RETIREMENT INFORMATION

(OPTIONAL/DISCONTINUED SERVICE/DISABILITY/EARLY OUT)



 FULL NAME (last, first, middle)�SSN:�ORGN:�EXT:��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��������

How do you want your name on your retirement certificate & plaque:

� FORMTEXT ��–––––�

Can your plaque & certificate be released to your organization:  � FORMTEXT ��–––––���Effective date of retirement?  � FORMTEXT ��–––––� 

Can your name be released for manpower purposes? � FORMCHECKBOX ��Yes  � FORMCHECKBOX ��No

�Will you retire regardless of a buyout?

� FORMCHECKBOX ��  Yes     � FORMCHECKBOX ��  No�� Home Address:                 

� FORMTEXT ��–––––��New Address:  (if moving)

� FORMTEXT ��–––––���� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��� FORMTEXT ��–––––���Home phone:  (� FORMTEXT ��–––––�)  � FORMTEXT ��–––––��Home phone: (� FORMTEXT ��–––––�)  � FORMTEXT ��–––––���

Are you married?	� FORMCHECKBOX ��	yes	(complete items below)        � FORMCHECKBOX �� Clergy/Justice of Peace 

	� FORMCHECKBOX ��	no	                                                   or other � FORMTEXT ��–––––���Spouse’s name (last, first, middle)�Spouse’s date of birth:��� FORMTEXT ��–––––��� FORMTEXT ��–––––����Spouse’s SSN:  � FORMTEXT ��–––––���Place of marriage (city and state):

� FORMTEXT ��–––––��Date of marriage (month, day, year):

� FORMTEXT ��–––––���

Survivor’s Annuity Election:	None	� FORMCHECKBOX ��	Maximum	� FORMCHECKBOX ��	Less than Maximum	� FORMCHECKBOX ��		

                                                                                                         (Base Annuity Amount:  � FORMTEXT ��–––––�)��Children (unmarried, under age 22): Name	Date of Birth

� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��� FORMTEXT ��–––––���FEGLI (Federal Employees Group Life Insurance) check options taking into retirement (if applicable)

� FORMCHECKBOX ��BASIC  current value  � FORMTEXT ��–––––�

� FORMCHECKBOX ��No reduction 

� FORMCHECKBOX ��50% reduction

� FORMCHECKBOX ��75% reduction�� FORMCHECKBOX ��Option A- Standard $10,000�� FORMCHECKBOX ��Option B-Additional

Multiples of salary

� FORMCHECKBOX ��1  � FORMCHECKBOX ��2  � FORMCHECKBOX ��3  � FORMCHECKBOX ��4    � FORMCHECKBOX ��5�� FORMCHECKBOX ��Option C-Family��Please do not write below this line.  Reserved for Human Resources��Remarks:



� FORMCHECKBOX ��	Clearance Form JSC 537

� FORMCHECKBOX ��	Direct Deposit SF 1199A/EFT form

� FORMCHECKBOX ��	Spouse’s Consent to Survivor Election

� FORMCHECKBOX ��	Certificate Requested:	Years of Service:

� FORMCHECKBOX ��	Plaque Requested:  	Years of Service:



��Retirement Counselor: � FORMTEXT ��–––––�	                                Ext:  � FORMTEXT ��–––––�                       AH6


