HRC PHONE NUMBER - 1-888-276-9472 ( Call first to see if they have your packet )

DFAS PHONE NUMBER- 1-888-332-7411 ( Call after packet has been sent from HRC to
see when you will receive your retirement check )

HUMANA ( TRICARE )

PATRICK GAFFNEY 315-316-7174
MARTINS POINT ( TRICARE PRIME )
KEITH PRAIRIE 518-588-4441
ID CARD 518-786-4406

FRANK J KEHN JR (SGM-RET)

RSO-RPAM
518-786-0436




RETIRED PAY APPLICATION CHECKLIST

Application Forms:

01 Application for Refired Pay Benefits (DD Form 108)
o Complete blocks 1-8 and 18-19; Leave hlocks 9-17 blank
o Slgn and date (blocks 18-18)
o Al signatures must be original, may be digitally sighed
0 Data for Payment of Retired Personnel (DD Form 2666)
Witness cannot be a person named In sectlions V, (X, or X
Spouse must concur if you elect (34c) child(ren) only coverage, (35a) does not
elect full spouse coverage or (34g) declines coverage when marrled
o Block 37 Insurable Interest ~ You cannot choose Insurable Interest If marrled
o All slgnatures must be orlginal, may be digitally signed
O (optlonal) Direct Deposit Sign-Up Form (SF 1199A)
o All signatures must be original

o}
o]

- - Supporting Documents:
O Chranological Points Statement (AHRC 249E/DA 5016, NGB 23B)
o If points are missing from your Chronological Points Staterent, include
supporting documents for missing time
20 YR Letter or 15 YR Latter (Notification of Eligibllity (NOE) for Retired Pay at age 60Y
Promotion or Reduction Order (for Soldlers applying at higher rank held)
Separation Order (Transfer order to Retired Reserve)
Reserve Component Survivor Benefit Plan Election (DD Form 2666-5 or DD Form 1883)
(completed at the time of your 20 YR Letter/15 YR Letter/NOE)
If applicable, DD Form 2656-6 (RCSBP Election Change Certificate)
o Supporting documents for change (l.e. marriage, death, birth certificates, divorce
decree as appllcable) ‘
O If applicable, Age 60 Extenslon Walver. .

ODoao

O

If applicable, Reduced Age/80 Day Drap (qualifying reserve on active duty on or after 29 Jan 08):

O Write "Reduced Age/90 Day Drop” at the top of DD Form 108 &nd 2655
O Reserve on active duty orders for qualifying periods
0O DD 214s for qualifying perlods

Submit application by using one of the methods below: _ __

Mail: DEPARTMENT OF THE ARMY
'US ARMY HUMAN RESOURCES COMMAND

ATTN: AHRC PDP TR
1600 SPEARHEAD DIVISION AVENUE DEPT 482

FORT KNOX, KY 40122

USARMYKNOXHRCMBXTAGD—ASK—HRC@ARMYMIL
(file must be less than 3 megs)
Fax: 502-613-4524

(PLEASE RETAIN A COPY OF YOUR APPLICATION FOR YOUR RECORDS)




See back for Instructions and

APPLICATION FOR RETIRED PAY BENEFITS Privacy Act Statement.

1. TO 2. DATE OF BIRTH {YYYYMMDD) 3. DATE RETIRED PAY TO
DA-HRC BEGIN YYYYMMDD}
ATTN: AHRC PDP TR

1600 Spearhead Div Ave Dept 482
Ft Knox , KY 40122

5. APPLICANT NAME (Last, First, Middle Initial)

4, HIGHEST MILITARY PAYGRADE HELD

6a. SERVICE NUMBER (i appiicatle) | b, SOCIAL SECURITY NUMBER

7a, PRESENT HOME ADDRESS (Sireet, Apt No., Clty, State, ZIP Cods] 8. PRESENT ASSIGNMENT

b. HOME TELEPHONE NUMBER ( )

SERVICE BEFORE 1 JULY 1949

9, 10. 11. APPROXIMATE DATES OF SERVICE 12. ACTIVE DUTY
ARMED FORCE GRADE OR a, FROM b. TO a. FROM b, TO
AND COMPONENT RATING pay |montH| vear | oay |montH| vear | pav | mowts | vear | oay | mowtm | veas
SERVICE AFTER 30 JUNE 1949
13. RETIREMENT VEAR 14, 15. 16. ACTIVE DUTY 17,
a8 FROM b TO ARMED FORCE GRADE OR a. FROM b, TO RETIREMENT
oay | montH | vear | pay [ montH | vear | AND COMPONENT RATING pay Imonth | vean | pav | monte| vean |POINTS EARNED
See Atch 23

18. SIGNATURE 19. DATE SIGNED (YYYYMMDO)

DD FORM 108, JUL 2002 PREVIOUS EDITION S OBSOLETE, Adoha Professlonal 7.0




IMPORTANT INFORMATION GONCERNING YOUR RETIRED PAY APPLICATION

Gongratulations| The day you have worked for has finally arrived!
To ensure that your application Is received and certified without problem,
read and comply with all of the enclosed instruction sheets BEFORE completing the forms.

The enclosed refired pay application forms MUST BE COMPLETED, SIGNED, DATED, WITNESSED, AND
RETURNED TO THIS COMMAND, The data must be enterad Info our computer system at least 8 monfhs
prior fo your 60th birthday, Failure to submit In a imely manner may result In a delay to the start of your
refired pay, Minimum documents REQUIRED fo start the process are:

« Completed DD Form 108 (Application for Retired Pay Benefits), enclosed
.» Completed DD Form 2656 (Data for Payment of Retired Personnel), enclosed
¢ Completed SF 1199A (Direct Deposit Sign-Up Form), [Must obtain from your financial institution]

If your have had any changes In your life (déath, divorce, remarriage, adoptions, births) you must provide
.coples of the appropriate documents as part of your refiremant application. If your social securlty number
does not match that found with your statement(s) of service you must attach a photocopy of your soclal

sacurity card,

"If the ‘retirement packet sent to you contalned an AHRC. Form 248-2-E (Chronological Statement of
Retirement Points) AND YOU FEEL THAT IT IS CORRECT, ATTAGH A COPY to your application, You do
not have to complete blocks 9 through 17 of the DD Form 108, IF YOU FEEL IT IS INCORRECT, aftach
COPIES of Leave and Earning Staternents (LES) which proveé the additional points eamed. IF the packet sent
to you DOES NOT Include a RETIREMENT POINT STATEMENT and you were a member of the NATIONAL
GUARD, attach a copy of the last NGB FORM 23B to your application. If you do not have the form,

*CONTACT the state headquarters or your last' Guard unit for a copy. -

¥ DO NOT HOLD OR DELAY YOUR APPLICATION WHILE WAITING FOR CORRECTION OF
| RETIREMENT POINTS. THEY WILL BE CORRECTED AS PART OF THE APPLICATION OR AFTER YOU
.HAVE STARTED RECEIVING RETIRED PAY. Should you die after 60 and HAVE NOT submitted your
- refirement application, your Survivor Benefit Plan (SBP) will have been volded, and your spouse WILL NOT

BE ENTITLED TO SBP BENEFITS,

1t Is erifical to the refired pay process thét all blocks on the enclosed DD Form 108 and DD Farm 2656 are
completed WHERE APPLICABLE. All signature blocks must be slgned and dated, to Include these of. your
'| spouse and witnesses, Proper completion and submisslon 8 months prior to your 60t birthdate will ensure

" | timely disbursement of your retired pay.

