REQUEST FOR ANNUITY -  INFORMATION FORM

NAME: __________________________________________ ACTIVITY: ______________ DATE:_______________

SSN:  ___________________________  DATE OF BIRTH : ___________________  FAX# (______)_____________  

WORK #: (_____)__________________ DSN: _____________________  HOME #  (_____)_____________________      

MAILING ADDRESS ______________________________________________________________________________ 

                                         Number                                    Street                                                                Apt No./PO Box
__________________________________________________________________________________________________

        City                                                                                         State                                               Zip Code                                

What is your projected retirement date?                                                                                                                                                     
______________________

Month        Day           Year

What is your 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 _______ 

If you were ever employed in an appointment not covered by the retirement system, 

    (e.g., Temporary Appointment) have you made a deposit for this service?
Y ____ N ____ NA ____

If you performed active duty military service on or after 1/1/57 have you made a 

     Military service deposit (Catch-62) payment?
Y ____ N ____ NA ____

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

     and combine your military & civilian service?
Y ____ N ____ NA ____

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

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

  If not,  were you covered under your spouse’s FEHB or under CHAMPUS?
Y ________ N _______

Y ________ N _______

Have you been covered under the FEGLI program continuously for the last 5 yrs?
Y ________ N _______

Which reduction do you intend to elect for your Basic Life  insurance after age 65?    _______    _______    _______

     Premium amount (cost to you) dependent on %  of  reduction elected.                                                                                        75%               50%                 0%

If you have had optional life insurance continuously for the last 5 years, which options do you intend to continue 

into retirement?  Option A: _____ ; Option B: ______ # of Multiples: ____ ; Option C: ____ # of Multiples ____

                                           ($10,000)          Y/N         (Times Salary)     Y/N                                            1 – 5          (Family)         Y/N                                        1-5



Which Options will you continue after age 65?                                                           

Option B _____    # of Multiples_____ ;       Will you elect a Full Reduction ___  or No Reduction ___ for Option B? 

                  Y/N                                                1-5 

Option C _____   # of Multiples _____ ;       Will you elect a Full Reduction ___  or No Reduction ___ for Option C?

    (Family)      Y/N                                                 1-5
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FAX THIS REQUEST TO THE HRSC-NE AT (215) 408-5079 OR DSN 243-5079 ATTN:______________

