (CSRS) after my death. I
understand that this designation of beneficiary will not affect the rights of
any survivors who may qualify for annuity benefits after my death, cancels
any previous designation of beneficiary, and remains in effect until I cancel it
in writing or I receive payment before retirement of all the monies to my 
credit in the Civil Service Retirement and Disability Fund.

I direct, unless otherwise indicated below, that if more than one beneficiary
is named, the share of any beneficiary who may predecease me or who may
be disqualified for any other reason shall be distributed equally among the
stated beneficiaries or entirely to the survivor. If none of the beneficiaries are
alive and eligible to receive payment when a lump  sum becomes payable,
this designation is void and payment will be made according to the order of
precedence set by law.

B. Information Concerning The Beneficiaries (See Examples on the reverse of Part 1. Type or print clearly.)

Date of designation (mm/dd/yyyy) Your signature

C. Witnesses (A witness is not eligible to receive payment as a beneficiary.)

Signature of witness

Signature of witness

Address (including ZIP code)

Type or print your return address so that we can return a copy for your file.

U.S. Office of Personnel Management
Retirement Operations Center
P.O. Box 45
Boyers, PA  16017-0045

Your designation is not effective until OPM receives and
certifies it. Mail both copies of your designation of
beneficiary to:

Address (including ZIP code) of each beneficiary ��First name, middle initial, and
last name of each beneficiary �

Relationship
to you��

Share to be
paid to each
beneficiary

Address (including ZIP code)

Shares desig-
nated must

equal 100%.

CSA

�

� We will pay to the person you designate, even if that person's name or relationship to you changes after you file this designation. For example, suppose you
designate your spouse and then you two divorce and you marry someone else. We will pay any lump sum to your former spouse unless you submit another
designation to cancel prior designations or to designate who we are to pay.

We will write to the address you provide here to contact the person you designate. However, that person is obligated to get in touch with us after your death
to ask us to make payment.

Civil Service
Retirement System



OPM Form 1496A 
Revised June 2001 

OMB No. 3206-0121 
Form Approved

UNITED STATES 
OFFICE OF PERSONNEL MANAGEMENT 

OFFICE OF RETIREMENT PROGRAMS 
BOYERS, PA 16017 

Date of birth 

Date of separation giving eligibility 

Commencing date of annuity 

YOU MAY BE ELIGIBLE FOR DEFERRED RETIREMENT 
Records on file with the Office of Personnel Management (OPM) indicate that you may be eligible for a deferred annuity beginning on 
the "commencing date" shown above. To apply for your annuity, complete the enclosed Application for Deferred Retirement and return 
it to OPM. See the enclosed information. 

Your annuity will be computed under the law in effect on the date of the separation on which your eligibility for annuity is based, using 
your service listed below (unless we can verify additional service). If you have additional Federal service, list it in Section D of the 
enclosed application and send us copies of any documents you may have to support your claim to that service. 

A decision on your eligibility for an annuity and the amount of service to your credit will be made after we receive your application. 

Department or Agency and Location 
Beginning Date 
(mm/dd/yyyy) 

Ending Date 
(mm/dd/yyyy) Civil Service Retirement Deductions were: 

Withheld Not Withheld Refunded 

Remarks: 

Keep the instructions (pages 1 thru 9) for your files. 
Return this letter with your completed application in the 
enclosed envelope or address them to: 

Office of Personnel Management 
Retirement Operations Center 
P.O. Box 45 
Boyers, PA 16017-0045 Retirement Operations Center 

Prior editions are not usable. 



Civil Service Form ApprovedCivil Service Retirement System
Retirement System OMB No. 3206-0121 

APPLICATION FOR DEFERRED RETIREMENT 
(For persons separated on or after October 1, 1956) 

Please read the Instructions carefully before you complete this application. 

Section A - Identifying Information 
1. Name (last, first, middle) 2. List all other names you have used 

3. Address (number, street, city, state, ZIP code) 4. Telephone number 
(including area
code) 

5. Date of birth 
(mm/dd/yyyy) 

6. Social Security Number 

7. Are you a citizen of the United States of America? Yes 
No - If "No," give 

7a. Name of country of which you are a citizen 

Section B - Marital Information 

1. Are you married now? (A marriage exists until ended by death, divorce or annulment.) Yes (also complete items 1a - 1f below)
No 

1a. Spouse's name (last, first, middle) 1b. Spouse's date of
birth (mm/dd/yyyy) 

1c. Spouse's Social
Security Number 

1d. Place of marriage (city, state) 1e. Date of marriage
(mm/dd/yyyy) 

1f. Marriage performed by

Clergyman or Justice of the Peace 
Other (explain): 

STATEMENT REGARDING FORMER SPOUSES 
All applicants must complete this statement if their annuities commence on or after
May 7, 1985. 

2. Do you have a living former spouse(s) whose marriage to you 
ended by divorce or annulment on or after May 7, 1985, and to 
whom a court order gives a survivor annuity? 

Yes - Attach a certified copy of the court order(s) and any amendments.
No 

Section C - Annuity Election 

Make your election by initialing the box beside the type of annuity 
you want to receive and give any other information requested. 
Consider your election carefully. No change will be permitted after 
your annuity is finally granted except as explained in the attached 
instructions.  If you are currently married and you do not elect 

maximum survivor benefits, the law requires that your spouse 
consent to your election. Therefore you must complete OPM Form 
1496A, Schedule B and attach it to this application. Exception: If you 
were 62 on or after January 1, 1981, and before May 7, 1985, attach 
Schedule C instead of Schedule B. 

1. I choose a reduced annuity with survivor annuity for my 
spouse equal to: 

INITIALS 55% OF ALL MY ANNUITY 
A) (Separation on or after 10/11/62) 

50% OF ALL MY ANNUITY 
(Separation before 10/11/62) 

OR 

INITIALS B) 55% OF * A YEAR
(Separation on or after 10/11/62) 

50% OF * A YEAR 
(Separation before 10/11/62) 

2. I choose a self-only annuity. 
(If you are married and elect this, complete and attach Schedule B or C.) 

INITIALS All retiring former employees may 
choose this type of annuity 

3. I choose a reduced annuity to provide a former spouse or combination
current/former spouse survivor annuity. The attached Schedule A gives my
election. 
(If you are married and elect this, also attach Schedule B or C.) 

INITIALS

4. I choose a reduced annuity with a survivor annuity for the person
named below who has an insurable interest in me. 
(You may initial this box and also boxes 1 or 3 above.) 

INITIALS You must be healthy and willing to
undergo a physical examination if you
choose this type of annuity. 

Name of person with insurable interest Relationship to 
you 

Date of birth 
(mm/dd/yyyy) 

Social Security Number 

* This amount must be less than your yearly annuity. 
U.S. Office of Personnel Management OPM Form 1496A 
Previous editions are not usable Revised June 2001 



Section D - Federal Service 
List below any Federal (or Postal) service you have performed that is NOT included in the list of your service on the form notifying you of your 
eligibility for deferred retirement. Attach any documentation you may have to prove your claim to additional service. 

Dept. or agency, including bureau or division Location (city and state) Dates of service
From (mm/dd/yyyy) To (mm/dd/yyyy) 

Section E - Military Service 
1. If you have performed active, honorable service in the Armed Services or other uniformed services of the United States (see instructions for 

definition), complete items 1a-1e below and attach a copy of your discharge certificate or other certificate of active military service (if available). 

1a. Branch of service 1b. Serial number 1c. Dates of active duty 
From (mm/dd/yyyy) To (mm/dd/yyyy) 

1d. Last grade or
rank 

1e. Organization at discharge
(Div., Co., etc.) 

2. If you are receiving or have applied for military retired pay (including disability retired pay), complete items 2a-2d below. 
2a. Are you receiving or have you ever applied for military retired or 

retainer pay? (Answer "yes" if you are receiving payments from the 
Department of Veterans Affairs instead of military retired pay.) 

Yes No 

2c. Was your military retired or retainer pay awarded for reserve service 
under Chapter 67, title 10? [Now Chapter 1223, Title 10] 

Yes 
(If available, attach a copy of 
notice of award) No 

2b. Was your military retired or retainer pay awarded for disability 
incurred in combat or caused by an instrumentality of war? 

(If available, attach a 
copy of notice of

Yes award) No 

2d. Are you waiving your military retired pay in order to receive 
credit for military service for Civil Service Retirement Benefits? 

(See instructions for information about how to 
request a waiver and its effect on your annuity.

Yes Attach a copy of your waiver request to this form.) No 

Section F - Other Claims Information 
1. Have you previously filed any application under the Civil Service 

Retirement System (for retirement, refund, deposit, or voluntary
contributions)? 

Yes (also complete items 1a and 1b below)
No

1a. Type of application 

Retirement 
Refund 

Deposit or redeposit 
Voluntary contributions 

1b. Claim number(s) 

2. Have you ever been employed under another retirement system for 
Federal or District of Columbia employees? 

Yes (also complete items 2a and 2b below) 
No 

2a. Name of other retirement system 2b. Dates of service 
From (mm/dd/yyyy) To (mm/dd/yyyy) 

3. Have you ever received compensation under the Federal Employees 
Compensation Act? 

Yes (also complete items 3a, 3b and 3c below)
No 

3a. Compensation claim no. 3b. Description of benefit 
Scheduled award 
Total or partial disability 

3c. Dates benefits received 
From (mm/dd/yyyy) To (mm/dd/yyyy) 

Section G - Applicant's Certification 

WARNING 
Any intentionally false or willfully misleading statement, certification, 
or response you provide in this application is a violation of the law 
punishable by a fine of not more than $10,000 or imprisonment of 
not more than 5 years, or both (18 U.S.C. 1001) 

I hereby certify that all statements made in this application are true to the best of my
knowledge and belief. I have read and understand all of the information provided in the 
instructions to this application.

Signature (do not print) Date (mm/dd/yyyy) 

U.S. Office of Personnel Management OPM Form 1496A 
Previous editions are not usable Revised June 2001 



Election of Former Spouse Survivor Annuity 
or Combination Current/Former Spouse Annuity 

If you were age 62 before May 7, 1985, and your marriage ended before May 7, 1985, you are not eligible to elect a survivor annuity 
for that former spouse. 

Identification of Applicant 

Name (last, first, middle) Date of birth (mm/dd/yyyy) Social Security Number 

If your former spouse was awarded a survivor annuity by court decree or order, your annuity will be reduced to provide that 
benefit. You do not need to elect a survivor annuity for that former spouse. 

Election: I elect a reduced annuity to provide a survivor annuity or survivor annuities for my current/former 
spouse(s) as follows: 

Name and address of current/former spouse Date of marriage 
(mm/dd/yyyy) 

Date of divorce* 
(mm/dd/yyyy) 

Survivor annuity 
equal to 

% 

of my annuity 
Date of birth (mm/dd/yyyy) Social Security Number 

Name and address of former spouse Date of marriage 
(mm/dd/yyyy) 

Date of divorce 
(mm/dd/yyyy) 

Survivor annuity 
equal to 

% 

of my annuity 
Date of birth (mm/dd/yyyy) Social Security Number 

Name and address of former spouse Date of marriage 
(mm/dd/yyyy) 

Date of divorce 
(mm/dd/yyyy) 

Survivor annuity 
equal to 

% 

of my annuity 

Date of birth (mm/dd/yyyy) Social Security Number 

Total (cannot exceed 55% of your unreduced annuity)** % 

Signature Date (mm/dd/yyyy) 

* If current spouse, enter "Not Applicable." 

Information: You may elect a reduced annuity to provide a full (55% of your annuity) or partial (less than 55% of your annuity) survivor annuity for a 
former spouse, if you were married to that person for at least nine months and you have at least 18 months of Federal service that was subject to civil
service retirement deductions. A former spouse who marries before age 55 is not eligible for a survivor annuity. 

If you are married and elect to provide a partial survivor annuity for a former spouse:
You may also elect to provide a partial survivor annuity for your current spouse and/or former spouse(s). However, the sum of 
all survivor annuities cannot exceed 55% of your unreduced annuity.
Your current spouse must consent using OPM Form 1496A, Schedule B, to any election that does not provide him or her with 
a full survivor annuity. 

If you are not married, you may elect partial survivor annuities for one or more former spouses. However, the sum of all survivor annuities cannot exceed 
55% of your unreduced annuity. 

To elect a former spouse annuity, do not mark either box in item 1 of Section C of the OPM Form 1496A. Instead, mark item 3. Then complete and attach
this OPM Form 1496A Schedule A, which allows you to elect a benefit for a former spouse or divide the benefit between your current spouse and former 
spouse(s). 

Documents you must attach: 
1. Copies of divorce decrees for all former spouses for whom you elect to provide a survivor annuity.
2. If you are married, you must also attach a completed OPM Form 1496A, Schedule B, Spouse's Consent to Survivor Annuity Election. 

** The maximum is 50% if you separated from Federal service before October 11, 1962. 
U.S. Office of Personnel Management OPM Form 1496A, Schedule A 
Previous editions are not usable Revised June 2001 



SPOUSE'S CONSENT TO SURVIVOR ELECTION 
(For retirements commencing on or after May 7, 1985, under the Civil Service Retirement System) 

Instructions: If you are married and do not elect a reduced annuity to provide a full current spouse survivor annuity, complete Part 1. If you mark item a, 
fill in the blank to show the amount of your annuity that you entered on OPM Form 1496A, Section C. Have your spouse complete Part 2. Part 2 must be 
completed in the presence of a Notary Public or other person authorized to administer oaths. The Notary Public must complete Part 3. 

Part 1 - To be completed by the applicant 
Name (last, first, middle) Date of birth (mm/dd/yyyy) Social Security Number 

I have elected: (Mark the one box which describes the election you have made with regard to your current spouse.) 

a. A partial survivor annuity for my current spouse equal to: 

(1) 55% of $ a year. (This agrees with my election in Section C, item 1B, on my completed OPM Form 1496A.) 

(2) % of my annuity. (This agrees with my completed OPM Form 1496A, Schedule A.) 

b.  No regular survivor annuity for current spouse, but I am electing an insurable interest survivor annuity for my current spouse. (I have 
completed Section C, item 4, on my OPM Form 1496A, naming my current spouse.) 

c. No regular or insurable interest survivor annuity for my current spouse. 

Part 2 - To be completed by current spouse of applicant 

I freely consent to the survivor election described in Part 1. I understand that my consent is final (not revocable). 

Name (type or print) Signature (do not print) Date (mm/dd/yyyy) 

Part 3 - To be completed by Notary Public or other person authorized to take acknowledgments 

I certify that the person named in Part 2 presented identification (or was known to me), gave consent, signed or marked this form, and 
acknowledges that the consent was freely given in my presence on this 

the day of 
(month) 

, 
(year) 

, at 
(city and state) 

(SEAL) 

Signature 

Expiration date of commission, if Notary Public 

General Information: Based on Public Law 98-615, a married applicant whose annuity begins on or after May 7, 1985, receives a fully reduced annuity
to provide a maximum survivor annuity for his or her spouse, unless the retiree and the spouse consent to a less than full survivor annuity by signing this 
form or the Office of Personnel Management (OPM) approves a waiver of the spouse consent. 

A court order which requires an applicant to provide a survivor annuity for a former spouse is not an election and spousal consent is not required. In other 
words, such a court order does not require a current spouse to waive the right to a survivor annuity. The applicant can still elect to provide a survivor 
annuity for the current spouse even though OPM must honor the terms of the court order before it can honor the election for the current spouse. The 
current spouse may, therefore, receive a smaller annuity than elected, or none at all, unless the former spouse loses eligibility for the court-ordered 
survivor annuity (through remarriage before age 55, under the terms of the court order, or death). 

Important: If the current spouse consents to an election to provide no survivor annuity or partial survivor annuity and is later divorced from the retiree, 
the retiree may not then elect (nor can OPM honor a court order) to provide a former spouse annuity which exceeds the amount elected at retirement for 
that spouse. 

PRIVACYACT STATEMENT 

Public Law 98-615, which establishes the spousal consent requirement, authorizes solicitation of this information. The data furnished will be used to determine the type of annuity awarded. 
The information may be shared and is subject to verification, via paper, electronic media, or through the use of computer matching programs, with national, state, local or other charitable or 
social security administrative agencies to determine and issue benefits under their programs. It may also be shared and verified, as noted above, with law enforcement agencies when they are 
investigating a violation or potential violation of civil or criminal law. Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal government furnish a 
Social Security Number or tax identification number. This is an amendment to title 31, Section 7701. Failure to furnish the requested information may delay or prevent action on the retirement 
application. 