If you have been RETAINED BEYOUND AGE 60 a copy of the orders must be included with your application.
| Those soldlers extended beyond age 60 should submit for retired pay at least 6 months prior to the expiration

‘of their extenslon/mobilization period. Along with the appiication you must Include a copy of the extension
order and memorandum of éxtenslon authorization from your MAGOM or higher authority, For thoss Soldlers
mobllized past age 60, a copy of the mobliization orders must bs attached. If you were given an
administrative grade reductlon, please provide a copy of the reduction order and a copy of the order

promoting you to a higher grade.

'VETERAN$ GROUP LIFE INSURANCE (VGLI) Is avallable to Refired soldlers who previously held
Servicemen’s Group Life Insurance (SGLI). Those soldlers Interested in converting thelr SGLI to VGLI should .

write fo: SGLI, 213 Washington Street, Newark, New Jerssy 07102-2504,

Questlons pertaining to the completion of the enclosed forms may bs directed to the Communications HUB
Office (CHO) of this Command by dialing 1-800-318-5298, YOU WILL NOT RECEIVE NOTICE OF RECEIFT.
OF YOUR APPLICATION. If you desire a receipt, It Is recommended that you enclose with your application a
self-addressed and stamped return post card, Upon recelpt of your appllcation the post card will bs dated
stamped and returned to you. DO NOT RETURN- THE COMPLETED APPLICATION BY CERTIFIED OR

REGISTERED MAIL AS THAT TYPE OF POSTAGE IS DELIVERED TO A DIFFERENT MAIL ROOM.

ALL FORMS AND INFORMATION MAY BE OBTAINED FROM OUR WEBSITE:
https://www.hrc.army.mil/sitelresarve/

AHRE Form 4001, May 06 (Prior editlons are obsalate.)




60, Application Is reviewed to detarmine allgibllity,

a. Identify the Individusl and his/her service recard,

PRINCIPAL PURPOSE(S): 'Used by members and farmer members of the Reserve Co

b, Determine eliglbllity for retired pay under 10 U,S,C, 1331,
a, Determine effective date that retlred pay can snd will commaence.

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.8,C, 1331; EO 8397, Novembar 1943 (SSN},

mponents to apply for ratired pey at age

‘

ROUTINE USE{S): Information provided by the mamber Is used to:

DISCLOSURE: Voluntary; howevar, unless this form Is completed, the Indlvidual will not jecelve retired pay.

GENERAL. This form fs to be submitted In one copy
(dupllcate for Maval personnef), Entrles must be
typewritten ar hand printed, Briel Instructions for making
entrles are provided below in numerlcal order, Submlssion
of officlal statements of servioe Is not required, If all
Informatlon required Is not readily avallebla, prepare form
ta the best of your ability.

NOTE: Primary purpese of [tems 8 through 17 is to anable:
. rev(a\évlng authority to verlfy sarvice which may not be of

. record,

ITEM 1. Addressas of Headquertars of Armed Forces for
Eurpose of fumarding-agplicatinn for retirad pay are listed

slow, Application will be addressed to the Aimad Farce
in which you are presantly or wera last} a member,

ARNTY: Commandet
United Statas Army Ressrve Personnal Canter
8700 Page Bouljevard, St. Louis, MO 63132-6200

NAVY: Commanding Offlpar
Naval Reserve Personnel| Center (Code N221)

4400 Dauphine St, .
" New Otleans, LA 70148-7800

AIR FORCE: Unlted States Alr Forca Military Personnal
Caprter (AFPMFR)
Bullding 458C ,
Randolph Alr Farce Base, TX 78148-9897

MARINE CORPS: Commandant
* United States Marine Carps
{Code MMSR-8) .
Whashington, DC 20380-0001

COAST GUARD: Commandant
United States Cosst Guard (SP-4)

Washington, DC 206583-0001

ITEM 2. Enter corract date of birth (praaf.of dats of birth
may ba requirad bafora final actian Is taken an applicatfon.)
ITEM 3, Enta'r.d'ate‘yub ‘desira retirad pay to begin feamaat
ba bafora aga 60),

. ITEM 4. Enter highest grads or rating held In Armed
Foroes.

|TEM B. Enter your name In the arder Indicated,

ITEM 8a. Enter service (seral) number, If you heve been a
member of mora than ans Armed Forcs, anter the service
number of each, (.a, *2 532 430 ARMY" and "808-1-81 °

‘NAVY." L
[TEM Gh. Enter your Social Seaurity Number,

ITEM 7. Enter your presant home address and telsphone
number.

INSTRUCTIONS

ITEM B, Emter the complete dasignation of your present
organlzation; If you are presantly a member of a Netlansl
Guard argenlzation, glve name of state, If not a membey of
a reserve organization, enter "none.”

NOTE: Primary purpose of ltems 9 through 17 is to enable
revie\sllng authority to verify service whioh may not be of
record, .

