REQUEST FOR RETIREMENT ANNUITY COMPUTATION

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

SSN:
FAX Number:

Daytime phone (DSN & Commercial):
Home Telephone:

UIC:
Command:

Address to send estimate:
City/State/Zip Code:

1.
Projected retirement date:


(
Definite

(
Tentative
2.
Retirement System:


(
CSRS


(
FERS


(
CSRS Offset

3.
Type of Retirement:


(
Optional/Voluntary
(
Early


(
Disability



(
Other:





4.
CSRS/CSRS Offset Only,


Hours of sick leave:  




5.
Survivor Annuity:
(
Full


(
Partial
(
None

6.
Do you have non-deduction service?



(Temporary and/or indefinite
(
Yes


appointment(s) in which retirement
(
No


deductions were not withheld.)

If yes, was a deposit made?


(
Yes


(
No

7.
Do you have service that 


retirement deductions were
(
Yes


refunded? 
(
No
If yes, was a redeposit made?


(
Yes


(
No

If redeposit was NOT made…. 

Amount of refund $







Date





8.
Are you currently receiving an annuity from Non-Appropriated Fund (NAF) Service:










(
Yes











(
No
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9.
Do you have military service?
(
No
If No go to block 10.





(
Yes


If retired:
a)
Do you want to waive your military pay and






and make military deposit to combine service?
(
No











(
Yes





b)
Would you like your annuity computed




based on:







(
Civilian Service only







(
Combining military & civilian service







(
Both




Have you received a statement from the


finance center with military base pay?
(
No





(
Yes
Please provide a copy of the earnings.


Have you made a deposit for military 


service performed after 1956?


(
No





(
Yes
Please provide proof of paid deposit.

10.
Do you have Federal Employees Health Benefits (FEHB)?
(
No




(
Yes
Code



11.
Do you have Federal Employees Group Life Insurance (FEGLI)?
(
No




(
Yes
Code





Privacy Act Statement

Solicitation of this information is authorized by the Civil Service Retirement law, the Federal Employees’ Group Life Insurance law, and the

Federal Employees Health Benefits law Chapters 83, 87, and 89, of 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, 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 prevent action on your application.

Mail this form to:
or FAX this form to:

Human Resources Service Center Southeast
Commercial (228) 813-1071 or 1004

Benefits Branch, Code 514
DSN 446-1071 or 1004

9110 Leonard Kimble Road

Stennis Space Center, MS   39522-0002

or E-mail this form to:


If your last name
Counselor’s
Last four digits of


   begins with:
    e-mail
counselor’s phone


A - E
tina_whiddon@se.hroc.navy.mil
1142


F - K
cheryl_clark@se.hroc.navy.mil
1152


L - R
arsie_valeros@se.hroc.navy.mil
1150


S - Z
elva_hernandez@se.hroc.navy.mil
1151
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