U.S. Office of Personnel Management OPM Form 1496A, Schedule B 
Previous editions are not usable Revised June 2001 



SPOUSE'S NOTIFICATION OF SURVIVOR ELECTION 
(For retirements commencing on or after January 1, 1981, and before May 7, 1985, under the Civil Service Retirement System) 

a)	 If you are married, you will receive a reduced annuity with 
survivor annuity payable to your spouse in the event of your death, 
unless you elect otherwise. Therefore, you may choose: 

b)	 The maximum survivor annuity which provides the surviving 
spouse an annuity of 55%* of your annuity. 

c)	 Less than the maximum survivor annuity, providing the 
surviving spouse an annuity of 55%* of a smaller portion of 
your annuity. 

Public Law 96-391 requires that if you elect less than the maximum 
survivor annuity, all reasonable attempts must be made to notify your 
spouse. 

Complete Part 1 of this form and have your spouse complete Part 2. 
Your spouse's signature must be witnessed by two people in Part 3. 
You may not be a witness. 

If you cannot obtain your spouse's signature, complete Part 4. The 
Office of Personnel Management will attempt to notify your spouse as 
required by law. 

* The maximum is 50% if you separated from Federal service before 
October 11, 1962. 

Part 1 - To be completed by the applicant 
Name (last, first, middle) Date of birth (mm/dd/yyyy) Social Security Number 

On my retirement application, I have elected 
(Mark "x" in appropriate box) 

Less than the maximum survivor annuity. 
No survivor annuity for my spouse. 

Part 2 - To be completed by the spouse of the applicant 

I am aware of the survivor election made by my spouse as shown in Part 1, above. 

Signature (do not print) Date signed (mm/dd/yyyy) 

Part 3 - To be completed by witnesses 

We, the undersigned, certify that this form was signed by the spouse of the applicant in our presence. 

Signature (do not print) Date signed
(mm/dd/yyyy 

Name of witness (type or print) 

Address (number and street) 

(city, state and ZIP code) 

Signature (do not print) Date signed
(mm/dd/yyyy) 

Name of witness (type or print) 

Address (number and street) 

(city, state and ZIP code) 

Part 4 - To be completed by the applicant, if the spouse's signature is unobtainable 
Name and last known mailing address of spouse 

Privacy Act Statement 
Public Law 96-391, which establishes spouse notification requirements, authorizes 
solicitation of this information. The data furnished will be used to determine the type of 
annuity awarded. 

This information may be shared, and is subject to verification, via paper, electronic media, 
or through the use of computer matching programs, with national, state, local or other 
charitable or social security administrative agencies to determine and issue benefits under 
their programs. 

It may also be shared and verified, as noted above, with law enforcement agencies when 
they are investigating a violation or potential violation of civil or criminal law. 

Public Law 104-134 (April 26, 1996) requires that any person doing business with the 
Federal government furnish a Social Security Number or tax identification number. This is 
an amendment to title 31, Section 7701. Failure to furnish the requested information may 
result in your receiving an annuity with full reduction for the maximum survivor benefit. 

U.S. Office of Personnel Management OPM Form 1496A, Schedule C 
Previous editions are not usable Revised June 2001 



B. FERS Forms



Designation of Beneficiary

Federal Employees' Retirement System=

==

==

==

==

==

=

A. Identification

Federal Employees
Retirement System

Form Approved
OMB No. 3206-0173

Important:
Read all instructions before
filling in this form

I, the individual identified above, designate the beneficiary or
beneficiaries named below to receive any lump-sum benefit which may
become payable under the Federal Employees' Retirement System (FERS)
after my death. I understand that this designation of beneficiary is also for
any lump-sum benefit which may become payable under the Civil Service
Retirement System (CSRS) after my death. I understand that this
designation of beneficiary cancels any previous FERS or CSRS
designation of beneficiary, and that it remains in effect until I cancel it in
writing or I receive payment of my employee deductions for FERS (and
CSRS, if applicable).

B. Information Concerning The Beneficiaries (See Examples of Designations):

I direct, unless otherwise indicated below, that if more than one
beneficiary is named, the share of any beneficiary who may predecease me
or who may be disqualified for any other reason, shall be distributed
equally among the stated beneficiaries, or entirely to the survivor. If none
of the beneficiaries are alive and eligible to receive payment when a
lump-sum payment becomes payable, this designation is void, and
payment will be made according to the order of precedence set by law.

Name (Last, first, middle) Date of birth (Month, day, year) Social Security Number

Place an "X" in the
appropriate box:

An employee Retired or an
applicant for
retirement

Former employee eligible
for retirement in the
future

If you are retired give your claim number

Department or agency in which presently employed (or former department or agency):

First name, middle initial, and last
name of each beneficiary

Address (Including ZIP code) of 
each beneficiary

Relationship Share to be paid to
each beneficiary

Date of designation (Month, day, year) Your signature
Total = 100%

Part 1 - Original

C. Witnesses (A witness is not eligible to receive payment as a beneficiary):

U.S. Office of Personnel Management
5 CFR 843 NSN 7540-01-246-9252

Standard Form 3102
3102-103 Previous editions are usable Revised June 2000

We, the undersigned, certify that this statement was signed in our presence.

See Back of Employee Copy For Instructions
On Where To File This Form.

(Retain until employee leaves Federal
service and then send to OPM)

Signature of witness

Signature of witness

Number and street

Number and street

City, state and ZIP code

City, state and ZIP code

Receiving agency certification
I have reviewed this designation and certify that the designated shares total 100% and that no witnesses are designated as beneficiaries.

Location (City, state and ZIP code)DivisionBureauDepartment or agency

DateSignatureDate received

Type or print your return address to insure return of



Share to be paid to
each beneficiary

Examples of Designations
1. HOW TO DESIGNATE ONE BENEFICIARY 

First name, middle initial, and last 
name of each beneficiary

Address (Including ZIP code) 
of each beneficiary

Relationship

Mary E. Brown
214 Central Avenue
Muncie, IN 47303

Niece 100%

Important  -  The filing of this form will completely cancel any Designation of Beneficiary under the Federal Employees' Retirement System or under the Civil
Service Retirement System you may have previously filed. Be sure to name in this form all persons you wish to designate as beneficiaries of any lump sum
payable at your death.

Do not write names as M.E. Brown or as Mrs. John H. Brown. If you want to designate your estate as
beneficiary, enter "My estate" in the beneficiary column.

Standard Form 3102 (Reverse of Part 1)
Revised June 2000

Alice M. Long
509 Canal Street
Red Bank, NJ 07701

Aunt 25%

Joseph P. Brady
360 Williams Street
Red Bank, NJ 07701

Nephew 25%

Catherine L. Rowe 792 Broadway
Whiting, IN 46394

Mother 50%

2. HOW TO DESIGNATE MORE THAN ONE Be sure that the shares to be paid to the several beneficiaries add up to 100 percent.

Share to be paid to
each beneficiary

First name, middle initial, and last 
name of each beneficiary

Address (Including ZIP code) 
of each beneficiary

Relationship

John M. Parrish, if living
810 West 180th Street
New York, NY 10033

Father 100%

Otherwise to: Susan A. Parrish
810 West 180th Street
New York, NY 10033

Sister 100%

Share to be paid to
each beneficiary

3. HOW TO DESIGNATE A CONTINGENT BENEFICIARY 

First name, middle initial, and last 
name of each beneficiary

Address (Including ZIP code) 
of each beneficiary

Relationship

John M. Parrish, if living
810 West 180th Street
New York, NY 10033

Father 100%

Share to be paid to
each beneficiary

4. HOW TO CANCEL A DESIGNATION OF BENEFICIARY AND EFFECT PAYMENT UNDER ORDER OF PRECEDENCE (See back of duplicate)

First name, middle initial, and last 
name of each beneficiary

Address (Including ZIP code) 
of each beneficiary

Relationship



5. Address for mailing refund check (number and street, city, state and ZIP Code) - We cannot authorize payment if this address is erased or otherwise changed.

7.

APPLICANT CERTIFICATION:  I understand that I am not legally entitled to receive a refund if I am reemployed or otherwise assigned to a position under the Federal
Employees Retirement System or Civil Service Retirement System within 31 days of separating from my most recent position.  I agree to notify OPM if I am employed
again within this time period and to return or repay any refund paid to me if it is determined that I was not legally entitled to that refund.  

SF 3106
Revised August 2000

Previous edition dated August 1998 is usable.

Date (mm/dd/yyyy)  Signature

Location of Employment
  (City, State and ZIP Code)  

and Payroll Office Number
  (if known)  Not    

Paid    
Beginning Date 
(mm/dd/yyyy)  

2. Date of birth (mm/dd/yyyy)  1. Name (last, first, middle)  

Indicate whether
retirement

deductions were
withheld from your

salary.

Application For Refund of Retirement Deductions
  Federal Employees Retirement System  

Form Approved:
OMB Number 3206-0170

See the attached sheets for instructions and
information concerning your application for
refund of retirement deductions and a Privacy
Act Statement.

To avoid delay in payment:
(1) Complete both sides of application in full; (2) Typewrite or print in ink.

3. Social Security Number  

4. List all other names you have used (including maiden name, if applicable.)  

6. List below all of your civilian and military service for the United States Government. Attach a continuation sheet with your name and Social Security Number if necessary. Have you paid
deposit for any
period including
military service?

Title of Position
  (Indicate if the  

position was civilian [c]
  or military [m])  

Periods of Service

Ending Date 
(mm/dd/yyyy)  Withheld

Not
Withheld

Fully or
Partially

I understand that payment of a refund will result in permanent forfeiture of any retirement rights that are based on the period(s) of Federal Employees Retirement System
service which the refund covers, as explained in this package.

I hereby certify that all statements in this application, including any information I have given elsewhere in this form, are true to the best of my belief and knowledge and
that the tax withholding election made here reflects my wishes.

U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel
and Payroll Offices

NSN 7540-01-249-5576
3106-105

Continue on Reverse
(You MUST complete both sides of this application.)

(Check one)
Department or Agency

  (Including bureau, branch, or division  
  where employed.)  

(          )

Telephone number (including area code)



Part A If my total interest is less than $200.    

Part B If my total interest is $200 or greater.    

12. Indicate how you wish to have Federal income tax withheld from the interest portion of your refund. Please refer to Special Tax Notice Regarding Rollovers in this package before making your decision. Since the
 amount of your interest is calculated after we receive your application, please make one choice in both Part A (if the interest portion is under $200) and in Part B (if the interest portion is greater than $200).  

I elect to rollover the interest portion into an IRA. My financial institution or retirement plan has completed the financial institution certification form. (See next page.)  If you want the rollover amount sent to your
mailing address so you can personally deposit it into your IRA, check here: [      ] (In this case, we will make the check payable to your IRA Account in care of your address.)  

13.  Are you now married?  If "Yes," complete SF 3106A, Current/Former Spouse's Notification of Application for Refund of Retirement Deductions, or other required information described in this package.  

Signature of agency official

9. If you answered "Yes" to Item 8, are Federal Employees Retirement System or Civil Service Retirement
System deductions being withheld from your salary during such employment?

Yes

14. Have you been divorced?

Title  Agency Payroll Office number  

Warning:  Any intentional false statement in this application or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than $10,000
or imprisonment of not more than 5 years, or both. (18 U.S.C. 1001)  

Name of former spouse(s)

8. Have you accepted any further employment with the Federal government or the Government of the District of Columbia (or arranged for such employment) to become effective within 31 days from the ending date of
your last period of service?

Yes, continue with item 9. No, skip items 9, 10, and 11. Continue with item 12.

No

10. Date of new appointment (mm/dd/yyyy) (Expected date if not yet reemployed.)  

11. Department or agency, including bureau, or division, and location (City, State, ZIP Code) where you are (or will be) employed.  

Withhold Federal income tax from the interest portion of my refund payment. (In this instance, 10% of the interest will be withheld.)

Do not withhold Federal income tax from the interest portion of my refund payment.

I elect to have all of the taxable portion paid to me, less 20% Federal income tax withholding.

I elect to have my interest computed and a rollover package with all my options sent to me before I decide how the interest portion should be paid.  (Electing this option delays payment of your refund
at least an additional 30 days.)  

No Yes, list the name of your current spouse:

No

Yes.  If your answer is "yes" and you have at least 18 months of creditable civilian service, complete an SF 3106A (attached) for each living former spouse to whom you were married for at least 9 months.  List the
former spouses in the space given below.  

Date of marriage
(mm/dd/yyyy)

Date of divorce
(mm/dd/yyyy)

For agency use only: I certify that this agency received this Standard Form 3106 on the date shown.
Date received  (mm/dd/yyyy)  

Reverse of SF 3106
Revised August 2000



1. Are you married now? (A marriage exists
until ended by death, divorce, or annulment)

4. Have you performed active honorable
service in the Armed Service or other
uniformed services of the United States?
(See instructions for definition)

Survivor annuity equal to

of my annuity

1c. Spouse's social security number

Name of person with insurable interest

Application for Immediate Retirement
Federal Employees Retirement System

See Privacy Act
Information on

Instruction Sheet

SECTION A - Identifying Information
1. Name (last, first, middle)

3. Address (number, street, city, state, ZIP code)

2. List all other names you have used

4a. Daytime tele.# (area code) 5. Date of birth
(month, day, year)

6. Social Security Number

4b. Best time to reach you

7. Are you a citizen of the United
States of America?

8. Is this an application for disability retirement?Yes
No Yes (Ask your employing office about other documents you must submit) No

SECTION B - Federal Service
1. Department or agency from which you are retiring (include bureau or division, address and

ZIP code)
2. Date of final separation (month, day, year)

3. Title of position from which you are retiring

5. Are you receiving or have you applied
for military retired pay? (Note: If you
later become entitled to military retired
pay you must notify OPM.)

Yes (Complete Schedule
A and attach to this
form)
No

Yes (Complete Schedule
A and attach to this
form)

No

SECTION C - Marital Information (All applicants must complete Questions 1 and 2 below.)
Yes (Also complete items 1a-f below)
No

1a. Spouse's name (last, first, middle)

1b. Spouse's date of birth (month, day, year) 1d. Place of marriage
(city, state)

1e. Date of marriage
(month, day, year)

1f. Marriage performed by
Clergyman or Justice of the Peace

Other (explain):

2. Do you have a living former spouse(s) to whom a court order gives a survivor annuity?

Attach a certified copy of the court order(s) and any amendments No

SECTION D - Annuity Election
Make your election by initialing the box beside the type of annuity you
want to receive and give any other information requested. Read the
pamphlet SF 3113, Applying for Immediate Retirement under FERS and the
explanations  below  and  consider your  election carefully.  No change will

be permitted after your annuity is granted except as explained in the
pamphlet. If you are married at retirement, the law provides an annuity with
full survivor benefits for your spouse unless your spouse consents to your
election not to provide maximum survivor benefits.

1. I choose a reduced annuity with
maximum survivor annuity for my
spouse.

2. I choose a reduced annuity with a
partial survivor annuity for my
spouse.

3. I choose an annuity payable only
during my lifetime.

4. I choose a reduced annuity with survivor
annuity for the person named below who
has an insurable interest in me.

INITIALS

INITIALS

INITIALS

INITIALS

If you are married at retirement, you will receive this type of annuity unless your spouse
consents to your election not to provide maximum survivor benefits. If you receive this
annuity, your annuity will be reduced by 10%. Your spouse's annuity upon your death will
be 50% of your annuity.
If you choose this option, your annuity will be reduced by 5%. Upon your death, your
spouse's annuity will be 25% of your unreduced annuity. You MUST have your spouse's
consent to choose this option. Complete form SF 3107-2 (Spouse's Consent to Survivor
Election) and attach it to your application.
If you are married at retirement, you CANNOT choose this type of annuity without your
spouse's consent. No survivor annuity will be paid to your spouse after your death if he
or she consents to this election and any health benefits will cease. If you are married and
elect this, complete form SF 3107-2 (Spouse's Consent to Survivor Election) and attach it
to your application.

You must be healthy and willing to provide medical evidence if you choose this type of
annuity. (Disability annuitants are not eligible to choose this type of annuity.)