ITEM 8, Enter the Armed Force and component for pericds: -
of servios covered In ltam 11, Example: "Army, USAR",

- "Navy, USNR," All enlisted aervice will Includs organization

to which you were asslgned, For Natlonal Guard sarvice,
Include neme of state, B

ITEM 10, Enter the highest grade or rating held durlng each
period of sarvisa shown In [tem 11,

ITEM 11. Entar appraximate dates of each Indlvidus} period
of sarvice, Example: 2 May 1838 to 1 May 1839; 20 Oct
1042 to 16 Nov 19486,

ITEM 12. Enter Incluslve dates of all perlods of active duty
rai'furmﬁ during each Individual perod of servies Indlcatad
n ltem 11,

[TEM 13. Enter Indluslve dates of each Individual year of
service psrformed after 30 June 1949, Example! If you
were a member of 3 reserve component on 1 July 1949,
your retiremant year will be fram 1 July 1848 to 30 June
1950, your secand year will be 1 July 1960 to 30 Juna
1961, ete, If you wera not a ressrvist on 1 July 1948 or
have had 8 braak In servios sinae that time, your retiramant
year will bagin on the date of aoqulrlnF an actlve status In a
reserve component and and one yeer later, Example: 18
Sep 1968 to 14 Sep 1967,

ITEM 14. Enter the Armed Farce and companent in, which
you served during each year as shown'ln ﬁem 13, All
enllstad sarvics will also Include the arganization to which
you were asslgned during the year spaclfiad, and, In the
cass of Natlonal Guard servics, name of state,

"'TTEM 15, Enter highest 'g“r'a'a‘a'ar rating held durlng each yaar

of servioe shown In ltem 13,

ITEM 18, Enter Incluslve dates of all pariods of actlve duty,
Including active duty for training, performed during the year
of years Indleated In tam 13,

ITEM 17, Entar the total retirament points earned for aach
perlod shown In [tem 13, This total o Include polnts sarned
thraugh drills, correspondence courses, active duty,
membership, eta, ’

ITEM 18, Place your signature In thls space. Slgnsture
appearing tharaln must aalncide with the name shown In

ltem 4,
ITEM 19, Insert date application la prepared,

‘Pb FORM‘ 108 {BACK], JUL 2002




CUI (when filled in)

OMB No. 0704-0569
DATA FOR PAYMENT OF RETIRED PERSONNEL OMB approval expires:

20230731

The public reporling burden for this collection of information, 0704-0568, is estimated to average 15 minutes per response, including the tims for reviewing instructions, searching existing data sources, gathering and
maintaining the dala needed, and compleling and reviewing the collection of information. Send comments regarding the burden estimate or burdsn reduction suggaslions to the Depariment of Defense, Washingion
Headquariers Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwilhstanding any other provision of law, no person shall be subject to any panalty for
{ailing to comply with a collection of informetion if it does not display a currenlly vaild OMB control number.

PRIVACY ACT STATEMENT

AUTHORITY: 10 United States Code (U.S.C.) Chapter 71, Computafion of Retired Pay; 10 U.S.C. 73, Annuitles Based On Retired Or Retainer Pay; DoD Instructlon 1332.42, Survivor
Benefit Plan; and DoD Financial Management Regulation, 7000.14-R, Volume 7B.

PRINCIPAL PURPOSE(S): To collect information needed to establish a retired/retainer pay account, including designation of beneficiaries for unpaid retired pay, state tax withholding
election, Information on dependents, and to establish a Survivor Benefit Plan election.

ROUTINE USE(S): To the Depariment of Veterans Affairs (DVA) regarding establishments, changes and discontinuing of DVA compensatlon to retirees and annuitants. To former
spouses for purposes of providing information, consistent with the requirements of 10 U.S.C. 1450(f)(3), regarding Survivor Benefit Plan coverage. To spouses for purposes of
providing information, consisient with the requirements of 10 U.S.C. 1448(a), regarding Survivor Benefit Plan coverage. Additional routine uses are available in the applicable system
of records notice T7347b, Defense Military Retiree and Annuily Pay System Records, available at: hitp://dpcld.defense.gov/Privacy/SORNsindex/DOD-wide-SORN-Article-View/
Arlicle/570196/7347b/

DISCLOSURE: Voluntary; however, failure to provide requested information will result in delays in initlating retired/retainer pay.

PART | - RETIRED PAY INFORMATION

1. NAME (Last, First, Middle Initial) 3. DATE OF BIRTH | 4. RETIREMENT / TRANSFER

(YYYYMMDD) DATE (YYYYMMDD)

5. PAY GRADE 6. BRANCH OF SERVICE [ | a. ARMY []b.MARINECORPS [ ]c.NAVY [ ]d.COAST GUARD
[]e AIRFORCE [ |f SPACEFORCE [ |g. NOAA []h. USPHS

7. MEMBER OR FORMER MEMBER OF THE | g pARTICIPANT IN THE FOLLOWING RETIREMENT PLAN (See instructions, check only one)

' D a. REGULAR COMPONENT D a. FINAL PAY (oniy those members who first joined the service prior to September 8, 1980)

[] b. RESERVE COMPONENT [] b. HIGH-3 (also known as the “High 36")

A(/thllz;%'/"gf};srg mmﬁgemﬁ: ,zglard/ D c. CSB/REDUX (only members who elecled the Career Slalus Bonus upon completion of 15 years of service)

Reserve and Full-Time Support) [} d. BLENDED RETIREMENT SYSTEM (BRS)
[[] (1) REGULAR RETIREMENT [] «. DISABILITY

[] (2 NON-REGULAR

RETIREMENT
8. ADDRESS (Ensure DFAS - Cleveland Center, or the Coast Guard PPC for non-DOD members, is advised whenever your correspondence address changes)
a. STREET (Include apartment number) b. CITY c. STATE | d.ZIP CODE e. COUNTRY
f. APOIFPO 'g. TELEPHONE (incl. area codej | h, EMAIL ADDRESS i. PREFERRED CONTACT METHOD (check one)
' [] TELEPHONE [l EmMAIL

|:| ACTIVE DUTY ONLY (check here if you want to continue using financial information currently on file, otherwise fill out Items 10 through 13)

10. ACCOUNT TYPE (Check onej 11. ROUTING NUMBER (See Instructlons) 12. ACCOUNT NUMBER (See Instructions)
[J cHECKING  [] SAVINGS

13. FINANCIAL INSTITUTION

a. NAME b. STREET (Include apartment number) d. STATE | e. ZIP CODE

14. a. PAYMENT TYPE RECEIVED (Check one) b. GROSS AMOUNT
[JNONE [ ] DISABILITY SEVERANCE PAY (DSP) [ ] INVOLUNTARY / VOLUNTARY SEPARATION PAY (SP)

D VOLUNTARY SEPARATION INCENTIVE (VS) D SPECIAL SEPARATION BONUS (SSB) D OTHER

NOTE: If any payment type was selected, attach a COPY OF THE ORDERS which authorized the payment and a COPY OF THE DD FORM 214,

List Of Attachments

DD FORM 2656, MARCH 2022 CUI (when filled in) Controiled by: OUSD(P&R) Page 1 of 6
. CUI Category: PRVCY
PREVIOLIS EDITION IS ORSOI FTF 1 N0 FENCON




GUI (when filled in)
MEMBER NAME (Last, First, Middle Inilial) ) SSN

16. VA DISABILITY COMPENSATION

d. MONTHLY AMOUNT
OF PAYMENT

¢. EFFECTIVE DATE OF
PAYMENT (YYYYMMDD)

b. HAVE YOU APPLIED FOR OR ARE
YOU RECEIVING VA COMPENSATION
FOR A DISABILITY?

