	Department of the Navy

Human Resources Service Center

Northeast


	Request for Retirement Annuity Computation

	Name:  (last, first, middle)
	SSN:
	Date of Request:

	Daytime Phone (DSN & Commercial)     
	Activity:

	Mail Estimate to:
	Street Address:

	
	City/State/Zip Code:

	1.  When do you want to retire?  (mmddyy)
	2.  What retirement system are you in?

       FORMCHECKBOX 
  CSRS      FORMCHECKBOX 
  CSRS Offset       FORMCHECKBOX 
  FERS

	3.  Retirement Type?

 FORMCHECKBOX 
 Optional      FORMCHECKBOX 
 Disability      FORMCHECKBOX 
 Early Out
	4. What is your sick leave balance?  (CSRS Only)

	5.  Do you want a survivor annuity for your spouse?

(Please note:  You must provide a survivor annuity for your spouse to continue health benefits)

 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
 No            

	6.  Have you ever held a temporary appointment?

          FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    

If yes, have you made a deposit for this service?

          FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	7.  Have you ever had a break in service?   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

       If yes, did you receive a refund of your retirement contributions?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

       If you received a refund of your retirement contributions, did you

           make a redeposit of this refund?     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	8.  Have you performed active duty with the military?               FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

     Have you made a military service deposit?                            FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

         If no, do you intend to make this deposit?                         FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

    Are you receiving retired military pay?                                   FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

       If yes, do you intend to waive your retired military pay?   FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	If you would like your retirement estimate sent by email please provide your email address:



	Comments:

	Fax your completed request to:  (215) 408-5079 or DSN 243-5079, Attn:  Lillian Baer or Olga Perruccio or via email:  Lillian.Baer@navy.mil or Olga.Perruccio@navy.mil                                           