Relationship to you Date of birth Social Security Number

5. I choose a reduced annuity with survivor
annuity for my former spouse(s) as
follows:

You must attach: 1. Copies of divorce decrees for all former spouses for whom you
elect to provide a survivor annuity.

2. If you are married, attach a completed SF 3107-2, Spouses's 
Consent to Survivor Election. You cannot choose this option and
provide a maximum survivor annuity for your spouse (Box 1).

INITIALS

Standard Form 3107
Revised April 2000

CSRS/FERS Handbook for Personnel and Payroll Offices
NSN 7540-01-255-3670 3107-105

Name and address of former spouse Date of divorceDate of marriage

Social Security NumberDate of birth
%

Yes



Name and Address of Financial Institution

Name and address of former spouse Date of divorceDate of marriage

Social Security NumberDate of birth

Total (either 25% or 50% of your unreduced annuity)  

Survivor annuity equal to

of my annuity
%

Section E - Insurance Information See the pamphlet SF 3113, Applying for Immediate Retirement Under the Federal Employees
Retirement System, for information.

1. Are you eligible to continue Federal Employees 
Health Benefits coverage as a retiree?

2. Are you eligible to continue Federal Employees'
Group Life Insurance coverage as a retiree?

Yes
No

Yes
No

Section F - Other Claim Information
1. Are you receiving, or have you applied for or received within the past 2 years, workers'

compensation from the Department of Labor because of a job-related illness or injury?
2. Have you previously filed any application under the Civil Service Retirement System or

the Federal Employees Retirement System (for retirement, refund, deposit or redeposit,
or voluntary contributions).

Yes (Complete Schedule C and attach to this form)
No
Yes (Complete items 2a and 2b below)

No
2a. Type of application Retirement

Refund
Return of excess deductions
Deposit or redeposit

Voluntary contributions 2b. Claim numbers

Section G - Information About Your Unmarried Dependent Children

Section H - Direct Deposit and Tax Withholding Information

4a. Do you want to have Federal Income Tax withheld at the rate currently being
withheld from your salary?

Section I - Applicant's Certification

Any intentional false statement in the application or willful
misrepresentation relative thereto is a violation of the law
punishable by a fine of not more than $10,000 or imprisonment
of not more than 5 years, or both. (18 U.S.C. 1001)

WARNING I hereby certify that all statements made in this application are true to the best of my 
knowledge and belief.
Signature (Do not print) Date

Applicant's Checklist
This checklist is provided to help you be certain you have attached all the necessary documents and to help your employing office be certain it forwards
all of your retirement documentation to the Office of Personnel Management. Yes No

Not
Applicable

1. Military Service - If you answered "yes" to Section B, item 4, did you attach Schedule A?
2. Military Service - If you completed Schedule A, did you attach a copy of your discharge certificate or other certificate of active military service?
3. Military Retired Pay - If you answered "yes" to Section B, item 5, did you attach Schedule B?

3. Checking or Savings Account Number 3a. What kind of account is this?
SavingsChecking

3b. Telephone number of your Financial Institution
(             )

Special Note: If you prefer, you may attach a cancelled personal check that shows the
information requested above, instead of filling in the requested financial institution
information. If you attach your personal check, it is especially important that you contact
your bank, credit union, or savings institution to confirm that the information on the check
is the correct information for direct deposit. (Some institutions, especially credit unions,
use different routing numbers on checks.) We can then use this information to start paying
you by direct deposit.

4. Do you want Federal income tax withheld from your annuity
payments?

Yes (Go to item 4a)

Yes (Attach copy of W-4 form on file with your employing agency.)
No (Attach new W-4 form, otherwise withholding will be at rate for married with
3 exemptions.)No (Go to Section I)

1. Dependent child's name
   (first, middle, last)

2. Date of birth
(month, day, year)

3. Disabled
  (X)

1. Dependent child's name
    (first, middle, last)

2. Date of birth
(month, day, year)

3. Disabled
   (X)

Public Law 104-134 requires that most 
Federal payments be paid by Direct Deposit
through Electronic Funds Transfer (EFT) into
a savings or checking account at a financial
institution. However, if receiving your
payment electronically would cause you a
financial hardship, or a hardship because you
have a disability, or because of a geographic,
language or literacy barrier, you may invoke
your legal right to a waiver of the Direct
Deposit requirement, and continue to receive
your payment by check.

2. Financial Institution Routing Number

(You may obtain this number by calling
your bank, credit union, or savings
institution. This number is very
important. We cannot pay by direct
deposit without it.)

Therefore, you must select one of the following:
Please send my annuity payments directly to my checking or
savings account. (Go to item 2)
Receiving my payment(s) electronically would cause me a
financial hardship, or a hardship because of a disability, or
because of a geographic, language or literacy barrier. I hereby
invoke my legal right to a waiver of the Direct Deposit
requirements of Public Law 104-134. Please send me my
payment(s) by check. (Go to item 4)
My permanent payment address is outside the United States
in a country not accessible via direct deposit. (Go to item 4)

Standard Form 3107
Revised April 2000

4. Military Retired Pay - If you completed Schedule B and answered "yes" to item b or c, did you attach a copy of the notice of award or other
documentation of the type of military retired pay you are receiving?

5. Military Retired Pay - If you completed Schedule B and answered "yes" to item d, did you attach a copy of your request for waiver and a copy
of the military finance office's acknowledgment or approval of your request for waiver (if applicable)?

6. Survivor Election - If you are married and did not initial box 1 of Section D, did you attach SF 3107-2, Spouse's Consent to Survivor Election?
7. Life Insurance - If you answered "yes" to Section E, item 2, did you attach SF 2818, Election of Post-Retirement Basic Life Insurance Coverage?
8. OWCP - If you answered "yes" to Section F, item 1, did you attach Schedule C?
9. Tax - If you want to elect a Federal Income Tax withholding rate, did you attach a W-4 form?



b. Do you authorize the Office of Personnel Management and/or the Office of Workers' Compensation Programs (OWCP) to collect
any overpayment if we later find you are ineligible for both compensation and annuity payments covering the same period of time?

2. If you have applied for workers' compensation (other than as listed in item 1a above) but are NOT receiving benefits, check reason below and give the 
information requested.

1. Name (last, first, middle)

c. Was your military retired pay or retainer pay awarded for a disability 
incurred in combat or caused by an instrumentality of war and incurred
in the line of duty during a period of war?

a. Are you receiving or have you ever applied for military retired or 
retainer pay?

Schedules A, B and C

Schedule A - Military Service Information

2. Date of birth (month, day, year) 3.   Social Security Number

1. If you have performed active honorable service in the Armed Services, or other uniformed services, complete 1a-d below and attach a copy of your
discharge certificate or other certificate of active military service (if available).

See instructions for definitions of Armed Services and Uniformed Services.

a.   Branch or service b.     Serial number
c.        Dates of active duty d. Last grade or

    rank

2. If any of your military service occurred on or after January 1, 1957, have you paid a deposit to your agency for this service? You must pay this deposit
to your agency. You cannot pay OPM after you retire.

  From (month, day, year)    To (month, day, year)

Yes Not applicableNo

Schedule B - Military Retired Pay
1. If you are receiving or have applied for military retired or retainer pay, including disability or retired pay, complete Parts 1a-d below.

b. Was your military retired or retainer pay awarded for reserve service
under Chapter 1223, title 10, U.S. Code (formerly Chapter 67, title 10)?

Yes (Attach a copy of notice of award) NoYes No
d. Are you waiving your military retired or retainer pay in order to receive

credit for military service for FERS retirement benefits?

(Attach a copy of your request for waiver and a
copy of military finance officer's
acknowledgment or approval of your request
for waiver)

NoYes

Yes (Attach a copy of notice of award) No

Schedule C - Federal Employees Compensation Information
1. Are you receiving or have you received workers' compensation from the Office of Workers' Compensation 

Programs (OWCP), Department of Labor, because of a job-related illness or injury within the last 2 years?
Yes (Complete parts 1a-c below)
No (Go to question 2)

a.   Compensation claim number
b.           Benefit received

From (month, day, year) To (month, day, year)
c.     Type of benefit

Scheduled award
Total or partial disability compensation
Scheduled award
Total or partial disability compensation

Compensation claim number
Awaiting OWCP decision Claim denied

Compensation claim number Date claim denied

3. Except for scheduled compensation awards, workers' compensation and FERS retirement benefits CANNOT be paid for the same period of time.     
Please complete the information below regarding your claim.

a. Do you agree to notify us promptly if the status of your workers' compensation claim changes? Yes 
No 

Yes 
No 

Applicant's Certification
I certify that all statements made on these schedules are true to the best of my
knowledge and belief.

Signature (do not print) Date

Standard Form 3107
Revised April 2000



10b. If yes, has the applicant waived military retired pay to credit military
  service for FERS retirement?

Certified Summary of Federal Service
Federal Employees Retirement System

Office of Personnel
Management

5 CFR Part 841

Information for Agency

1. A certified copy of this form must accompany an employee's 
Application for Immediate Retirement (SF 3107).

2. This form may also be used:
• for retirement counseling purposes
• to respond to an employee's request for a record of

creditable service.

3. See the CSRS and FERS Handbook for Personnel and Payroll
Offices (formerly FPM Supplement 830-1) for detailed 
instructions for completion and disposition of this form.

Instructions for Employee

1. Your employing office will complete and certify this form for you.

2. Review the form carefully. Be sure it contains all of your service.

3. Complete Section E, Employee's Certification, and return it to your
employing office.

Section A - Identification
1. Name of employee (last, first, middle) 8. Did this employee elect to transfer to FERS?

2. List all other names used (maiden name, AKA, spelling variants) 9. If yes, is this employee entitled, according to your records, to have part
of his/her annuity computed under CSRS rules?

10a. Does the applicant receive military retired pay?

3. Date of birth (month, day, year) 4. Social Security Number

5. Other birth dates used 6. Military serial number

7. Service computation date for retirement purposes

Section B - Verified Service History Documented in Official Personnel Records

No Yes Give effective date of election

No Yes

No Yes
(Attach a copy of the applicant's military retired
pay order, if available, and complete 10b.)

(Includes cases where a waiver is unnecessary.)

(Attach a copy of the military finance center's letter to the
employee accepting waiver, if available.)

Federal Agency or
Military Service Branch

Appointment, Separation, or
Conversion Dates for Civilian and
Active Honorable Military Service

Name of
Retirement System* Remarks and Non-Creditable Time**

From To

CSRS/FERS Handbook for Personnel and Payroll Offices
NSN 7540-01-255-3670 3107-105

Standard Form 3107-1
Revised April 2000

  *Give details of creditable service not subject to retirement deductions in Section C.
**In Remarks, show if CSRS service on or after January 1, 1984, is "regular" CSRS or CSRS offset.
    Indicate if service is part-time. If service was performed on a WAE or intermittent basis, show the 
    number of hours worked in "Remarks."

No

Yes



Section C - Detail of Civilian Service Not Subject to Contributory Retirement System
for Civilian Federal Employees

Detail below (1) any period of Federal civilian service subject only to "FICA" deductions, and (2) any other Federal civilian service not subject to a Federal
employee (or D.C. Government) retirement system. If total basic salary earned for any such period of service is known, a summary entry may be entered on
the right hand side below. Otherwise, show each change affecting basic salary during the period of service. Show part-time tour of duty, if applicable. If
part-time service is after April 6, 1986, also provide total number of hours employee worked during the period and show what full-time tour of duty would
be. Service which was not subject to FERS or CSRS deductions is creditable only as specifically allowed by law.

Nature of action
(Appt., pro.,

res., etc.)
Effective date

(month, day, year)
Basic

salary rate

Salary basis
(per annum,

per hour,
WAE, etc.)

Leave
without pay

If basic salary actually earned is available
make summary entry below

From
(month, day, year)

To
(month, day, year) Total earned

Standard Form 3107-1 Back
Revised April 2000

Signature (do not print) Date

The service listed is complete.

I have additional service. (If you claim additional service, attach signed statement giving dates, position, title and location of employment, 
including agency, bureau and division. Claimed service cannot be credited for retirement until it has been verified, including unverified 
service listed on an SF 144, Statement of Prior Federal Civilian and Military Service, or similar affidavit.)

Note: If you have performed Federal civilian service subject only to social security deductions (FICA) or not subject to retirement deductions,
be sure that your agency has correctly completed Section C above.

Section E - Employee's Certification

Official title

Section D - Agency Certification
I certify that the information on this form accurately reflects verified information contained in official personnel and/or payroll records in the custody of 
this agency and that the retiring employee has sufficient service for an immediate annuity.

Date

Signature of authorized agency personnel official Agency name and address, including ZIP code, and telephone number,
including area code



Spouse's Consent to Survivor Election
Instructions: If you are married and you do not want a reduced annuity to provide a current spouse survivor annuity, or if you are married
and you elect a reduced annuity to provide a partial current spouse survivor annuity, complete Part 1. Have your spouse complete Part 2. 
Part 2 must be completed in the presence of a Notary Public or other person authorized to administer oaths. The Notary Public must complete
Part 3.

Part 1 - To Be Completed by Retiring Employee
Name (last, first, middle) Date of birth (month, day, year) Social Security Number

I have elected: (Mark the one box which describes the election you have made with regard to your current spouse.)

a. No regular survivor annuity for my current spouse, but I am electing an insurable interest annuity for my current spouse. (I have completed 
Section D, item 4, on my Standard Form 3107 naming my current spouse.)

b. No regular or insurable interest survivor annuity for my current spouse. I understand that no survivor annuity will be paid to my spouse 
after my death and his/her health benefits coverage will terminate upon my death.

c. A partial survivor annuity (25%) for my current spouse.

Part 2 - To Be Completed by Current Spouse of Retiring Employee
I freely consent to the survivor annuity election described in Part 1. I understand that if my spouse elected no regular or insurable interest survivor
annuity in part 1.b. above, I will not receive a survivor annuity and my health benefits coverage will terminate. I also understand that my consent is
final (not revocable).
Name (type or print) Signature (do not print) Date

Part 3 - To Be Completed by a Notary Public or Other Person Authorized to Administer Oaths 
I certify that the person named in Part 2 presented identification (or was known to me), gave consent, signed or marked this form, and acknowledged 
that the consent was freely given in my presence on this

the _________ day of ____________________   __________, at _______________________________________________________________________

(SEAL)

Signature

Expiration date of commission, if notary public

General Information: The law requires that a retiring, married
employee must provide a survivor annuity for a current spouse,
UNLESS the current spouse consents to an election not to provide the
maximum survivor benefit.

A court order which requires a retiring employee to provide a
survivor annuity for a former spouse is not an election and spousal
consent is not required. In other words, such a court order does not
require a current spouse to waive the right to a survivor annuity for
the current  spouse even though the Office of Personnel Management 

(OPM)  must  honor  the terms  of  the court order before it can honor
the election for the current spouse. The current spouse may, therefore,
receive a smaller annuity than elected, or none at all, unless the
former spouse loses eligibility for the court-ordered survivor annuity
(through remarriage before age 55 or death).

Important: If the current spouse consents to an election to provide no
survivor annuity and is later divorced from the retired employee, the
retired employee may not then elect (nor can OPM honor a court
order) to provide a former spouse annuity for that spouse.

CSRS/FERS Handbook for Personnel and Payroll Offices
NSN 7540-01-255-3670 3107-105

Standard Form 3107-2
Revised April 2000

Solicitation of this information is authorized by the Federal Employees Retirement Law (Chapter 84, title 5, U.S. Code). The data furnished will be used
to determine the type of annuity awarded. The information may be shared and is subject to verification, via paper, electronic media, or through the use of
computer matching programs with national, state, local or other charitable or social security administrative agencies in order to determine and issue
benefits under their programs. It may also be shared and verified, as noted above, with law enforcement agencies when they are investigating a violation
or potential violation of the civil or criminal law. Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal
government furnish a Social Security Number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the Social Security
Number, as well as other data, is voluntary, but failure to do so may delay or prevent action on the retirement application.