[] Yes []No

a. IN THE EVENT | AM AWARDED DISABILITY
COMPENSATION BY THE VA, | WILL NOTIFY
DFAS (OR THE COAST GUARD PPC FOR NON-
DOD MEMBERS) OF THE AMOUNT OF ANY
AWARD, AS IT MAY IMPACT MY RETIRED PAY

BENEFIT. [ Agree

D Check this box if you want to designate your spouse as 100% beneficiary of any unpaid retired pay upon death OR complete Item 16.

16. BENEFICIARY OR BENEFICIARIES INFORMATION

Complete this section if you want to designate a beneficiary or beneficiaries to receive any unpaid retired pay you are due at death.
If you do not complete this section OR check the box above, your unpaid retired pay will be distributed to beneficiaries in accordance with 10 U.S.C. §2771.

a. NAME (Last, First, Middle Initia)  |b. SSN " |c. ADDRESS (Street, Clty, Stat, ZIP Code) d. RELATIONSHIP  |e. SHARE
1) %
2) %
3) %
4) %
5) 4 : %
6) %

18. MULTIPLE JOBS OR SPOUSE WORKS (Complete this step if you (1) hold
more than one job at a time, or (2) are married fiiing jointly and your spouse

D SINGLE OR MARRIED FILING SEPARATELY also works. The correct amount of withholding depends on income eamed
from all of these jobs)
D MARRIED FILING JOINTLY (Or qualifying widow/er) Do only one of the following:

17. MARITAL STATUS (Check one)

(@) Use the estimator at https://www.irs.gov/individuals/tax-withholding-

D MARRIED, BUT WITHHOLDING AT THE HIGHER SINGLE RATE estimator for most accurate withholding,

D HEAD OF HOUSEHOLD or
(Chack only if you're unmarried and pay more than half the (b) If there are only two jobs total, you may check this box, Do the
costs of keeping up a home for yourself and a qualifying same on Form W-4 for the other job. This option is accurate for jobs
individual) with similar pay; otherwise, more tax than necessary may be
withheld. ]

19. ARE YOU A UNITED STATES CITIZEN? [ ] Yes [ ] No (See instructions)

20. CLAIM DEPENDENTS ~ 21. OTHER INCOME (Not from jobs). If you want tax
If your income will be $200,000 or less ($400,000 or less if married filing jointly) ;V:\t‘:ag;ggg‘?‘:r ':;’&Tg‘Z"aum?fnetcéftg’tshgf?r:;;‘ﬂe‘”r:’e"r;
This may include Iinterest, dividends, and retirement

Number of qualifying children under age 17 income:

(Multiply the number of qualifying children under age 17 by $2,000)
22. DEDUCTIONS If you expect to claim deductions other

Number of other dependents ' than the standard deduction and want to reduce your
withholding, review the Deductions Worksheet on page 3
(Multiply the number of other dependents by $500) of the IRS Form W-4 and enter the result here:

(Estimate your deductions this year OR provide previous

Add the amounts above and enter the total here: years total deductions)

23. EXTRA WITHHOLDINGS. Enter any additional tax you want withheld each month:

24. STATE DESIGNATED TO [25. MONTHLY AMOUNT 26 RESIDENCE ADDRESS (if dlfferent from address listed in Item 9)
RECEIVE TAX %710;91 g‘;’ff)’ amount notless 13 "STREET (Include apartment number) b. CITY c. STATE |d. ZIP CODE
DD FORM 2656, MARCH 2022 _ . CUl (when filled in) Page 2 of 6
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CUl (when filled in)

MEMBER NAME (Last, First, Middle Inilial) SSN

PART il - LUMP SUM ELECTION

This election must be made NO LATER THAN 90 days prior to the date in Part |, Section |, Item 4, in accordance with 10 U.S.C. §1415
For example, if the date in item 4 is June 1, 2018, the date in ltem 30.b. must be on or before March 3, 2018

27. LUMP SUM PERCENTAGE 28. LUMP SUM PAYMENTS
(Check one only, if elecling to receive a LUMP SUM, if no choice is indicated you will (Check one only. Complete ltem 28 only, if electing a LUMP SUM in item 27)
defaull to receiving your full retired pay on a monthly basis) | ELECT TO RECEIVE THE LUMP SUM IN
a. | elect to receive a 25 CENT lump sum that is a discounted D a, ONE INSTALLMENT
D‘ portion of my retired pay for the period from when | am eligible to begin
receiving retired pay untll | reach full social security retirement age. D b. TWO EQUAL ANNUAL INSTALLMENTS
b. l‘ elect to receive a 50 PERCENT lump sum that is a discounted D ¢. THREE EQUAL ANNUAL INSTALLMENTS
l:l portion of my retired pay for the period from when | am eligible to begin
receiving retired pay until | reach full social security retirement age. |:] d. FOUR EQUAL ANNUAL INSTALLMENTS

29. LUMP SUM CONSIDERATIONS (Read the following carefuily before signing in item 30.)

+ You are only eligible to elect a lump sum if you are qualified for a Regular or Non-Regular retirement under the Blended Retirement System.
If you are retiring with a disability retirement under, 10 U.S.C., Chapter 61, you are not eligible to elect a lump sum. _

« Alump sum election must be made NO LATER THAN 80 days prior to the date of your retirement (for Regular Retirement) or 90 days prior
to the date you are eligible to begin receiving retired pay (for Non-Regular Retirement), as indicated in Part |, Section |, ltem 4.

+ You may elect to receive either a 25 percent or 50 percent discounted portion of your future estimated retired pay as a discounted lump sum
in exchange for reduced monthly retired pay until you reach your full Social Security Retirement Age.

+ As a result of electing a lump sum, your monthly retired pay will be reduced to either 75 or 50 percent of its normal amount depending on
whether you elect to receive 25 or 50 percent. At full Social Security Retirement Age, your monthly retired pay will be Testored in full.

+ The discount rate used to calculate your lump sum is the rate published by the Department of Defense in June of the year prior to the year
of your retirement or year you first become eligible for retired pay, based on the date in Part |, Section |, ltem 4.

+ Alump sum payment is earned income for purposes of Federal Income Tax — receipt of it may have significant tax implications.

+ The amount of the lump sum is based on your calculated military retired pay, the discount rate in effect for the year in which you retire or
become eligible to begin receiving retired pay, and the remaining amount of time until you reach full Social Security Retirement Age. Once
distributed, you do not have the ability to seek review of or challenge the amount of the lump sum with regard to any assumptions or factors
used to compute the amount of the lump sum.

