REQUEST FOR ANNUITY INFORMATION FORM

	PRIVACY ACT STATEMENT  

The information you furnish will be used to identify records properly associated with your request for determining your eligibility for retirement.  Furnishing the data requested is voluntary, but failure to do so may delay or make it impossible for us to determine your eligibility for retirement. 


	Mail or Fax Request to:    (For PAX/Lakehurst)
Human Resources Service Center--Northeast Region
   Benefits & Performance Branch  Code 51.1

111 So. Independence Mall East

                     Philadelphia, PA  19106-2598

                     Fax Number:  (215) 408-5079

ATTENTION: MARSHA C. WESLEY (for PAX); or

ATTENTION: LILLIAN BAER (for Lakehurst)
	Mail or Fax Request to:(For China Lake/Mugu/San Diego)
Human Resources Service Center--Southwest Region
   ATTN:  Code 43

525 B Street

Suite 600
San Diego, CA  92101-4418 

FAX Number:  (619) 615-5548


	NAME: ______________________ACTIVITY:  ___________________ DUTY LOCATION:__________________

SSN:  ____________________________ DATE OF BIRTH:____________________  FAX# (______)_____________  

WORK #: (_____)___________________DSN: _____________________  HOME #  (_____)_____________________      

HOME ADDRESS ______________________________________________________________________________ 

EMAIL ADRESS__________________________________________________________________________________

UIC____________________________________                                       DATE_______________________

                                      

	

	What is your projected retirement date?                                                                                                                                                     
	Month        Day           Year

	Sick leave (S/L) balance?    

     CSRS employees:  enter current balance or projected balance at time of retirement

     FERS transferees:  enter lesser of: S/L balance at time of transfer or projected balance
	______________________

                Hours

	Have you ever received a refund of your retirement contributions?  

     If yes indicate the amount and date received (if known): 

     $_____________________             ______________________

                           Amount                                                Month            Day                Year    
	Y ________ N _______

	Were you ever employed in an appointment not covered by a retirement system; 

     (e.g., Temporary Appointment), if so have you made a deposit for that service?


	Y ________ N _______

	Did you perform active duty military service on or after 1/1/57?  If so, have you made 

     a military service deposit (Catch-62)?
	Y _____N___NA______

	If you are receiving military retired pay do you intend to waive your military retirement 

     and combine it with your civilian service?
	Y ________ N _______

	Do you wish to receive an estimate with a survivor benefit cost?
	Y ________ N _______

	Have you been covered under the FEHB Program continuously for the last 5 years? 

     (This includes coverage under your spouse’s FEHB or under TRICARE)
	Y ________ N _______

	Have you been covered under the FEGLI (life insurance) continuously for the last 5 yrs

     or first opportunity?
	Y ________ N _______
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