Privacy Act Statement



7a. Applicant can continue Basic Life and the following options:

4. Type of retirement

1

Option A - Standard
Option B - Additional with the
following multiples of pay:

2 3 4

Early Retirement (Major RIF, reorganization, or transfer of function)

5. Special provisions (Check any applicable)
25 Years Law Enforcement/Firefighter

25 Years Air Traffic Controller
Immediate Voluntary (MRA+10 with age reduction)

7. Does applicant meet the requirements for continuation of life insurance
into retirement?

No (Give reason) Yes 

6. Does applicant meet the requirements for continuation of health benefits coverage into retirement?

Agency Checklist of Immediate Retirement Procedures
Federal Employees Retirement System

Section A - Employing Office Checklist: To Be Completed by Office Maintaining Official Personnel Folder (OPF)
1. Name of applicant (last, first, middle) 2. Date of birth (month, day, year) 3. Social Security Number

Enrollment code number

Option C - Family with the
following multiples of pay:

1 2 3 4 5
No optional insurance

8. Are the following documents attached? (Indicate by "X" for each item) Attached Not
Applicable

a. SF 3107*
b. All documents applicant shows as attached to SF 3107
c. If applicant is married and did not elect the maximum survivor benefit, SF 3107-2*
d. SF 3107-1*
e. If discontinued service retirement, documentation specified in Chapter 44, CSRS/FERS Handbook for Personnel and Payroll Offices (formerly FPM

Supplement 830-1), including OPM Form 1510* and attachments, if available.
f. If early optional retirement, enter OPM Authority No.
g. Agency estimate of benefits, if prepared.
h. If applicant wants a refund of military service deposit because he/she does not want to waive military retired pay, SF 3106*
i. If post-1956 military service deposit is involved and applicant has not made application to make a military service deposit, OPM Form 1515*
j. If post-1956 military service deposit is not made, was applicant counseled about the effects of not paying the deposit?
k. If applicant wants Federal Income tax withheld at the same rate as while an employee, copy of W-4 form on file with your agency.
l. If the annuitant meets the 5-year requirement to continue health benefits into retirement based on previous coverage as a family member under

someone else's FEHB plan or prior coverage under the Uniformed Services Health Benefits Program, attach documentation.
9. If type of annuity is not disability, are the following documents attached? (Mark "X" in appropriate column) Attached Not

applicable
Sent to
OWCP

a. All SF 2809's* in applicant's OPF
b. All SF 2810's in applicant's OPF
c. SF 2821*
d. SF 2818*
e. All SF 54's* and SF 2823's* in applicant's OPF
f. All SF 2817's*, SF 176's*, SF 176T's*
g. All SF 3102's*
10. If type of retirement is disability, is the employee's disability documentation specified in SF 3105* or SF 3112* attached?

Yes No (Explain)
11. List any documents which are attached, but not listed above:

12. Certification by chief personnel officer or designee
I certify that the above accurately reflects verified information in official records and that the applicant has sufficient service to support title to annuity.

Signature Address

Official title

Person to contact for further information Telephone number (Including area code) Submitting office number (SON)

Offenses barring annuity payments: Public Law 87-299 prohibits payment of annuity to persons who have committed specified offenses involving the national security of the
United States. Employing agencies are responsible for submitting all pertinent information to the Office of Personnel Management's Retirement and Insurance Service in any
case when this law possibly applies.
  *See back for titles of forms referred to above.
**Postal Service personnel should refer to the Employee and Labor Relations Manual (ELM).

Standard Form 3107 - Schedule D
Revised April 2000

Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices
NSN 7540-01-255-3670 3107-105

Yes No

Immediate Voluntary (MRA+30, 60+20, 62+5)

Disability
Involuntary Retirement 20 Years Air Traffic Controller and age 50

Other 

20 Years Law Enforcement/Firefighter and age 50

Yes No (give reason)

E-mail address (If applicable) Fax number (Including area code)

5



5. Is applicant's health benefits status posted on SF 3100 or SF 3100A?

8a. Has applicant made a military service deposit with your agency?

7. If applicant is continuing life insurance into retirement, is the SF 2821 with Payroll Office certifying signature attached?

9a. Does the applicant have any part-time service (for an employee who 
elected to transfer to FERS and is eligible to have a portion of his/her
annuity computed under CSRS rules, any part-time service on or after
April 7, 1986)?

8b. If yes, is an SF 3100 or SF 2806* for the deposit attached?

11. Disposition of SF 3100 or SF 3100A:
SF 3100 or SF 3100A and Register of Separations and Transfers
(SF 3103*) are attached.

10. If the applicant is a postal employee, are postal earnings for non-
deduction service shown on SF 3100?

Section B - Payroll Office Checklist: To Be Completed by Office Maintaining Individual Retirement Record
(SF 3100* and SF 3100A*)

IMPORTANT: The SF 3100 or SF 3100A must be closed out and sent to OPM no later than 5 days after the pay date of the final paycheck.
1. Does SF 3100 or SF 3100A for applicant named in Section A contain all

information requested?
2.  Is the applicant someone who elected to transfer to FERS and who is

entitled to have a portion of his or her benefits computed under CSRS
rules.

Yes go to item 3 No go to item 4Yes No explain in item 12
3. If yes, are his or her sick leave balances at the time of transfer and as of

retirement shown on SF 3100 or SF 3100A?
4. Is applicant's last day in pay status shown on SF 3100 or SF 3100A?

Yes No explain in item 12 Yes No explain in item 12

Yes No explain in item 12

6. If this is a preliminary SF 3100 or SF 3100A for disability retirement, is 
applicant's life insurance status posted?

Yes No explain in item 12

Yes No explain in item 12

Yes go to item 8b No go to item 9a Yes Record will followNo

Forwarded to: SF 3103 number Date of SF 3103

12. Remarks

13. Certification by chief payroll officer or designee
I certify that the above accurately reflects official records maintained by this office.

Signature Date Payroll office number

*Employees who elected to transfer to FERS may have a redesignated SF 2806 instead of, or in addition to SF 3100 or SF 3100A.

TITLES OF FORMS REFERRED TO IN SECTIONS A & B: SF 3100A: Individual Retirement Record (FERS)
SF 2806: Individual Retirement Record (CSRS) SF 3102: FERS Designation of Beneficiary
SF 2809: Employee Health Benefits Election Form SF 3103: Register of Separations and Transfers
SF 2810: Notice of Change in Health Benefits Enrollment SF 3105 or SF 3112: Documentation in Support of Disability
SF 2817, SF 176, SF 176T:  Life Insurance Election SF 3106: Application for Refund of Retirement Deductions
SF 2818: Election of Post-Retirement Basic Life Insurance SF 3107: Application for Immediate Retirement

Coverage
SF 2821: Agency Certification of Insurance Status SF 3107-1: Certified Summary of Federal Service
SF 2823: Life Insurance Designation of Beneficiary SF 3107-2: Spouse's Consent to Survivor Election
SF 54: Life Insurance Designation of Beneficiary OPM Form 1510: Certification of Agency Offer of Position and Required 
SF 3100: Individual Retirement Record Documentation

OPM Form 1515: Military Service Deposit Election

Yes go to item 9b No go to item 10

9b. If yes, is the number of hours in each scheduled tour of duty and the date
of each change in tour of duty posted on the SF 3100 or SF 3100A 
(including changes to full-time and intermittent status)? If the employee
worked in excess of his/her scheduled tour of duty, post the actual
earnings or hours actually worked at each rate of pay.

Yes No explain in item 12

Yes No explain in item 12 SF 3100 or SF 3100A was forwarded as follows:

Standard Form 3107 - Schedule D Back
Revised April 2000



Federal Employees 
Retirement System 

Application to Make Service Credit Payment 
Federal Employees Retirement System 

Standard Form 3108 
Revised November 2000 

The February 1999 edition is usable. 

OMB No. 3206-0134 
Form Approved 

To avoid a delay in processing your claim: 
1. Read the attached information carefully. 
2. Typewrite or print in ink. 
3. Complete Part A in full. If you are currently a Federal employee, 

have your employing agency complete Part B. 

Part A. To be Completed by the Applicant 
1. Name (Last, first, middle) 2. List other names you have used 3. Birthdate (mm/dd/yyyy) 

4. Address (Number and street) 5. Department or agency in which presently or last 
employed, including bureau, branch, or division 

6. Social Security Number 

(City, state and ZIP Code) 7. Location of employment (city and state) 8. Title of position 

9. Have you previously filed any application under the Federal Employees Retirement System (FERS) 
or the Civil Service Retirement System (CSRS)? 

Yes, complete items 9a and 9b No 

9a. Type of application 

Service credit payment 
Return of excess deductions 

Refund 

Retirement 

9b.Claim number(s) [if available] 

10. List below in chronological order all periods of Federal civilian service. Be sure all your service is listed so that the Office of Personnel Management (OPM) can bill you for the correct amount. 

Department or Agency 
(including bureau, branch or division where 

employed) 

Location of Employment 
(city and state) 

Title of Position  Periods of Service Check whether deductions were not withheld, 
withheld and refunded, or withheld and 

remain to your credit 

Show which period 
of service you want to 
pay for first, second, 
etc., by putting the 
numbers 1,2,3,... 
in the box below

Beginning Date 
(mm/dd/yyyy) 

Ending Date 
(mm/dd/yyyy) 

Not Withheld Withheld and 
Refunded 

Withheld and 
Not Refunded 

11. Are deductions for the Federal Employees Retirement System now being withheld from your salary? 

Yes No 

12. If your answer is "No," give the date of separation 
from your last position under the Federal Employees 
Retirement System 

Date of separation (mm/dd/yyyy) 

13. Signature of applicant 14. Telephone number (including area code) where you 
can be reached during the day 

( ) 

15. Date (mm/dd/yyyy) 

U.S. Office of Personnel Management 
CSRS/FERS Handbook for Personnel and Payroll Offices 

NSN 7540-01-279-6310 
3108-103 



Standard Form 3108 
Revised November 2000 

Part B. To be Completed by the Employing Agency 

Instructions to the Agency - Do not use this application to verify service for leave, retention or other non-retirement purposes. Procedures 
for verifying service and establishing creditability of service are contained in the CSRS(Civil Service Retirement System)/FERS (Federal 
Employees Retirement System) Handbook for Personnel and Payroll Offices. If more space is needed for the information requested in item 4, 
please attach a separate sheet. Show the name and Social Security Number of the applicant on the separate sheet (SF 3107-1 may also be 
used for this purpose). 

1. Is the employee covered by the Federal Employees Retirement System 
(FERS)? 

No Yes 

2. Provide date FERS deductions began for the 
current appointment. (May be before January 1, 
1987, if employee was automatically covered by 
FERS or all of a transferee's service will be 
credited under FERS rules.) 

3a. Did this employee elect to 
transfer to FERS? 

No Yes 

Effective date of election 
(mm/dd/yyyy) 

3b. If yes, provide 
the date CSRS 
retirement 
deductions 
began 

Date CSRS 
deductions began 
(mm/dd/yyyy) 

3c. Is this employee entitled, according to your 
records, to have part of his/her future retire-
ment annuity computed under CSRS rules? 

No Yes 
4. Civilian Service Not Under FERS or CSRS 
From verified service documented in official personnel records, list any Federal civilian or District of Columbia Government service not 
covered by FERS or CSRS deductions which you believe is potentially creditable. If a period of service was subject to another retirement 
system for Federal employees, note this in the Leave Without Pay column. If total basic salary earned for any such period of service is 
known, a summary entry may be entered on the right-hand side below. Otherwise, show each change affecting basic salary during the 
period of service. List any period of nondeduction service claimed on the front of this form which cannot be verified from official records and 
note it in the Leave Without Pay column as Unverified. Service which was not subject to FERS or CSRS deductions is creditable only as 
specifically allowed by law. NOTE: This information will also be requested on the SF 3107-1 in connection with the employee's retirement. 
File a copy of this schedule on the right side of the Official Personnel Folder to facilitate completion of the SF 3107-1. 

Nature of Action 
(Appt., pro., res., 

etc.) 

Effective Date 
(mm/dd/yyyy) 

Basic Salary 
Rate 

Salary Basis 
(per annum, per 
hour, WAE, etc.)* 

Leave Without 
Pay 

If Basic Salary actually earned is available, make 
summary entry below 

From 
(mm/dd/yyyy) 

To 
(mm/dd/yyyy) 

Total Earned 

Comments 

* If part-time, provide the number of hours in the scheduled tour of duty and dates of each change in tour of duty. If employee claims to have 
worked more than the scheduled tour(s), provide number of hours worked at each pay rate. If intermittent (WAE), provide the number of 
hours worked, if available, at each pay rate. 

Certification - The information entered above is based on official records of this agency and is correct. There is no official personnel or fiscal 
record in this agency of the additional service (if any) alleged by the employee and marked unverified in item 4. 

Agency address Signature Date (mm/dd/yyyy) 

Official title Email address 

Telephone number (including area code) 

( ) 
Fax number (including area code) 

(  ) 



C. Forms for both CSRS and FERS



Federal Employees
Group Life Insurance

U.S. Office of Personnel Management
FEGLI Handbook  (RI 76-26) NSN 7540-01-231-6228          2823-103

SF 2823
Previous editions are not usable. Revised April 2001

Part 1 - Original

Name of Insured (Last, first, middle)

A.   Information About the Insured (not the Assignee, if there is one) (type or print)

Designation of Beneficiary
Federal Employees' Group Life Insurance (FEGLI) Program

Date (mm/dd/yyyy)

Form Approved
OMB No. 3206-0136

Date of birth of Insured (mm/dd/yyyy) Social Security Number of Insured

The Insured is:

Place an "X" in the
appropriate box.

an employee

a retiree

a compensationer

Department or agency Bureau or division Location (city, state, and ZIP code)

First name, middle initial, and last name of 
each beneficiary

Social Security Number Address (Including ZIP code) Percent or fraction
designated

Relationship

C.   Statement of Insured or Assignee (type or print)

Your name and address (Including ZIP code) Please check one:
I am:

an Assignee

the Insured

See Back of Part 2 for definitions

Please check all three:

I have not assigned the insurance.

I did not name either witness as a
beneficiary.

I am canceling any and all previous Designations of Beneficiary under the Federal
Employees' Group Life Insurance Program and am now designating the beneficiary(ies)
named above.

Signature of Insured/Assignee (Only the Insured/Assignee may sign. Signatures by guardians, conservators or through a power 
of attorney are not acceptable.) This form is not valid unless the Insured/Assignee signs in this box.

D.   Witnesses To Signature (A witness is not eligible to receive a payment as a beneficiary.)

E.   For Agency Use Only

Signature of witness

Signature of witness

Address (Including ZIP code)

Address (Including ZIP code)

Receiving agency Date of receipt (mm/dd/yyyy) Signature of authorized agency official Title

If the Insured is retired or receiving Federal Employees' Compensation, give CSA,
CSI, or OWCP claim number:

Department or agency where the Insured works (If retired, last department or agency where the Insured worked):

I understand that if there is a valid assignment on file, only the assignee has the right to
designate a beneficiary. If a valid assignment is not on file, but there is a valid court order on
file with the agency or the U.S. Office of Personnel Management, as appropriate, any
designation I complete for the same benefits is not valid.

I understand that if this Designation is invalid for any reason, the Office of Federal
Employees' Group Life Insurance will pay benefits according to the next most recent valid
designation. If there isn't one, it will pay according to the order listed on the Back of Part 2.

Two people who witnessed my
signature signed below.

(DO NOT erase or cross-out. Use a new form.)

I understand that if this Designation is valid, it will stay in effect unless it is canceled. 
(See "When Is A Designation Canceled?" on the Back of Part 2).

Important:
Read instructions on the 

Back of Part 2 before completing this form.

Total  (Must equal 100% or 1.0) (Do not use dollar amounts)
(Do not put a Total if you designated types of insurance. See example 4 on Back of Part 1.)

B.   Information About the Beneficiary or Beneficiaries (See Back of Part 1 for examples) (type or print)



 

My signature in PART G  certifies that I have read and understand the information on
page 4 regarding this election.

Type or print firmly
Sign and date in Part

2. Date of event that permits
change (mm/dd/yyyy)

1. Present Plan name

Complete 3bYesNo

                Copy 3 - OLD CARRIER

TRICARE
(Including CHAMPUS)

Health Benefits Election Form
Federal Employees Health Benefits Program

For Employees, Former Spouses Under the Spouse Equity Law, and Individuals
Eligible for Temporary Continuation of Coverage

Do not separate the copies. Your employing office will certify the completed form and return your copy to you.

2. Present Plan
enrollment
code

3b. Type of insurance

Form Approved:
OMB No. 3206-0160

Medicare You Your spouse

A B  A  B

1. Event code that
permits change
(see Table of
Permissible Changes)

Place an "X" in the box below if you wish NOT TO ENROLL in the FEHB
Program.