« Survivor Benefit Plan premiums (Part lII) will still be deducted from your remaining monthly retired pay should you elect the lump sum. The
premiums and your beneficiary’s coverage will be based on the unreduced amount of your monthly retired pay, as if you had not elected a
fump sum, unless you indicate otherwise in item 37 of Part lil.

* If you expect to receive a disability rating from the Depariment of Veterans Affairs, depending upon your rating, your ability to receive
disability compensation could be affected by the lump sum.

+ ltis important to understand that a lifetime of full monthly payments will most likely be worth more than the lump sum with reduced monthly
retired pay. It is highly recommended that you consult with a financial counselor before electing a lump sum of retired pay.

COMPARE YOUR ESTIMATED RETIREMENT BENEFITS WITH OR WITHOUT THE LUMP SUM:

http://militarypay.defense.gov/Calculators/
30. LUMP SUM ACKNOWLEDGEMENT

By signing below, | am indicating | am aware that | am electing to receive a discounted portion of my retired pay as a lump sum, and that this
lump sum will likely be less than | would have received if | had not elected to receive it. | am aware there are resources available to assist me
in making this decision, to include training available on JKO and the availability of financial counselors that can be located via https:/
installations. militaryonesource. mil/ to discuss my personal situation. Additionally, | have reviewed a comparison of my retirement benefits with
and without a lump sum. | am aware that once accepted, | may not seek review of, or otherwise challenge the amount of the lump sum,
particularly in regard to deviations from future cost of living adjustments, actuarial assumptions, or other factors used in computing this amount,

a. MEMBER SIGNATURE (Sign only if electing a lump sum in ltem 28} b. DATE SIGNED (YYYYMMDD)

DD FORM 2656, MARCH 2022 v CUI (when filled in) Page 3 of 6
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CUIl (when filled in)
MEMBER NAME (Lasl, First, Middle Initial) SSN

PART Ill - SURVIVOR BENEFIT PLAN -

31. SPOUSE (If no spouse enter N/A)
a. NAME (Last, First, Middle Initial) b. §SN

c. DATE OF BIRTH
(YYYYMMDD)

32. DATE OF MARRIAGE (YYYYMMDD) 33. PLACE OF MARRIAGE (See Instruciions)

34. DEPENDENT CHILDREN (If no dependent children enter N/A)

Indicate which child or children resulted from marriage to a former spouse by entering (FS) after relationship in column d.
Add rows or continue on separate paper if necessary.

d. RELATIONSHIP Zf DISABLED?
(Son, daughter, stepson, efc.) yes,
a. NAME (Last, First, Middle Initial) b. SSN ¢ RQ,I,E,MOJD%;RTH Designate which children resulted from ‘;;’bsl:;"”a”""’j I(l)lf
marriage to a former spouse, if any, by sabling conaition
and onset required.

Indicating (FS) after the relationship. Se Instructions)

1) ‘ [] Yes [] No
2) : [] Yes [ ] No
3) [] Yes [ No
4) [] Yes [} No

his sectlon refers lo the decision you previously made on the DD Form 2656-6 or the old form, the DD Form 1883 when you were
36. RESERVE COMPONENT ONLY (C)ollﬂed of ellgibility to retire, in moysl cgses you};o not have the right to make a new election on this form} g
Reserve/National Guard members who achieve 20 qualifying years of service make the election to participate in the Reserve Component (RC) SBP on DD
Form 2656-5 within 90 days of being notified of eligibility for a non-regular retirement not when applying for retired pay, unless that member previously
elected to defer coverage. You must indicate your previous election in item 35.a. through 35.c. before proceeding to ltem 36. |f you previously elected
Option B or Option C, DO NOT enter an election in ltem 38. (Check only one in ltem 36.a. through 35.c.) For Active Guard/Reserve and Full-Time Support

with - a regular retirement, DO NOT enter an election.

D a. OPTION A - Previously declined to make an election until eligible to receive retired pay (Procsed fo ltem 36 to make election)

[] b. OPTION B - Previously elected coverage to begin at age 60 (Do not make an election in lfem 36, 37, or 39, you have already elected coverage.)

[:| ¢. OPTION C - Previously elected or defauited to immediate RC-SBP Coverage (Do not make an election in ltem 36, 37, or 39, you have already elected
coverage.)
NOTE If you were married and/or had eligible children at the lime you were notifed of eligibilily for non-regular retirement (on or after January 1, 2001) and did not complete
DD Form 2656-5, you defaulted to full coverage under OPTION C - do not make an election in Item 36.

Marital status has changed since your initial election to participate in RC-SBP.
[:] Yes D No If Yes, Attach Page with Explanation

36. SBP BENEFICIARY CATEGORIES (Check one only. See Instructions and Sectfon X.)
[[] a | ELECT COVERAGE FOR SPOUSE ONLY | have Dependent Child(ren) [_] Yes [ | No
D b. 1 ELECT COVERAGE FOR SPOUSE AND CHILD(REN)
[:] ¢. | ELECT COVERAGE FOR CHILD(REN) ONLY (Spouse concurrence required in Part V if 'Yes' is selected) | have a Spouse D Yes E] No

D d. | ELECT COVERAGE FOR THE PERSON NAMED IN ITEM 38 WHO HAS AN INSURABLE INTEREST IN ME (See Instructions)

e. | ELECT COVERAGE FOR MY FORMER SPOUSE INDICATED IN ITEM 40 (See Instructions)
Complete DD Form 2666-1, "Survivor Benefit Plan (SBF) Electlon Statement for Former Spouse Coverage.” Altach/include court orders or agreements Impacling on SBP

continuation after divorce. .
f. | ELECT COVERAGE FOR MY FORMER SPOUSE INDICATED IN ITEM 40 AND DEPENDENT CHILD(REN) OF THAT MARRIAGE
(See /nstructlons) Complete DD Form 2656-1, "Survivor Beneﬂt Plan (SBP) Election Statement for Former Spouse Coverage. " Attach/Include court orders or agreemenls
impacting on SBP continuation after divorce.
d . .
[] a1 ELECT NOT TO PARTICIPATE IN SBP I'have eligibie dependents under the plan [] Yes [] o

(If currently married spousal concurrence is required.)
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MEMBER NAME (Last, First, Middle Initial) SSN

37. SBP LEVEL OF COVERAGE (Check one only. Complete UNLESS Option B or Oplion C was selected in 36 QR Check Box 36.d. or 36.. was selecled. See Insiruclions.
Your base amount will Increase by the same rate of increase as your rellred pay)

a. | ELECT COVERAGE BASED ON FULL GROSS PAY
(If | elected ihe Career Slatus Bonus under REDUX or a lump sum of relired pay under the Blended Relirement System (Part ll), full gross pay is the amount of relired pay
| would have received had | NOT elected the Career Stalus Bonus or Lump Sum.)

D b. | ELECT COVERAGE WITH A REDUCED BASE AMOUNT OF
(Spouse concurrence Is required in Part V)

D | elect coverage based on my actual Reduced Retired Pay Under REDUX.

[:] c. CSB/REDUX MEMBERS ONLY
D | understand that this represents a Reduced Base Amount and requires Spouse Concurrence in part V.,
(See Instructions)

D d. ' ELECT COVERAGE BASED ON THE THRESHOLD AMOUNT IN EFFECT ON THE DATE OF RETIREMENT.,
(Spouse concurrence Is required in Part V)

38. SPECIAL NEEDS TRUST (Check only if you Intend to designate a special needs lrust (SNT) as beneficiary for a child/children designated in ltem 34.e. as disabled.
You must elect either 36.b., 36.c., or 36.1. to be eligible to designate an SNT. See DoD{ 1332.42 for procedures for designaling an SNT.)

[:] 1 INTEND TO DESIGNATE AN SNT AS BENEFICIARY FOR THE CHILD OR CHILDREN DESIGNATED AS DISABLED IN ITEM 34.

(It is your responsibility to separately submit a written statement of the decision to have the annuity paid (o the SNT, an atlorney's certification of that SNT,
and the name and tax idenlification number for the SNT)

39. INSURABLE INTEREST BENEFICIARY (See instruclions prior to completing this seclion - DO NOT complete if you have an ELIGIBLE SPOUSE or FORMER SPOUSE)

c. DATE OF BIRTH

a. NAME (Last, First, Middle Initial) b. SSN (YYYYMMDD) d. RELATIONSHIP
e. STREET (Include apartment number) f.CITY a. STATE | h. ZIP CODE
i. TELEPHONE (Incl. area code) j. EMAIL ADDRESS

40. FORMER SPOUSE INFORMATION (Complete only if you have a former spouse)

” c. DATE OF BIRTH |[d. DATE OF DIVORCE
a. NAME (Last, First, Middle Initial} b. SSN (YYYYMMDD) (YYYYMMDD)
e. DATE OF MARRIAGE TO FORMER SPOUSE f. TELEPHONE (Incl. area code) g. EMAIL ADDRESS
(YYYYMMDD)

h. HAS YOUR FORMER SPOUSE REMARRIED? [ | Yes [ ] No
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MEMBER NAME (Last, First, Middle Initial) SSN

PART IV — CERTIFICATION

41, MEMBER (DATE SIGNED must be before the date of retirement listed in Part |, Section |, ltem 4)

Under penalties of perjury, | certify that the number of claim dependents stated is accurate to my knowledge and does not exceed the number to which |
am entitled, and that all statements on this form are made with full knowledge of the penalties for making false statements (18 U.S.C. §287 and §1001) of
not more than a $10,000 fine, or 5 years in prison, or both. Also, | understand that if | am married and | elected less than full SBP coverage for my
spouse, with the exception of a former spouse or former spouse and child election, | will need my spouse’s notarized concurrence signed no earlier than
the date of my signature and prior to the date of my retirement; otherwise, by law, | will automatically be covered at the maximum spouse coverage.

a. NAME (Last, First, Middle Initial) b. SIGNATURE c. DATE SIGNED
. (YYYYMMDD)

42, WITNESS (This cannot be a spouse or dependent child or any other beneficiary listed on this form or anyone under the age of majority)
Witness date MUST match the member’s date.

a. NAME (Last, First, Middle Initial) b. SIGNATURE c. DATE SIGNED
(YYYYMMDD)

d. RELATIONSHIP TO THE RETIRING MEMBER

e. ADDRESS f. CITY/BASE OR POST g. STATE |h. ZIP CODE

PART V — SPOUSE SBP CONCURRENCE

Required ONLY when the member is married and elects either: (a) child only SBP coverage, (b) does not elect full spouse SBP coverage; or (c) declines
SBP coverage. This Is not required for any former spouse or former spouse and child elections. The date of the spouse's signature in ltem 43.c. MUST NOT
be before the date of the member's signature in Item 41.c., or on or after the date of retirement listed in Part |, Section |, ltem 4. The spouse's signature
MUST be notarized. Electronic signatures are allowed. '

43. SPOUSE

| hereby concur with the Surviver Benefit Plan election made by my spouse. | have }eceived information that explains the options available and the
effects of those options. | know that retired pay stops on the day the retiree dies. | have signed this statement of my own free will.

a. NAME (Last, First, Middlle Initial)

b. TELEPHONE (Incl. area code) c. EMAIL ADDRESS

d. SIGNATURE e. DATE SIGNED
(YYYYMMDD)

44, NOTARY WITNESS (Please stamp using a notary seal)

On this day of ,20 , before me, the undersigned notary public, personally

appeared (Name of Spouse in ltem 43.a.)

provided to me through satisfactory evidence of identification, which were

to be the person whose name is signed in ltem 43.a. of this document in my presence.

Signature of Notary My Commission Expires
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INSTRUCTIONS

GENERAL
1. Read these instructions and Privacy Act Statement carefully before completing the data form.

2. The Defense Finance and Accounting Service (DFAS) - Cleveland Center will establish your retired/retainer pay account based on the data provided on this
form and your retirementitransfer orders. Your personnel office, disbursing/finance office, and SBP Counselor will assist you in the proper completion and
submission of this form. You should maintain these Instructions along with a copy of the form as a permanent record. Please complete the form electronically
or by typing or printing in ink. The Coast Guard Pay and Personnel Center (CG-PPC) will establish the retired pay account for retiring Coast Guard, USPHS,
and NOAA members '

3. Ensure that you promptly advise DFAS - Cleveland Center of changes to your marital/family status and any changes to your correspondence address or direct
deposit information. Gray Area retirees (retired reservists who are not yet eligible for retired pay) should contact their Reserve Component directly to report
changes. Retired members of the Coast Guard, USPHS or NOAA should contact the CG-PPC.

4. If completed electronically, this form automatically disables certain fields based on information you entered. If one of the items listed below does not appear on

the form, it is due to information you previously entered that indicates this item is not applicable to you.

PART | - RETIRED PAY INFORMATION

SECTION | - PAY IDENTIFICATION.
ITEMS 1 through 3. Self-explanatory.

ITEM 4. If you are retiring from active service, enter the date you will transfer
to the Fleet Reserve or date of retirement. If you are a Reserve/National
Guard member qualified to retire under 10 U.S.C., Chapter 1223, enter either
the date of your 60th birthday or, a later date on which you desire to begin
receiving retired pay. If you are eligible for reduced age retirement earlier
than your 60th birthday, you will need to enter that date.