Place an "X" in the box below if you wish to
CANCEL your enrollment.

Present Plan
enrollment
code

WARNING: Any intentionally false statement in this application or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than
$10,000 or imprisonment of not more than 5 years, or both. (18 U.S.C. 1001.)

Office of Personnel Management NSN 7540-01-231-6227 Standard Form 2809
Revised July 1999

Previous editions are not usable.

 

Part G - Fill in this part.

Remarks

------------------------------------------------------------------------

------------------------------------------------------------------------

3. Date of birth (mm/dd/yyyy)

2a. Names of family members
(last, first, middle initial) 

2b. ZIP
code

2c. Date of birth
(mm/dd/yyyy)

2d.
Sex

2e.Relation-
ship "code"

2f. Social Security Number
(see instructions)

Part C - Fill in this part, as well as PART B, to change enrollment.        Part D - Event

Part E - Employees Only

Part B - Fill in this part if you wish to enroll or change your enrollment in the Federal Employees Health Benefits (FEHB) Program.

2. Social Security Number

5. Sex

 Male Female

Part F - Cancellation

Complete Parts A and G, and
Parts B, C, D, E, and F as applicable.

Name of policyholder (last, first, middle initial)

I elect to cancel my enrollment in the Federal Employees Health Benefits Program. I am currently
enrolled under the code shown above.

2. Date received in employing office 
     (mm/dd/yyyy)

3. Effective date of action
     (mm/dd/yyyy)

4. SF 2811 report number

5. Payroll office number 6. Payroll contact and telephone number (including area code)

                                                 (                   )

7. Personnel contact and telephone number (including area code)
    (                  )

8. Signature of authorized agency official and telephone number (including area code)
(                )

2. Date (mm/dd/yyyy)

 I elect not to enroll in the Federal Employees Health Benefits Program.

1. Name and address of employing office (include ZIP code)

Part H - To be completed by agency

 

My signature in PART G certifies that I have read the information in the instructions on page 4 regarding
cancellation of enrollment and that I understand that I must meet the 5-year requirement to qualify for
FEHB coverage after retirement.

7. Daytime telephone number (include area code)

1. Your signature (do not print)

6. Are you now married?

 Yes No

4. Your home mailing address (include ZIP code)

Other (specify name)

3a. Do you, your spouse or any other eligible family members have any group health insurance coverage other
than the FEHB plan in which you are now enrolling or enrolled?   

Name of plan    Enrollment
        code

1. Name (last, first, middle initial)
Part A - Fill in this part.

1. I elect to enroll in a health benefits plan as shown below. (Copy the information requested below from front cover of brochure of the plan you select.)



8. Date this action becomes
effective

Your enrollment has been changed from family coverage to self
only.  Your plan will send you a new identification card.
Your new enrollment code number is shown below.
(Note: This item is completed by Retirement Systems only.)

Copy 1 - To Enrollee

(        )

Notice of Change in Health Benefits Enrollment

Part A - Identifying Information

Part B - Termination

Part C - Transfer In

Part E - Change in Name of Enrollee

Part G - Remarks

Part H - Date of Notice

Part D - Reinstatement

Part F - Change In Enrollment-Survivor Annuitant

Only the item that is checked below affects your enrollment.  Read that item carefully and follow any pertinent instructions.
Keep this form for your records.

Note: Instructions for Employing Offices are on the back of Copy 4 of this form.

1. Name (Last, first, middle initial)    2. Date of birth  3. Social security number  

4. Home address (including ZIP Code)    5. Payroll office number  6. Enrollment code number  

7. SF 2811 Report number
 

Your enrollment terminates on the date in Part A, item 8, above.  However, your coverage is extended for 31 days after that date.

Important Notice: You have the right to convert to an individual (nongroup) contract with the carrier of your plan. You also may have 
the right to temporarily continue your group coverage.  See Part B - Termination on the back of this form for information
about 31-day extension of coverage, conversion, and temporary continuation of coverage.

If termination is due to death of enrollee enter date of death Date of death (mo, dy, yr)  

The new Payroll Office (or Retirement System) shown in Part H
below has accepted transfer of this enrollment and will continue 
it.

Your enrollment has been reinstated effective on the date
in Part A, item 8, above.

Name  Date of Birth  

Address (including ZIP Code) if different from Part A, item 4, above.  

New Enrollment Code Number

Federal Employees
Health Benefits Program

Name and address of agency (including ZIP Code)   Personnel contact and telephone number  

(        )
Payroll contact and telephone number  

Signature of authorized agency official Date  

U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices NSN 7540-01-232-1234

Previous edition is usable Standard Form 2810
2810-104 Revised June 1995

The name under which this enrollment is carried has been
changed to:



Option C - FamilyOption B - AdditionalOption A - Standard

I followed the instructions on the back of Part 1.

Life Insurance Election
See Privacy Act Statement on back of Part 3

Federal Employees' Group Life Insurance Program

I want Basic.     I authorize deductions to pay my share of the cost. (Basic may be provided without cost to Postal Service employees.)

Effective date of coverage
(mm/dd/yyyy)

Number of event 
permitting change

I want no life insurance coverage. I understand that any life insurance I have will stop at the end of the last day of the pay period in which
my employing office receives this waiver. Further, I cannot get Basic life insurance unless (1) I wait at least 1 year after I sign this form
and submit satisfactory results of a physical, or (2) I have a break in Federal service of at least 180 days, or (3) I participate in an open
enrollment period, which is held infrequently.  I understand that I cannot get any optional insurance unless I first have Basic. I understand
that my decision to waive life insurance coverage now may affect my eligibility for coverage as a retiree.

This election supersedes all previous elections.

Fill in identifying information concerning the employee.

If you signed for Basic in item 3 above, you may elect or retain any or all of the following options (UNLESS you have previously
waived any or all of these options, in which case you may elect only those options which you are eligible to elect as outlined in the FEGLI
booklet). Sign the box(es) below for any option(s) you are eligible for and wish to elect or retain. If you do not sign for an option, you have
waived it and your future opportunities to enroll in it are strictly limited. You will not be covered for any option(s) for which you do not
sign below, regardless of whether you previously elected the option(s).

3

2

Form Approved:
OMB No. 3206-0230

Name (Last)                                    (First)                               (Middle) Social Security NumberDate of birth (mm/dd/yyyy)

To elect or retain Basic, sign and date below. If you do not sign for Basic, you may not elect or retain any form of optional insurance. If
you do not want any insurance at all, skip to Section 5.

Employing department or agency

4
I want Option A. 
I authorize deductions to pay the full cost.

I want Option B in the multiple of my annual basic
pay I indicate below. I authorize deductions to pay
the full cost. 

I want Option C in the multiple I indicate below. I
understand that each multiple is worth $5,000 upon
the death of my spouse, and $2,500 upon the death
of an eligible child. I authorize deductions to pay the
full cost.

5 If you want NO life insurance coverage,    sign and date below.

PART 1 - File in Official Personnel Folder

NSN 7540-01-231-4280
2817-105

Standard Form 2817
Rev. June 2000

The employee's copy of this form, when completed by the employing office, together with the FEGLI booklet (RI 76-21 or RI 76-20 for Postal Service employees) 
constitute the employee's Certificate of Insurance.

Signature of authorized agency official

6Agency
Use (See back of Part 2)

Name and address of employing office Date received in employing office
(mm/dd/yyyy)

Do not separate the parts. Give this form to your employing
office which will complete the form and return your copy to
you. 

....
1General  Instructions

By law, unless you waive all coverage or are ineligible, you are
automatically covered for Basic life insurance as an employee. When
you first become eligible for FEGLI, you may (1) elect Basic and any
or all of the options, (2) elect Basic but waive all of the options, or (3)
waive all life insurance coverage. If you are changing a previous
election, see the back of Part 3 - Employee Copy. 

Signature (Do not print. Only the Employee/Assignee may
sign. Signatures by guardians, conservators or through a
power of attorney are not acceptable.)

Signature (Do not print. Only the Employee/Assignee may
sign. Signatures by guardians, conservators or through a
power of attorney are not acceptable.)

Signature (Do not print. Only the Employee/Assignee may
sign. Signatures by guardians, conservators or through a
power of attorney are not acceptable.)

Signature (Do not print. Only the Employee/Assignee may sign. Signatures by guardians, conservators or 
through a power of attorney are not acceptable.)

Signature (Do not print. Only the Employee/Assignee may sign. Signatures by guardians, conservators or 
through a power of attorney are not acceptable.)

Date (mm/dd/yyyy) Date (mm/dd/yyyy)Date (mm/dd/yyyy)

1 multiple

3 multiples

2 multiples

4 multiples

5 multiples

1 times my pay

3 times my pay

2 times my pay

4 times my pay

5 times my pay

....Assignees completing this form should read Items 5 and 6 on
the back of Part 3.

OWCP claim number, 
if applicable

Date (mm/dd/yyyy)

Date (mm/dd/yyyy)

  Remarks:

Location of department or agency where
employee works (City, state, ZIP Code)

Read the back of Part 3 - Employee Copy carefully.....

U.S. Office of Personnel Management
Federal Employees' Group Life Insurance Handbook (RI 76-26)

Daytime telephone number
(including area code)

April 1999 edition is usable.
All other editions are obsolete and unusable.

Optional

Basic

Waiver of 
all life

insurance
 coverage



Federal Employees' Group Life Insurance (FEGLI) Program
Federal Employees
Group Life Insurance

U.S. Office of Personnel Management
FEGLI Handbook (RI 76-26) NSN 7540-01-231-5585          2818-104

SF 2818
Do NOT Use Previous Editions.           Revised May 2001

Copy 1 - Agency Use

Important:
 Read instructions on pages 1 - 4

 before completing this form.

Continuation of Life Insurance Coverage
As an Annuitant or Compensationer

Employee's name (last, first, middle)1. Date of birth (mm/dd/yyyy)2. Social Security number3.

Identifying Information

Employing department/agency4.

Do you want to have Basic Life insurance in retirement/compensation if you are eligible?7.

Work location (city, state, ZIP
code)

5. Compensation claim number 
(if applicable)

6.

Basic Life Insurance

Yes (If yes, complete item 8.) No I received a full Living Benefit.
(skip to Item 9)

Do you want to have Option A in retirement/compensation if you are eligible? To continue Option A, you must also continue Basic.9.

What level of Basic do you want in retirement/compensation? Check only one box. If you received a partial Living Benefit, you must check No
Reduction.

8.

75% Reduction 50% Reduction No Reduction

Signature (Do not print.) Only the insured may sign. Signatures by guardians, conservators, or through a power of
attorney are not acceptable.

Option A  —  Standard Optional Insurance

Date (mm/dd/yyyy)

Yes No I don't have Option A.

Option B  —  Additional Optional Insurance
10.

Yes (If yes, complete items 11-12.) No I don't have Option B.

How many multiples of Option B do you want to have in retirement/compensation? You can have up to the number of multiples you are eligible to
have. See the instructions.

11.

______________ (number of multiples)
What coverage level do you want for Option B? Check only one box.12.

Full Reduction No Reductionor

Option C  —  Family Optional Insurance
13.

I don't have Option C.

How many multiples of Option C do you want to have in retirement/compensation? You can have up to the number of multiples you are eligible to
have. See the instructions.

14.

15.

Signature (Do not print.) Only the insured may sign. Signatures by guardians, conservators, or through a power of
attorney are not acceptable.

Date (mm/dd/yyyy)

Do you want to have Option B in retirement/compensation if you are eligible? To continue Option B, you must also continue Basic.

Signature (Do not print.) Only the insured may sign. Signatures by guardians, conservators, or through a power of
attorney are not acceptable.

Date (mm/dd/yyyy)

Do you want to have Option C in retirement/compensation if you are eligible? To continue Option C, you must also continue Basic.

Yes (If yes, complete items 14-15.) No

______________ (number of multiples)
What coverage level do you want for Option C? Check only one box.

Full Reduction No Reductionor

Signature (Do not print.) Only the insured may sign. Signatures by guardians, conservators, or through a power of
attorney are not acceptable.

Date (mm/dd/yyyy)



Instructions for Human Resources Offices

Give this form to each employee who is enrolled in the FEGLI Program and is either:�

Back of Copy 1
SF 2818

          Revised May 2001

(1)

Retiring

Receiving compensation payments from the Department of Labor and is either

(2)

a. Separating from the agency; or
b. Ending 12 months in nonpay status, or

� After the employee completes and returns the form, review it to make sure the employee filled it out correctly. If
correct and complete, send Copy 2 to the employee. Attach the original to the original of the Agency Certification of
Insurance Status (SF 2821). 



 General informatio n about conversion   
If you have assigned your FEGLI coverage, you can only convert your Option 
coverage (if any). Your assignee(s) retain(s) the right to convert your other
coverage(s). 
No medical examination is required. 
You or the assignee(s), if applicable, must pay the premium applicable to
the individual policy. 

 The government wil l not pay any part of the individual policy premium. 
 The individual policy will be issued by an insurance company you select

from the list of eligible companies you will receive if you apply for 
conversion. 

 The individual policy may be an ordinary life policy or a variation of ordinary
life (see Part D). It must be a type of insurance customarily issued by the
insurance company you select. However, it cannot be term insurance or
universal life insurance or any other form of life insurance that has an
indeterminate premium. It cannot have disability or accidental death and
dismemberment benefits.   

  
How to convert 
1. Complete the appropriate eligibility statement on the reverse side of this

form and mail it to the Office of Federal Employees' Group Life Insurance
(OFEGLI), 200 Park Avenue, New York, NY 10166-0188. 

2. If you have an SF 2821, Agency Certification of Insurance Status, attach
the original (Part 1) to this form when you mail it to OFEGLI. Note: Retiring
employees (and assignees of those employees) who are continuing Basic 
Life insurance but converting one or more of the options should submit their
duplicate (Part 2) of the SF 2821with this form to OFEGLI. The original
(Part 1) of the SF 2821 should be submitted with the retirement application.
OFEGLI will mail you detailed information on how to apply for conversion,
together with a list of eligible insurance companies. You have 31 days (from
the date in item 3 of Part A above, or the date you receive this notice, 
whichever gives you more time) to request conversion information from
OFEGLI. 

3. In the event you do not have an SF 2821, you should request a completed
form from the employing agency before the expiration of your 31 day time
limit and forward it to OFEGLI at the address given in item 1 above.
However, don't delay sending the SF 2819 requesting conversion
information to OFEGLI -- send it anyway while you await the SF 2821.  

4. If you are using this form to convert some of your life insurance coverage,
but not Option C, have your employing office prepare another SF 2819 for
your family members.

If you are eligible and you will be carrying all of your Federal Employees’ Group Life
Insurance (FEGLI) coverage into retirement, do not apply for conversion. Employees (and
assignees, if applicable) and their family members who are losing FEGLI coverage,
however, may be eligible and wish to convert some or all of their coverage to an individual
direct-pay policy. 

Employees - If you have not assigned your FEGLI coverage, you are entitled to convert to
an individual direct-pay policy unless, within 3 calendar days after the date your insurance
terminates, you return to a Government position that qualifies you to reacquire FEGLI
coverage. You may purchase an individual policy in an amount equal to or less than your
Basic life insurance plus any optional coverage you may have. 
   
Assignees - You are entitled to convert your share of the insured’s FEGLI 
coverage to an individual direct-pay policy unless, within 3 calendar days after the date the
insured’s insurance terminated, he/she returns to a Government position that qualifies
him/her to reacquire FEGLI coverage. If that is the case, his/her previous assignment is still
valid. You may purchase an individual policy in an amount equal to or less than the amount
of insurance which the insured assigned to you. 
 
Family members - If, upon termination of the employee’s FEGLI coverage, 
he/she does not convert Option C-Family coverage (if any), you, as an eligible family
member, may do so. Spouses may convert up to $5,000, and eligible children up to $2,500
each.  Eligible family members are the employee’s spouse and unmarried dependent
children under age 22 (including adopted children, stepchildren who lived with the
employee in a regular parent-child relationship, and recognized natural children) and
unmarried dependent children over age 22 who are incapable of self-support because of a
mental or physical disability that existed before they reached age 22. 