ITEMS 5 and 6. Self-explanatory.

ITEM 7. Indicate whether you are {or were) a member of the Regular
Component or a member of the Reserve Component. The Reserve
Component Includes all reserve and National Guard members, including full-
time reservists on active duty, such as Aclive Guard/Reserves (AGR) and
Full-Time Support (FTS). If in the Reserve Component, Indicate the type of
retirement, regular or non-regular retirement.

ITEM 8. Indicate which retirement plan covers you:

« If your Date of Initial Entry into Military Service (DIEMS) Is prior to
September 8, 1980, you should enter “Final Pay" UNLESS you elected to
opt into the Blended Retirement System.

« If your DIEMS is on or after September 8, 1980, but before January 1,
2018, you should enter “High-3" UNLESS you elected to participate in the
CSB/REDUKX retirement plan or the Blended Retirement System (BRS).

o If your DIEMS is on or after August 1, 1986, AND you elected to receive
the Career Status Bonus (CSB) upon completion of 15 years of service,
you should enter "CSB/REDUX.”

« If you elected to opt into the Blended Retirement System, OR your DIEMS
is on or after January 1, 2018, you should enter “Blended Retirement
System.”

« If you are retiring with a disability retirement, regardless of your DIEMS
enter "Disability.”

ITEM 9. Self-explanatory.
DIRECT DEPOSIT/ELECTRONIC FUND TRANSFER

SECTION I -
INFORMATION.

ITEMS 10 through 13. Enter the routing and account Information for your
bank or financial institution. I[ndicate whether your account is (S) for Savings
or (C) for Checking account in Item 10. Also, provide the nine digit Routing
Transit Number (RTN) of your financial institution in ltem 11, your account
number in Item 12, and your financial institution name and address in Item
13. This section must be completed. Your net retired/retainer pay must be
sent to your financial institution by direct deposit/electronic fund transfer (DD/

EFT).

. REGULAR COMPONENT RETIREES ONLY: If you are directing your retired

pay to the same account number and financial institution to which you
directed your active duty pay, check the box immediately below “Section 1",
If you have a copy of the Direct Deposit Authorization form used to establish
your DD/EFT for your active duty pay, attach a copy to this form.

SECTION Il - SEPARATION PAYMENT INFORMATION,

ITEM 14. Indicate in 14.a. if you previously received separation or severance
pay. If you mark one of the boxes in 14.a., complete 14.b. by entering the
gross amount for Severance, (Injvoluntary Separation, Separation Incentive
and Special Separation Bonus payments and the annual instaliment gross
amount for Voluntary Separation Incentive payments. Attach a copy of the
orders that authorized the payment and a copy of previous DD Form 214.

SECTION IV - VA DISABILITY COMPENSATION.

ITEM 15. All retirees must read and acknowledge ltem 156.a. Note that if you
later apply for and are awarded VA disabllity compensation, you must notify
DFAS - Cleveland Center (Retired members of the Coast Guard, PHS or
NOAA should contact the CG-PPC) of the amount of the award, Indicate in
Item 15.b. if you are currently, or have previously, received or applied for VA
disability compensation. If you mark YES in 15.b., complete 15.¢c., and 15.d.

SECTION V - DESIGNATION OF BENEFICIARIES FOR UNPAID RETIRED
PAY.

ITEM 16. Upon your death, 10 U.S.C. §2771 provides that any pay due and
unpaid will be paid to the surviving person highest on the following list: (1)
beneficiary(ies) designated in writing; (2) your spouse; (3) your children and
their descendants, by representation; (4) your parents in equal parts, or if
either is dead, the survivor; (5) the legal representative of your estate, and (6)
person(s) entitled under the law of your domicile.” You may choose to
designate your spouse as the primary beneficiary for 100% of your unpaid
retired pay by checking the box directly below “Section V" and leaving items
16.a. through 16.e. blank. If you choose to designate a different beneficiary or
beneficiaries, you must complete ltems 16.a. through 16.e. If you designate
multiple beneficiaries, you can either provide a SHARE percentage to be paid
to each person or leave the SHARE percentage blank. If you leave the
SHARE percentage blank, any retired pay you are owed when you die will be
divided equally among your designated beneficiaries. If you list more than one
person with a 100% SHARE, the beneficiaries will be paid in the order as you
list them on the form. If, for example, you designate two beneficiaries, then the
SHARE percentage must either be 100% for each beneficiary, or the SHARE
percentages when added together must equal 100%. If you designate more
than one person, and the total percentage designated is greater than 100%,
the person listed first is considered the primary beneficiary. If you check the
box designating your spouse as 100% beneficiary, that election will take
precedence over any designation made in ltems 16.a. through 16.e.

if you do not designate a beneficiary or beneficiaries in Item 16, or all
designated beneficiaries have died before the date of your death, any unpaid
retired pay will be paid to the living person or persons in the highest category
of beneficiary listed above, as required by law.

SECTION Vi - FEDERAL INCOME TAX WITHHOLDING INFORMATION,
Complete this section after determining your dependents with the aid of your
disbursing/finance office, or from the instructions available on IRS Form W-4,
or other available IRS publications. Leave Iltems 17 through 19 blank if
completing Item 20.

ITEM 17. Mark the status you desire to claim. ‘

DD FORM 2656 INSTRUCTIONS, MARCH 2022
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ITEM 18. This refers to the whole dollar amounts of total withholding(s)
claimed.

ITEM 19. If you are not a U.S. citizen, provide, on an additional sheet, a list of
all periods of ACTIVE DUTY served in the continental U.S., Alaska, and
Hawaii, Indicate periods of service by year and month only. List only service at
shore activities; do not report service aboard a ship.

For example:
FROM (Year/Month) "DUTY STATION TO (Year/Month)
2021/06 NAVSTA, Norfolk, VA 2021/07

NOTE: This information may affect the portion of retired/retainer pay which Is
taxable in accordance with the Internal Revenue Code if you maintain a
permanent residence outside the U.S., Alaska, or Hawail.

ITEM 20. Enter the dollar amount as they relate to claim dependents.

ITEM 21. Enter other income that is not from jobs. This may include interest,
| dividends, and retirement income.

ITEM 22. Enter deductions if you expect to claim deductions other than the
standard deduction and want to reduce your withholdings.

[TEM 23. Enter extra withholdings. Enter any additional tax you want withheld
each month. If exempt from Federal taxes, enter 'EXEMPT’.

SECTION VII - VOLUNTARY STATE TAX WITHHOLDING.

Complete this section only if you want monthly state tax withholding. If you
choose not to have a monthly deduction, you remain liable for state taxes, if
applicable.

ITEM 24. Enter the name of the state for which you desire state tax withheld.