Your time to convert is limited - You must mail your request for information 
regarding conversion within 31 days of the date in item 3 of Part A above,
or within 31 days of the date you receive this notice, whichever gives you more time. If you
fail to request conversion information within the 31-day time limit due to a cause beyond
your control, you may be allowed to convert your life insurance within six months after the
date in item 3, provided you attach a full explanation of what prevented you from making a
timely request. If approved, the effective date of the conversion policy will be retroactive to
the day following the day group coverage ended. 

Note: Under certain circumstances, life insurance is payable if death occurs within 31 days
after the group life insurance terminates, regardless of whether conversion has been
requested. However, extension of the conversion privilege beyond 31 days does not extend
coverage under any circumstances. If death occurs within the 31-day period, further
information concerning possible benefits may be obtained from the agency named in item 6
above. 

4. Was employee insured for Option C-Family insurance on date in item 3?

Notice of Conversion Privilege
Federal Employees' Group Life Insurance Program  

1. Name of employee  2. Date of birth (mo., day, yr.)  

Federal Employees
Group Life Insurance

Part A - Instructions to Employing Agency
Complete Part A of this form whenever an employee’s life insurance coverage 
terminates due to separation, resignation, retirement, death or end of 12 
months in non-pay status.  On the date insurance terminates (except by 
waiver), give this notice to every employee and/or the assignee(s), if 
applicable, and to the family of each deceased employee who had the Option 

C-Family coverage. Also, upon request, give this notice to the family of an eligible
employee who does not convert his or her Option C-Family insurance.  
If this notice is prepared for a retiring employee, forward Part 2 (duplicate) to OPM
with the employee's retirement papers. Otherwise, place Part 2 
(duplicate) in the employee’s Official Personnel Folder.

3. Date insurance terminated  

Yes No

Agency Certification I certify that the above information has been obtained from, and correctly reflects, official personnel records.  

5. Signature of authorized agency official  6. Name and mailing address of agency 

7. Typed name of authorized agency official  

8. Title  

9. Telephone number  10. Date of this notice (mo., day, yr.)  

Part B - Conversion Information for Employees, Assignees, and Family Members Who are Losing FEGLI Coverage

Part 1 - Employee/Assignee/Family MemberOffice of Personnel Management
FEGLI Handbook for Personnel and Payroll Offices NSN 7540-01-231-5586 2819-102 Previous editions are not usable

Standard Form 2819
Rev. May 1995



a.

Eligible family members

d.

b.

1. Please check the correct box(es).
Part C - Eligibility Statement

I have read Part B on page 1 and am interested in converting my
insurance to an individual policy. Please send additional information.

I have read Part B on page 1. The family members listed in item 7 below 
are eligible for conversion of Option C-Family insurance to a direct-pay policy.
Please send me additional information.

Basic Option A-Standard Option B-Additional

2. Signature of person completing this statement  3. Date (mo., day, yr.)  4. Full name and address of person completing this  
statement (including ZIP code)  

5. Was the FEGLI coverage assigned?

If  Yes, are you the assignee of the insured's FEGLI coverage?

Yes No

Yes No

6. Check one: I have attached an SF 2821. I am a family member and do
not need an SF 2821.

I will obtain and submit an
SF 2821 later.

7. Eligible family members

c.

Birth date Relationship Birth date Relationship

e.

f.

Part D - Informatio n About Individual Policies
Types of Policies
There are two basic types of life insurance available.

An Ordinar y Life  policy, also known as a Whole Life policy or a Straight
  Life policy, provides lifetime protection in return for premium payments
  throughout the insured's entire life (or to age 100). The policy builds a 
  CASH VALUE after one, two, or three years.  The cash may be withdrawn
  if premium payments are stopped. You may borrow against the cash value
  of the policy at any time for any purpose.  

  A variation of Ordinary Life  provides for a shorter premium payment
  period, usually to age 95, at which time the policy becomes paid-up for the
  remainder of the insured's life. This variation provides the same lifetime
  protection and benefits as an Ordinary Life policy, provided that premiums  
  are paid for the prescribed premium payment period. However, since
  premiums are payable for a shorter period of time, they normally would be
  higher. And, because the premiums are normally higher, the policy's CASH
  VALUE usually increases more quickly.  

Assignment
If you have assigned (given up ownership of) your insurance, only the 
assignee(s) has (have) the right to convert your non-option C coverage. If an
assignee converts his/her share of your insurance, he/she (1) is responsible for
paying the premiums, (2) will receive the dividends, if any, (3) may withdraw   

the cash if he/she stops paying premiums, and (4) may borrow against the cash
value.  

Cost of Individual Policy  
Life insurance policies (whether Ordinary Life or a variation) are issued on a
participating or non-participating basis.

Premiums for participating policies are higher than those charged for
non-participating policies. Part of the premium is refunded in the form of an annual
dividend to the policyholder - the part found not needed to furnish protection. The
first dividend is usually available after premiums have been paid for one, two, or
three years. To obtain the net cost of a participating policy, deduct these yearly
dividends from the premiums.

For non-participating policies, premiums are set as close as possible to the actual
cost of insurance protection. The premium is the guaranteed cost to the
policyholder. No dividends are paid under these policies.

The following are approximate premium rates on a participating basis for Ordinary
Life policies with premiums payable for life (or to age 100) and for Ordinary Life
policies with premiums payable to age 95. Premium rates for non-participating
policies are somewhat lower and no dividends will be paid under these policies. The
rates shown below are examples only and are not rates for any one company.  

Sample Annual Premium Rates per $1,000 of Insurance
Participating Insurance (any dividends paid will reduce these costs)

Privacy Act Statement - Title 5, United States Code, Chapter 87, Life Insurance, authorizes solicitation of this information. The data you furnish will be used by the Office of
Federal Employees' Group Life Insurance to determine eligibility for conversion of life insurance coverage. This information may be shared with national, state, local, or other
charitable or social security administrative agencies to determine and issue benefits under their programs, or law enforcement agencies, when they are investigating a violation or
potential violation of the civil or criminal law.  

Age of insured
at issuance
of policy

20
25
30
35
40

Ordinary
Life

$ 9.00
$10.50
$12.50
$15.50
$19.50

Life
Paid-Up

at Age 95

$10.50
$12.50
$14.50
$17.50
$21.50

Age of insured
at issuance
of policy

45
50
55
60
65

Ordinary
Life

$24.50
$31.50
$40.50
$53.00
$66.50

Life
Paid-Up

at Age 95

$28.00
$36.50
$48.00
$64.00
$77.50



U.S. Office of Personnel Management
The FEGLI Handbook for Personnel and Payroll Offices NSN 7540-01-231-5587 Previous editions are not usable

14b. Effective date of election

Death as a reemployed annuitant
End of 12 months non-pay status
Other (Specify)

Separation (includes resignation)
Retirement
Death as an employee
Had employee filed Application for Retirement
(SF 2801 or SF 3107) with OPM?

Agency Certification of Insurance Status
Federal Employees' Group Life Insurance Program

To Agency: See reverse for information and instructions
1. Name of employee (Last, first, middle) 2. Date of birth (Month, day, year) 3. Social Security number

4a. Event requiring certification 4b. Employee's retirement system 5. Disposition of Designations of Beneficiary
(SF 54, SF 2823)

4c. OWCP number (if applicable)

CSRS/FERS
TVA
DCRS*
FSRS

CIA
FICA

Other (Specify)
Attached
None on file with this agency
On file in employee's Official Personnel
Folder

6. Did the employee assign his/her
insurance?

No
Yes (attach RI 76-10)

7. Did the employee elect living benefits?
Amount elected (check one and attach EOB)

No
Yes

Partial (post-election BIA $ )
Full

8. Date of event checked in item 4a 9. Date of SF 2819, Notice of Conversion Privilege - Issuance Is Mandatory (Prepare SF 2819 for each employee whose
coverage as an employee terminates, including all retiring employees)

*D.C. Police & Fire/Public School Teachers

10. Annual basic pay (not basic insurance amount) on date in item 8 (Convert
hourly, daily, piecework, etc., rate to annual rate)

11. Effective date of continuous coverage under the FEGLI Program (If any
break in service, list dates)

12a. Did employee have Option A - Standard Insurance on date in item 8? 13a. Did employee have Option C - Family Insurance on date in item 8?

No
Yes

12b. Amount of Option A

12c. Effective date of election
No
Yes

14a. Did employee have Option B - Additional Insurance on date in item 8?

No
Yes

13b. Effective date of election

14c. Number of multiples on date in item 8 14d. Lowest number of multiples during
last 5 years

15. Personnel records certification (This form will not be accepted without both personnel and payroll certification.)
I certify that the above information was obtained from, and correctly reflects, official personnel records, and that the employee was covered by Federal
Employee's Group Life Insurance on the date in item 8.

No Yes

15a. Signature of certifying official (Facsimile not acceptable)

15b. Typed name of certifying official

15c. Title

15d. Date 15f. Telephone number (Including area code)

15e. Name and address of agency (Including ZIP Code)

16. Payroll records certification (This form will not be accepted without dual certification.)
I certify that I have compared the annual basic pay shown in item 10, above, with current payroll records and the figures agree.
Payroll deductions were being made or would have been made if the employee had been in pay status for the alpha code
(Insurance code and SF 50 equivalent) on the date in the item 8.

Alpha code

16a. Signature of certifying official (Facsimile not acceptable)

16b. Typed name of certifying official

16c. Title

16d. Date 16g. Payroll office number

16f. Name and address of payroll office (If different from that given in item 15e)

Remarks (For agency use only) OPM use only

Standard Form 2821
Revised May 1995

PART 1 - Original

16e. Telephone number (Including area code)

Federal Employees
Group Life Insurance



3112-101

4.

8.

11a.  Have you applied for disability benefits from the Social Security 
    Administration?

11b.

3.

Applicant's Statement of Disability

Form Approved:
OMB No. 3206-0228

2.

7540-01-385-7215
U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Standard Form 3112A
 Deceember 1995

This form supersedes Standard Forms 2824A & 3105A

5.

6.

7a.

Is the application receipt or award notice attached?

In Connection With Disability Retirement Under the Civil Service Retirement  System or 
the Federal Employees Retirement System

7b.

A copy of this completed form must accompany the Supervisor's Statement you give 
your supervisor(s).

Application for disability retirement under FERS or CSRS Offset requires an application for Social Security Disability Benefits. Final
processing at OPM cannot be completed without a copy of your Social Security application receipt or award notice.

11.

7c. What is your current status with your agency?

*If you are currently in a leave without pay status or separated from service, what job(s), if any, have you performed since going into this status.
Please explain the physical and/or mental requirements for this (those) job(s).

Name (last, first, middle)1. Date of birth (mo./day/yr.) Social security number

Fully describe your disease(s) or injury(ies.) We consider only the diseases and/or injuries you discuss in this application.

Describe how your disease(s) or injury(ies) interferes with performance of your duties, your attendance, or your conduct.

Describe any other restrictions of your activities imposed by your disease or injury.

What accommodations have you requested from your agency? 

Has your agency been able to grant your request? (Attach an explanation or any documentation that you have regarding accommodation.) 

Give the approximate date you became disabled for your
position (mo./yr.).

Notice for FERS and CSRS Offset Applicants ONLY

Yes

In pay status; and working without accommodation.
In pay status; and working with accommodation.

In leave without pay status.*
Separated from service*

No

9. Have you been
hospitalized for your
disease or injury as
described in item 4?

10.  Give date of most recent hospitalization. 
From (mo./yr.)            To (mo./yr.) 

NoYes

Yes No

Yes No

Federal Employees
Retirement System

Civil Service
Retirement System



I certify that all statements made above are true to the best of my knowledge and
belief. I give my permission for the release of information about my service and
medical condition(s) (i.e., disease or injury) to authorized agency and OPM officials. I
have read and understand all of the information provided in the instructions to this
application.

Applicant's Consent and Certification

12.  List physician(s), (name(s), address(es), and dates of treatment) from whom you plan to request Physician's Statements (SF 3112C). Attach an            
       additional  sheet if you wish to list more physicians.

WARNING: Any intentionally false statement in this application or
willful misrepresentation relative thereto is a violation of the law
punishable by a fine of not more than $10,000 or imprisonment of
not more than 5 years, or both. (18 U.S.C. 1001)

Signature (Do not print)

Date (mo./day/yr.)

Solicitation of this information is authorized by the Civil Service Retirement law (Chapter 83, title 5, U.S. Code) and by the Federal
Employees' Retirement law (Chapter 84, title 5, U.S. Code). The information you furnish will be used to identify records properly
associated with your application for Federal benefits, to obtain additional information if necessary, to determine and allow present or
future benefits, and to maintain a uniquely identifiable claim file. The information may be shared and is subject to verification, via
paper, electronic media, or through the use of computer matching programs, with national, state, local or other charitable or social
security administrative agencies in order to determine benefits under their programs, to obtain information necessary for
determination or continuation of benefits under this program, or to report income for tax purposes. It may also be shared and verified,
as noted above, with law enforcement agencies when they are investigating a violation or potential violation of the civil or criminal
law. Executive Order 9397 (November 22, 1943) authorizes use of the Social Security Number. Furnishing the Social Security
Number, as well as other data, is voluntary, but failure to do so may delay or make it impossible for us to determine your eligibility to
receive benefits.

We think this form takes an average 30 minutes per response to complete, including the time for reviewing instructions, getting the
needed data, and reviewing the completed form. Send comments regarding our estimate or any other aspect of this form, including
suggestions for reducing completion time, to the Office of Personnel Management (OPM), Reports and Forms Coordinator,
Paperwork Reduction Project (3206-0228), Washington, D.C. 20415. The OMB number, 3206-0228, is currently valid. OPM may
not collect this information, and you are not required to respond, unless this number is displayed.

Public Burden Statement

Privacy Act Statement

Reverse of Standard Form 3112A
December 1995

Name Address Date of Treatments

13.

Daytime telephone number (incl. area code)

3112-101



Original  - To OPM Through Agency Channels

Section B - Information About Employee's Performance
(See instructions above)

Section A - Applicant Identification

Instructions

☞
No
Yes

Period the increase or award covered.
From (mo./yr.)      To (mo./yr.)

In Connection With Disability Retirement Under the Civil Service Retirement System
and the Federal Employees Retirement System

3112-101
U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Standard Form 3112B
 December 1995

This form supersedes Standard Forms 2824B & 3105B

Supervisor's Statement

This form should be completed by the immediate supervisor 
or someone who is in a position to observe the applicant on a regular basis.

Yes, complete items 4 - 6 of this section. No, go to Section C. 
5. Has employee received, after the date in item 4, a within-grade step

or an award based on performance of a critical element?
4. Show the approximate date (mo./yr.) 

that unacceptable performance or the 
inability to do the job began.

5a.  Was within-grade
   increase granted under 5 
   CFR 531.409 (d)? (see 
   instructions)

Yes No

1. Name (last, first, middle) 2. Date of birth (mo./day/yr.) 3. Social security number

1. Title of position of record. (Attach a copy of position description and current performance standards.
     If available, attach a copy of the latest performance appraisal.)

2. Date of entry into position        
   (mo./day/yr.)

3. Is performance less than fully successful in any critical element of position?

Form Approved:
OMB No. 3206-0228

All sections of this form must be completed properly.
Failure to do so will delay the processing of the disability
application at OPM.

The employee identified in Section A has indicated that he or
she intends to apply for disability retirement. The applicant's
signature on the "Applicant's Statement" authorizes his or her
immediate supervisor (or a supervisor who was and is in a
position to observe the applicant on a regular basis) to provide 
the information and documentation requested. The immediate
supervisor is asked to provide information about the applicant's
job, performance, attendance, and conduct.

"Unsatisfactory conduct" means conduct for which an
employee may be removed or disciplined for cause under
adverse action procedures. (For example, discourteous conduct
to the public, behavior which poses a threat to the life, health,
safety, or well-being of co-workers, subordinates, or the
public.)

�

"Accommodation" means an adjustment made to a job and/or
work environment that enables a qualified handicapped person
to perform the duties of that position. Reasonable accommo-
dation may include modifying the worksite, adjusting the work
schedule, restructuring the job, acquiring or modifying
equipment or devices, providing interpreters, readers or
personal assistants, and reassigning or retraining employees.

�

"5 CFR 531.409(d)" is the regulation that provides for a
waiver of the requirements for determination of an employee's
level of competence in certain cases when the employee was in
duty status for less than 60 days during the 52 calendar weeks
before a within-grade increase would be due.

�

After completing and certifying this form and attaching the
appropriate documentation, you should return the original to the
employee or to your personnel office according to instructions and
practices in your agency. In either case, a copy must be given to
the employee. Please do not send the form directly to OPM unless
OPM specifically requested you to do so.

If necessary, you may be contacted by OPM for additional
information or clarification.

If you need more space in any section, attach a separate sheet
and indicate that an attachment is provided.

The following definitions apply to the terms used in the
Supervisor's Statement.

"Less than fully successful performance" means performance
of an employee which fails to meet established performance
standards in one or more critical elements of the employee's
position or the equivalent level for a position not under CFR
430.

�

"Critical element" means a component of an employee's job
that is of sufficient importance that performing below the
minimum standard established by management requires
remedial action, such as denial of within-grade increase, and
may be the basis for reducing the grade level or removing the
employee.

�

"Unacceptable attendance" means absence from work which is
too frequent, unpredictable, or lengthy to allow the job to be
done.

�

Federal Employees
Retirement System

Civil Service
Retirement System



Section C - Information About Employee's Attendance

Section D - Information About Employee's Conduct

Section E - Accommodation and Reassignment
(Consult with agency Coordinator for Employment of the Handicapped)

Section F - Supervisor's Certification

2. Has employee been reassigned to a new permanent position? (If yes, to what position and when?)

Yes, conduct became unsatisfactory on (mo./yr.):No, go to Section E.

6. Identify any critical element(s) of the position which employee does not perform successfully or at all. Explain the deficiencies you observed. Attach 
    supporting documentation such as notice to the employee that performance is less than fully successful or physician's recommendation regarding   
    medical restrictions.

2. Is employee's attendance unacceptable for continuing in current position?

1. Has employee stopped coming to work?

3. Explain the impact of employee's absence on your work operations.
No Yes, attendance stopped or became unacceptable on (mo./yr.):

Standard Form 3112B
December 1995

1. What efforts have been made to accommodate the employee in current position?

4. Describe the reason for temporary nature of assignment and length of time the employee is expected to occupy the position.

2d.  Supervisor's office mailing address

2b.  Supervisor's name (type or print legibly) 2e.  Supervisor's daytime telephone number (including area code)

1. How long have you supervised the employee?

2. I certify that all statements made on this Supervisor's 
Statement are true to the best of my knowledge and belief.

2a.  Supervisor's signature 2c. Date (mo./day/yr.)

3. Has employee been reassigned to "light  duty" 
or  a temporary position?

4. How many hours of leave has employee used for apparent medical reasons since date in item 
C2? (Attach  copies of medical information on which you based your decision to approve        

     leave, leave records, records of contact with or notices to employee. Include as much              
     information as possible about specific reasons for leave use.)

Enter Leave
Hours Used

Annual Sick LWOP

1. Is employee's conduct unsatisfactory?

2. Describe how conduct is unsatisfactory (attach supporting documentation, such as notice to employee of proposed adverse action).

Yes, to                                                           on (mo./yr.):

Yes, how long is absence expected to continue (if known)?

No, go to Section F. Yes

No

No

3112-101



Duplicate  - Employee's Copy

Section B - Information About Employee's Performance
(See instructions above)

Section A - Applicant Identification

Instructions

☞
No
Yes

Period the increase or award covered.
From (mo./yr.)      To (mo./yr.)

In Connection With Disability Retirement Under the Civil Service Retirement System
and the Federal Employees Retirement System

3112-101
U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Standard Form 3112B
 December 1995

This form supersedes Standard Forms 2824B & 3105B

Supervisor's Statement

This form should be completed by the immediate supervisor 
or someone who is in a position to observe the applicant on a regular basis.

Yes, complete items 4 - 6 of this section. No, go to Section C. 
5. Has employee received, after the date in item 4, a within-grade step

or an award based on performance of a critical element?
4. Show the approximate date (mo./yr.) 

that unacceptable performance or the 
inability to do the job began.

5a.  Was within-grade
   increase granted under 5 
   CFR 531.409 (d)? (see 
   instructions)

Yes No

1. Name (last, first, middle) 2. Date of birth (mo./day/yr.) 3. Social security number

1. Title of position of record. (Attach a copy of position description and current performance standards.
     If available, attach a copy of the latest performance appraisal.)

2. Date of entry into position        
   (mo./day/yr.)

3. Is performance less than fully successful in any critical element of position?

Form Approved:
OMB No. 3206-0228

All sections of this form must be completed properly.
Failure to do so will delay the processing of the disability
application at OPM.

The employee identified in Section A has indicated that he or
she intends to apply for disability retirement. The applicant's
signature on the "Applicant's Statement" authorizes his or her
immediate supervisor (or a supervisor who was and is in a
position to observe the applicant on a regular basis) to provide 
the information and documentation requested. The immediate
supervisor is asked to provide information about the applicant's
job, performance, attendance, and conduct.

"Unsatisfactory conduct" means conduct for which an
employee may be removed or disciplined for cause under
adverse action procedures. (For example, discourteous conduct
to the public, behavior which poses a threat to the life, health,
safety, or well-being of co-workers, subordinates, or the
public.)

�

"Accommodation" means an adjustment made to a job and/or
work environment that enables a qualified handicapped person
to perform the duties of that position. Reasonable accommo-
dation may include modifying the worksite, adjusting the work
schedule, restructuring the job, acquiring or modifying
equipment or devices, providing interpreters, readers or
personal assistants, and reassigning or retraining employees.

�

"5 CFR 531.409(d)" is the regulation that provides for a
waiver of the requirements for determination of an employee's
level of competence in certain cases when the employee was in
duty status for less than 60 days during the 52 calendar weeks
before a within-grade increase would be due.

�

After completing and certifying this form and attaching the
appropriate documentation, you should return the original to the
employee or to your personnel office according to instructions and
practices in your agency. In either case, a copy must be given to
the employee. Please do not send the form directly to OPM unless
OPM specifically requested you to do so.

If necessary, you may be contacted by OPM for additional
information or clarification.

If you need more space in any section, attach a separate sheet
and indicate that an attachment is provided.

The following definitions apply to the terms used in the
Supervisor's Statement.

"Less than fully successful performance" means performance
of an employee which fails to meet established performance
standards in one or more critical elements of the employee's
position or the equivalent level for a position not under CFR
430.

�

"Critical element" means a component of an employee's job
that is of sufficient importance that performing below the
minimum standard established by management requires
remedial action, such as denial of within-grade increase, and
may be the basis for reducing the grade level or removing the
employee.

�

"Unacceptable attendance" means absence from work which is
too frequent, unpredictable, or lengthy to allow the job to be
done.

�

Federal Employees
Retirement System

Civil Service
Retirement System



Section C - Information About Employee's Attendance

Section D - Information About Employee's Conduct

Section E - Accommodation and Reassignment
(Consult with agency Coordinator for Employment of the Handicapped)

Section F - Supervisor's Certification

2. Has employee been reassigned to a new permanent position? (If yes, to what position and when?)

Yes, conduct became unsatisfactory on (mo./yr.):No, go to Section E.

6. Identify any critical element(s) of the position which employee does not perform successfully or at all. Explain the deficiencies you observed. Attach
supporting documentation such as notice to the employee that performance is less than fully successful or physician's recommendation regarding

     medical restrictions.

2. Is employee's attendance unacceptable for continuing in current position?

1. Has employee stopped coming to work?

3. Explain the impact of employee's absence on your work operations.
No Yes, attendance stopped or became unacceptable on (mo./yr.):

Reverse of Standard Form 3112B
 Deceember 1995

1. What efforts have been made to accommodate the employee in current position?

4. Describe the reason for temporary nature of assignment and length of time the employee is expected to occupy the position.

2d.  Supervisor's office mailing address

2b.  Supervisor's name (type or print legibly) 2e.  Supervisor's daytime telephone number (including area code)

1. How long have you supervised the employee?

2. I certify that all statements made on this Supervisor's 
Statement are true to the best of my knowledge and belief.

2a.  Supervisor's signature 2c. Date (mo./day/yr.)

3. Has employee been reassigned to "light  duty" 
or  a temporary position?

4. How many hours of leave has employee used for apparent medical reasons since date in item 
C2? (Attach  copies of medical information on which you based your decision to approve        

     leave, leave records, records of contact with or notices to employee. Include as much              
     information as possible about specific reasons for leave use.)

Enter Leave
Hours Used

Annual Sick LWOP

1. Is employee's conduct unsatisfactory?

2. Describe how conduct is unsatisfactory (attach supporting documentation, such as notice to employee of proposed adverse action).

Yes, to                                                           on (mo./yr.):

Yes, how long is absence expected to continue (if known)?

No, go to Section F. Yes

No

No

3112-101



Section B - Medical Documentation (to be completed by physician)

Section A - Identifying Information and Consent 
(to be completed by applicant)

☞

Continued on reverse

Physician's Statement
In Connection With Disability Retirement Under the Civil Service Retirement System 

and the Federal Employees Retirement System

3112-101
U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Standard Form  3112C
 December 1995

This form supersedes Standard Forms 2824C & 3105C

Applicant must attach a copy of the most current position description

Applicant's Consent to Release
Medical Information

If you are currently employed by your agency or
separated for less than 30 days, enter exact
name and address including the name of the
person or office in your employing agency 
where this information should be mailed.  

Form Approved:
OMB  No. 3206-0228

1. Applicant's name (last, first, middle) 2. Date of birth  (mo./day/yr.) 3. Social security number

4. Enter exact name and address (including ZIP Code). 

If you have been separated from your
employing agency for 31 days or more
provide your current home address.  

5. I authorize the release to the Office of Personnel Management and my employing agency of any 
and all information or records connected with my disability retirement application.
Signature (do not print) Date (mo./day/yr.)

Solicitation of this information is authorized by the Civil Service Retirement law (Chapter 83, title 5, U.S. Code) and the Federal Employees'
Retirement law (Chapter 84, title 5, U.S. Code). The information you furnish will be used to identify records properly associated with your
application for Federal benefits, to obtain additional information if necessary, to determine and allow present or future benefits, and to maintain a
uniquely identifiable claim file. The information may be shared and is subject to verification, via paper, electronic media, or through the use of
computer matching programs, with national, state, local or other charitable or social security administrative agencies in order to determine benefits
under their programs, to obtain information necessary for determination or continuation of benefits under this program, or to report income for tax
purposes. It may also be shared and verified, as noted above, with law enforcement agencies when they are investigating a violation or potential
violation of the civil or criminal law. Executive Order 9397 (November 22, 1943) authorizes use of the Social Security Number. Furnishing the
Social Security Number, as well as other data, is voluntary, but failure to do so may delay or make it impossible for us to determine your eligibility
to receive benefits.

We think this form takes an average 60 minutes per response to complete, including the time for reviewing instructions, getting the needed data,
and reviewing the completed form. Send comments regarding our estimate or any other aspect of this form, including suggestions for reducing
completion time, to the Office of Personnel Management (OPM), Reports and Forms Coordinator, Paperwork Reduction Project (3206-0228),
Washington, DC 20415. The OMB number, 3206-0228, is currently valid. OPM may not collect this information, and you are not required to
respond, unless this number is displayed.

Privacy Act and Public Burden Statements

Instructions

☞

The individual identified above is requesting medical documentation that will be evaluated, along with non-medical documentation,
in connection with his or her application for disability retirement from Federal Government service. Please include all objective
findings and reports concerning the individual's condition. This documentation may also be used in determining his or her eligibility
for reassignment to a position that he or she is medically able to perform. A copy of his or her position description is attached for
your information.

● Please provide the medical documentation requested under "Medical Documentation Requirements" on your letterhead 
stationery. It is important that you respond to every item listed. Enter the item number of the information requested and 
provide your response. If an item is not applicable to the applicant's medical condition, enter "Not Applicable." Include in 
your statement the identifying information in Section A, items 1 through 3, above. Your failure to provide complete infor-
mation will delay the processing of your patient's disability retirement application.

● Enclose your report and any attachments in a sealed envelope marked "Medical Disability - Privileged - Private." Please make 
    sure copies of all medical reports referenced in your statement are included. Send the envelope to the address shown in item 4 
    above. You may, if you wish, give it directly to the applicant for delivery to the appropriate office.

Federal Employees
Retirement System

Civil Service
Retirement System

Original 



You must provide the following information:

● Please complete this statement within 2 weeks. Be sure to sign the report. Include your address and telephone number.

● The applicant is responsible for any costs incurred in connection with providing this documentation.

Instructions (continued)

Reverse of Standard Form 3112C
December 1995

Medical Documentation Requirements

General Information

3112-101

1. A comprehensive history of this patient's medical con-
dition(s). This must include detailed information regarding
the symptoms and history, past and current physical
findings, results of laboratory studies and therapy of this
condition(s). The medical documentation must contain
specific information to show why this patient is not able to
perform his or her duties. The medical documentation
should not be conclusory. Provide a discussion of patient
compliance with therapy, response to therapy, and plans for
future therapy. Also, provide copies of pertinent hospital-
ization summaries and operative reports.

2. Copies of reports of all applicable diagnostic laboratory
tests (e.g. hematologic, chemistry, electrophysiologic,
radiologic, nuclear medicine, etc.) In the case of psychiatric

disorders, provide the results of mental status examinations,
personality tests, test of cognitive function,  educational
evaluation, neuropsychiatric tests, etc.

Diagnosis of patient's condition(s). Preferably each
diagnosis should be found in the current publication
"International Classification of Disease". In the case
of psychiatric disorders, diagnostic titles and codes 
from the DSM III(R) should be used.

3.

An assessment of the degree to which the medical con-
dition(s) has or has not become static and an estimate of
the expected date of full or partial recovery or remission.

4.

If restrictions have been placed on this patient's activities,
please state what they are, why they have been imposed,
and how long you expect these to be in effect.

5.

Disability retirement determinations are made in accordance
with Federal retirement regulations. A person is entitled to
disability retirement benefits only when the information
submitted with the application shows that an employee is unable
to perform useful and efficient service because of disease or
injury (1) in the employee's current position or (2) within a
vacant position, in the same agency and commuting

area at the same grade or pay level and tenure, for which the
employee is qualified for reassignment. Useful and efficient
service means fully successful performance of the critical or
essential elements of the position (or the ability to perform at
that level) and satisfactory conduct and attendance.



Section B - Medical Documentation (to be completed by physician)

Section A - Identifying Information and Consent 
(to be completed by applicant)

☞

Continued on reverse

Physician's Statement
In Connection With Disability Retirement Under the Civil Service Retirement System 

and the Federal Employees Retirement System

3112-101
U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Standard Form  3112C
Deceember 1995

This form supersedes Standard Forms 2824C & 3105C

Applicant must attach a copy of the most current position description

Applicant's Consent to Release
Medical Information

If you are currently employed by your agency or
separated for less than 30 days, enter exact
name and address including the name of the
person or office in your employing agency 
where this information should be mailed.  

Form Approved:
OMB  No. 3206-0228

1. Applicant's name (last, first, middle) 2. Date of birth  (mo./day/yr.) 3. Social security number

4. Enter exact name and address (including ZIP Code). 

If you have been separated from your
employing agency for 31 days or more
provide your current home address.  

5. I authorize the release to the Office of Personnel Management and my employing agency of any 
and all information or records connected with my disability retirement application.
Signature (do not print) Date (mo./day/yr.)

Solicitation of this information is authorized by the Civil Service Retirement law (Chapter 83, title 5, U.S. Code) and the Federal Employees'
Retirement law (Chapter 84, title 5, U.S. Code). The information you furnish will be used to identify records properly associated with your
application for Federal benefits, to obtain additional information if necessary, to determine and allow present or future benefits, and to maintain a
uniquely identifiable claim file. The information may be shared and is subject to verification, via paper, electronic media, or through the use of
computer matching programs, with national, state, local or other charitable or social security administrative agencies in order to determine benefits
under their programs, to obtain information necessary for determination or continuation of benefits under this program, or to report income for tax
purposes. It may also be shared and verified, as noted above, with law enforcement agencies when they are investigating a violation or potential
violation of the civil or criminal law. Executive Order 9397 (November 22, 1943) authorizes use of the Social Security Number. Furnishing the
Social Security Number, as well as other data, is voluntary, but failure to do so may delay or make it impossible for us to determine your eligibility
to receive benefits.

We think this form takes an average 60 minutes per response to complete, including the time for reviewing instructions, getting the needed data,
and reviewing the completed form. Send comments regarding our estimate or any other aspect of this form, including suggestions for reducing
completion time, to the Office of Personnel Management (OPM), Reports and Forms Coordinator, Paperwork Reduction Project (3206-0228),
Washington, DC 20415. The OMB number, 3206-0228, is currently valid. OPM may not collect this information, and you are not required to
respond, unless this number is displayed.

Privacy Act and Public Burden Statements

Instructions

☞

The individual identified above is requesting medical documentation that will be evaluated, along with non-medical documentation,
in connection with his or her application for disability retirement from Federal Government service. Please include all objective
findings and reports concerning the individual's condition. This documentation may also be used in determining his or her eligibility
for reassignment to a position that he or she is medically able to perform. A copy of his or her position description is attached for
your information.

● Please provide the medical documentation requested under "Medical Documentation Requirements" on your letterhead 
stationery. It is important that you respond to every item listed. Enter the item number of the information requested and 
provide your response. If an item is not applicable to the applicant's medical condition, enter "Not Applicable." Include in 
your statement the identifying information in Section A, items 1 through 3, above. Your failure to provide complete infor-
mation will delay the processing of your patient's disability retirement application.

● Enclose your report and any attachments in a sealed envelope marked "Medical Disability - Privileged - Private." Please make 
    sure copies of all medical reports referenced in your statement are included. Send the envelope to the address shown in item 4 
    above. You may, if you wish, give it directly to the applicant for delivery to the appropriate office.

Federal Employees
Retirement System

Civil Service
Retirement System



● Please complete this statement within 2 weeks. Be sure to sign the report. Include your address and telephone number.

● The applicant is responsible for any costs incurred in connection with providing this documentation.

Instructions (continued)

Reverse of Standard Form 3112C
Deceember 1995

Medical Documentation Requirements

General Information

3112-101

Disability retirement determinations are made in accordance
with Federal retirement regulations. A person is entitled to
disability retirement benefits only when the information
submitted with the application shows that an employee is unable
to perform useful and efficient service because of disease or
injury (1) in the employee's current position or (2) within a
vacant position, in the same agency and commuting

area at the same grade or pay level and tenure, for which the
employee is qualified for reassignment. Useful and efficient
service means fully successful performance of the critical or
essential elements of the position (or the ability to perform at
that level) and satisfactory conduct and attendance.

You must provide the following information:

1. A comprehensive history of this patient's medical con-
dition(s). This must include detailed information regarding
the symptoms and history, past and current physical
findings, results of laboratory studies and therapy of this
condition(s). The medical documentation must contain
specific information to show why this patient is not able to
perform his or her duties. The medical documentation
should not be conclusory. Provide a discussion of patient
compliance with therapy, response to therapy, and plans for
future therapy. Also, provide copies of pertinent hospital-
ization summaries and operative reports.

2. Copies of reports of all applicable diagnostic laboratory
tests (e.g. hematologic, chemistry, electrophysiologic,
radiologic, nuclear medicine, etc.) In the case of psychiatric

disorders, provide the results of mental status examinations,
personality tests, test of cognitive function,  educational
evaluation, neuropsychiatric tests, etc.

Diagnosis of patient's condition(s). Preferably each
diagnosis should be found in the current publication
"International Classification of Disease". In the case
of psychiatric disorders, diagnostic titles and codes 
from the DSM III(R) should be used.

3.

An assessment of the degree to which the medical con-
dition(s) has or has not become static and an estimate of
the expected date of full or partial recovery or remission.

4.

If restrictions have been placed on this patient's activities,
please state what they are, why they have been imposed,
and how long you expect these to be in effect.

5.



The Coordinator for Employment of the Handicapped should
review the Applicant's Statement, the Supervisor's Statement,
the Physician's Statement, and any other relevant  documen-
tation on file to determine if reasonable accommodation will
enable the employee to perform fully successful service in his
or her current position or whether a vacant position is available
in the agency, at the same grade or pay level in the same com-
muting area, for which the employee is qualified for reassign-
ment. Take special note of the Supervisor's Statement and
resolve any discrepancies between the information on that form
and this form. Telephone numbers for the applicant, the super-
visor, and the physician may be found on their respective
statements, should it be necessary to contact them for further
information.

The documentation supporting your response to item 4 must
include an assessment of the functional and environmental
factors related to the employee's inability to perform at the fully
successful level, unless there are no medical restrictions.

If the employee is eligible to retire voluntarily, the employee
should be advised of that fact. In general there is no difference
in the payment to a disabled annuitant and an optionally retired
annuitant, nor are there Federal tax advantages for a disability
retiree.
All items must be completed. In items 4, 5, and 6, if you check
a box that requires additional explanation, please provide the
explanation and/or attachment. This will enable us to process
the application without delay.

Accommodation (item 4) - Guidance for determining reason-
able accommodations may be found in 29 CFR 1614.203(c).

Reassignment (item 5) - Guidance related to reassignment of
an applicant for disability retirement is published in OPM's
"CSRS and FERS Handbook for Personnel and Payroll
Offices".

After completing and certifying this form, please attach the
appropriate documentation and return the original to the
employee or to your personnel office according to instructions
and practices in your agency. In either case, a copy must be
given to the employee. Please do not send the form directly to
OPM unless OPM specifically requested you to do so in this
case.

Your agency's obligation to continue to try to accomodate or
reassign the employee does not cease with the filing of this
certification. Your efforts should continue. If the accomm-
odation or reassignment situation changes after the original
filing of the certification, you must notify OPM of the changes.

OPM may contact you for additional information or
clarification.

Original - To OPM Through Agency Channels

Instructions

Agency Certification of Reassignment and Accommodation Efforts
In Connection With Disability Retirement Under the Civil Service Retirement System

and the Federal Employees Retirement System

3112-101
U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Standard Form 3112D
Deceember 1995

This form supersedes Standard Forms 2824D & 3105D

Form Approved:
OMB  No. 3206-0228

1. Name of applicant (last, first, middle) 2. Date of birth (mo./day/yr.) 3. Social security number

4. Has  reasonable effort for accomodation been made? (You must check one statement below.)

No, the medical evidence presented to the agency shows that accommodation is not possible due to severity of medical condition and the
physical requirements of the position. (Attach copies of all medical evidence supporting the statement and explain why conditions prohibit
accommodation. Also, provide a detailed statement of the physical requirements of the position.) Employees should be counseled concerning
the following: The fact that your agency has determined accommodation to be unavailable due to status of a medical condition or due to
restriction imposed by a physician does not guarantee that OPM will reach the same decisions about the approval of a disability retirement
application.

No, the employee's condition does not appear to require accommodation. Medical information presented to agency does not document a
disabling medical condition.

Yes, describe below accommodation efforts made, attach supporting documentation and provide narrative analysis of any unsuccessful
accommodation efforts.

To be completed by Coordinator for Employment of the Handicapped or other authorized agency official.
See instructions at the top of this page

Continued on reverse

Federal Employees
Retirement System

Civil Service
Retirement System



Reverse of Standard Form 3112D
December 1995

5. Results of agency reassignment efforts (You must check one statement below.)

Reassignment is not necessary because employee's performance is fully successful and there are no medical restrictions which keep the
employee from performing critical duties or from attending work altogether.
Reassignment is not possible. There are no vacant positions at this agency, at the same grade or pay level and tenure within the same
commuting area, for which the employee meets minimum qualifications standards.
The employee declined reassignment to a vacant position(s) in this agency at the same grade or pay level and tenure, within the same
commuting area, for which the employee meets minimum qualifications. (Attach a copy of any reassignment offers.)
The agency did not reassign the employee to the vacant position(s) in this agency, at  the same grade or pay level and tenure within the same
commuting area, for which the employee  meets minimum qualifications. The position(s) identified and reason(s) for non-assignment are shown
below.

Position Title Reason for Non-Reassignment or Non-Selection*

7.   

7a.  Signature of responsible agency official 7b.  Title of responsible agency official

  I certify that this statement is true to the best of my knowledge and belief.

Certification by Coordinator for Employment of the Handicapped or other authorized agency official.

7c.  Name of responsible agency official (type or print legibly) 7d.  Date (mo./day/yr.) 7e.  Telephone number (including area code)

* If the employee's medical condition precludes reassignment to the position, attach documentation. If the reason for non-selection is intended       
   removal, attach a copy of the removal notice to the employee.

6. Is the employee currently occupying a temporary position?
No, the employee is occupying a permanent position.

Yes, state below the nature of these duties, the reason for the temporary status, and length of time the agency expects the employee to occupy
this position.

Not applicable, the employee is no longer an employee of the agency.

3112-101



Duplicate - Employee's Copy

Instructions

Agency Certification of Reassignment and Accommodation Efforts
In Connection With Disability Retirement Under the Civil Service Retirement System

and the Federal Employees Retirement System

3112-101
U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Standard Form 3112D
 Deceember 1995

This form supersedes Standard Forms 2824D & 3105D

Form Approved:
OMB  No. 3206-0228

1. Name of applicant (last, first, middle) 2. Date of birth (mo./day/yr.) 3. Social security number

4. Has  reasonable effort for accomodation been made? (You must check one statement below.)

No, the medical evidence presented to the agency shows that accommodation is not possible due to severity of medical condition and the
physical requirements of the position. (Attach copies of all medical evidence supporting the statement and explain why conditions prohibit
accommodation. Also, provide a detailed statement of the physical requirements of the position.) Employees should be counseled concerning
the following: The fact that your agency has determined accommodation to be unavailable due to status of a medical condition or due to
restriction imposed by a physician does not guarantee that OPM will reach the same decisions about the approval of a disability retirement
application.

No, the employee's condition does not appear to require accommodation. Medical information presented to agency does not document a
disabling medical condition.

Yes, describe below accommodation efforts made, attach supporting documentation and provide narrative analysis of any unsuccessful
accommodation efforts.

To be completed by Coordinator for Employment of the Handicapped or other authorized agency official.
See instructions at the top of this page

Continued on reverse

The Coordinator for Employment of the Handicapped should
review the Applicant's Statement, the Supervisor's Statement,
the Physician's Statement, and any other relevant  documen-
tation on file to determine if reasonable accommodation will
enable the employee to perform fully successful service in his
or her current position or whether a vacant position is available
in the agency, at the same grade or pay level in the same com-
muting area, for which the employee is qualified for reassign-
ment. Take special note of the Supervisor's Statement and
resolve any discrepancies between the information on that form
and this form. Telephone numbers for the applicant, the super-
visor, and the physician may be found on their respective
statements, should it be necessary to contact them for further
information.

The documentation supporting your response to item 4 must
include an assessment of the functional and environmental
factors related to the employee's inability to perform at the fully
successful level, unless there are no medical restrictions.

If the employee is eligible to retire voluntarily, the employee
should be advised of that fact. In general there is no difference
in the payment to a disabled annuitant and an optionally retired
annuitant, nor are there Federal tax advantages for a disability
retiree.
All items must be completed. In items 4, 5, and 6, if you check
a box that requires additional explanation, please provide the
explanation and/or attachment. This will enable us to process
the application without delay.

Accommodation (item 4) - Guidance for determining reason-
able accommodations may be found in 29 CFR 1614.203(c).

Reassignment (item 5) - Guidance related to reassignment of
an applicant for disability retirement is published in OPM's
"CSRS and FERS Handbook for Personnel and Payroll
Offices".

After completing and certifying this form, please attach the
appropriate documentation and return the original to the
employee or to your personnel office according to instructions
and practices in your agency. In either case, a copy must be
given to the employee. Please do not send the form directly to
OPM unless OPM specifically requested you to do so in this
case.

Your agency's obligation to continue to try to accomodate or
reassign the employee does not cease with the filing of this
certification. Your efforts should continue. If the accomm-
odation or reassignment situation changes after the original
filing of the certification, you must notify OPM of the changes.

OPM may contact you for additional information or
clarification.

Civil Service
Retirement System

Federal Employees
Retirement System



Reverse of Standard Form 3112D
Deceember 1995

5. Results of agency reassignment efforts (You must check one statement below.)

Reassignment is not necessary because employee's performance is fully successful and there are no medical restrictions which keep the
employee from performing critical duties or from attending work altogether.
Reassignment is not possible. There are no vacant positions at this agency, at the same grade or pay level and tenure within the same
commuting area, for which the employee meets minimum qualifications standards.
The employee declined reassignment to a vacant position(s) in this agency at the same grade or pay level and tenure, within the same
commuting area, for which the employee meets minimum qualifications. (Attach a copy of any reassignment offers.)
The agency did not reassign the employee to the vacant position(s) in this agency, at  the same grade or pay level and tenure within the same
commuting area, for which the employee  meets minimum qualifications. The position(s) identified and reason(s) for non-assignment are shown
below.

Position Title Reason for Non-Reassignment or Non-Selection*

7.   

7a.  Signature of responsible agency official 7b.  Title of responsible agency official

  I certify that this statement is true to the best of my knowledge and belief.

Certification by Coordinator for Employment of the Handicapped or other authorized agency official.

7c.  Name of responsible agency official (type or print legibly) 7d.  Date (mo./day/yr.) 7e.  Telephone number (including area code)

* If the employee's medical condition precludes reassignment to the position, attach documentation. If the reason for non-selection is intended       
   removal, attach a copy of the removal notice to the employee.

6. Is the employee currently occupying a temporary position?
No, the employee is occupying a permanent position.

Yes, state below the nature of these duties, the reason for the temporary status, and length of time the agency expects the employee to occupy
this position.

Not applicable, the employee is no longer an employee of the agency.

3112-101



FERS
Applicants

NoYes

12.

7a.  Has the employee made application for disability benefits from the     
       Social Security Administration?

Agency Certification

6b. Period compensation was received.
From (mo./yr.)       To (mo./yr.)

6a.  Claim number

3. Social security number

Disability Retirement Application Checklist
For Disability Retirement Under the Civil Service Retirement System

and the Federal Employees Retirement System
(to be completed by employing agency)

3112-101
U.S. Office of Personnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

Standard Form 3112E
 December 1995

This form supersedes Standard Forms 2824E & 3105E

1. Name of applicant (last, first, middle) 2. Date of birth (mo./day/yr.)

4. Do available records show that the employee has at least 5 years of civilian service under the Civil Service Retirement System or at least 18 months 
under the Federal Employees Retirement System?

5. Will employee remain in duty status? 5a.   Show the date pay stopped or will stop. (mo./day/yr.)

6. Has employee ever received or made application for compensation 
from the Department of Veterans' Affairs?

7b. Is the application receipt or award notice attached?

8. Are the following documents attached (Indicate by "X" for each).

a. SF 2801 or SF 3107, Application for Immediate Retirement
b. SF 3112A, Applicant's Statement of Disability
c. SF 3112B, Supervisor's Statement

- Employee's Performance Standards
- Employee's Position Description
- Supporting documentation regarding employee's performance
- Supporting documentation regarding employee's leave use
- Supporting documentation regarding employee's conduct

d. SF 3112C, Physician's Statement (or equivalent)
e. SF 3112D, Agency Certification of Reassignment and Accommodation Efforts

- Supporting documentation of Agency's accommodation efforts
- Supporting documentation of employee's non-reassignment or non-selection

f. Agency report of Federal medical examination (if one was made)

I  certify that the information shown above accurately
reflects verified information in official records.

13.  Full Agency name  and address (including ZIP Code)

12a.  Signature of Chief Personnel Officer or Designee

12b.  Official title

12c.  Telephone number (incl. area code) 12d.  Date

14.  List the full name and address of agency office and official to be 
       notified of OPM's determination (including telephone number and     
       area code).

Yes Not
ApplicableNo

Yes No

7.
Yes

Form Approved: OMB  No. 3206-0228

10.  If the employee is temporarily at an address other than the one given  
  on SF 2801 or  SF 3107, Section A (such as hospital, nursing home,   

   or with a relative), enter that  address, including ZIP Code.

11.  If the employee is unable to act on his own behalf, give the name        
      and address of the  person acting for him or her.

9. Has the supervisor stated the employee's performance is less than fully successful in any critical element  of the position in Section B, SF 3112B?

No

g.  Other:

Yes, (1)   a copy of the employee's performance appraisal covering the employee's service prior to the date shown in Section B,    
        item 5, of the Supervisor's Statement, and
(2)   a copy of the performance appraisal covering service after that date, if available.

☞

Yes No

NoYes No

Check here if this address is the same as the address in item 13.

Federal Employees
Retirement System

Civil Service
Retirement System
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