{TEM 25. Enter the dollar amount you want deducted from your monthly
retired/retainer pay. This amount must not be less than $10.00 and in whole
dollars (Example: $50.00, not $50.25).

ITEM 26. Enter only if different from the address in item 9.

PART Il -LUMP SUM ELECTION.

OPTIONAL. Only complete Part il if you are:
e Covered under the Blended Retirement System; AND,
« Want to elect a partial lump sum of retired pay

If you ARE NOT covered under the Blended Retirement System or DO NOT
want to elect a partial lump sum, proceed to PART Il of the form.

SECTION VIil - BLENDED RETIREMENT SYSTEM LUMP SUM ELECTION.

ITEM 27. Indicate in Item 27.a. or 27.b. whether you intend to receive a 25
percent or 50 percent lump sum of retired pay.

ITEM 28. |f indicating in item 27.a. or 27.b. that you desire to receive a lump
sum of retired pay, indicate in 28.a. through 28.d. whether you would like that
in one payment or a series of equal, annual installments over 2, 3, or 4 years.

{ITEM 29. Before signing in item 30, you must read the considerations listed in
ftem 29. You are highly encouraged to review your options with a financial
professional and compare your estimated retirement benefits with or without a
Jump sum using the online calculator located at

https://militarypay defense.qov/calculators/BRS.

ITEM 30. If you mark tems 27 and Items 28, you must sign Item 30.a,, and
indicate the date you are signing in 30.b. The date in 30.b. must be at least 90
days prior to the date of your retirement or the date you transfer to the Fleet
Reserve (shown in ltem 4, this is also the same date Iindicated on your DD 108
request for retirement). If you are a Reserve/National Guard member qualified
to receive retired pay with a non-regular retirement, the date in 27.b. must be
90 days prior to the date upon which you will be eligible to begin receiving
retired pay (shown in ltem 4, this is also.the same date indicated on your DD
108 request for retirement).

if you are NOT electing a lump sum of retired pay, DO NOT SIGN ltem 30,

PART Il - SURVIVOR BENEFIT PLAN,

it is very important that you are counseled and are fully aware of your options
under the Survivor Benefit Plan (SBP). SBP pays your eligible beneficiary or
beneficiaries an Inflation-protected annuity, based on your retired pay, in the
event of your death. The cost of SBP is subsidized by the government, but
you will be required to pay a portion of the cost of SBP through deductions
from your retired pay. All retiring active duty members and all members of the
Reserves / National Guard who complete 20 qualifying years of service are
automatically fully covered under the SBP or the Reserve Component SBP
(RC-SBP) unless electing to reduce or decline this coverage. Special
requirements for reducing or declining coverage are provided in Part Ill.

SECTION IX - DEPENDENCY INFORMATION.
ITEM 31. Provide your spouse's name, SSN, and date of birth. If no current
spouse, enter “N/A" and proceed to Item 34,

ITEMS 32 and 33. Enter the date and location of your marriage to your current
spouse. In ltem 32, if marriage occurred outside the United States, include
city, province, and name of country.

{TEM 34. If you do not have dependent children, enter "N/A" in this Item. If you
do have dependent children, provide the requested information. Designate
which children resulted from marriage to a former spouse, if any, by indicating
(FS) after the relationship in ltem 34.d.

ITEM 34.e. Enter YES or NO as appropriate. A disabled child is an unmarried
child who meets one of the following conditions: a child who has become
incapable of self-support before the age of 18 or a child who has become
incapable of self-support after the age of 18 but before age 22 while a full-time
student. Substantiation is required. Submit a medical evaluation prepared by
a medical professional showing the disabling condition, the age of onset of the
conditlon, the past medical history and how the condition precludes the
potential beneficiary from being-self supporting now and in the future. If
answering yes, attach documentation.

SECTION X - SURVIVOR BENEFIT PLAN (SBP) ELECTION.

In this section, you will be able to indicate your desired SBP election and
designate the beneficiary for SBP in the event of your death. If you make no
election, you will automatically receive maximum coverage for all eligible
family members (spouse and/or children). If you elect to reduce or decline
your coverage, your spouse will have to concur with that decision, with the
exception of a former spouse or former spouse and child election. You may
discontinue your SBP participation within one year after the second
anniversary of the commengement of retired/retainer pay. Termination of SBP
is effective the first of the month after DFAS - Cleveland Center {(or the Coast
Guard PPC for non-DOD members) receives the SBP disenrollment request.
There will be no refund of SBP costs paid for the period before the SBP
disenrollment. You are advised to consult with a SBP Counselor or
Retirement Services Officer prior to completing this section.

ITEM 35. RESERVE COMPONENT ONLY. Information to complete this
section can be found on the DD Form 2656-5 or the previous DD Form 1883,
you submitted when you were first notified that you had completed 20 years of
creditable service, known as your “Notification of Eligibility (NOE).” f you
received your NOE prior to January 1, 2001 and did not make an election

-within 90 days of your NOE, RC-SBP was declined by default. Reserve ot

National Guard members who previously completed 20 qualifying years of
service are automatically covered under the RC-SBP unless electing, within 80
days of recelving their Notification of Eligibility, to decline this coverage.
Indicate in Item 35.a., 36.b., or 35.c. your previous election. If you elected
immediate coverage (ltem 35.c., or "Option C"), elected coverage to begin at
age 60 (ltem 36.b., or “Option B") or made no election previously, this remains
your coverage and cannot be changed. However, Reserve/National Guard
members who declined to make an election until reaching the age of eligibility
to recelve retired pay (item 35.a., or “Option A"), or who were unmarried and
had no eligible children at initial RC-SBP election and made no subsequent
RC-SBP election must complete Items 36 and 37 (and ltems 38 through 40 if
applicable). If you elected either Immediate (Option C) or Deferred (Option B)
RC-SBP coverage and the elected beneficiary is no longer eligible, provide
supporting documentation with this form. '
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ITEM 36. Enter your desired coverage in ltems 36.a. through 36.g. You may
only select cne item. If you elect 36.a,, 36.c., or 36.g., you MUST also
indicate whether you are declining coverage for other eligible dependents.

ITEM 36.d. Mark if you are not married, have no eligible children, and desire
coverage for a person with an insurable interest in you, and provide the
requested information about that person in ltem 39. A person designated as
an insurable interest beneficiary must have a reasonable and lawful basis,
founded upon the relationship of parties to each other, either pecuniary or of
blood or affinity, to expect some benefit or advantage from the continuance of
the life of the retiree. Proof of financial benefit from the continuance of the life
of the member is required for persons other than your (former) spouse or
child(ren). An election of this iype must be based on your full gross retired/
retainer pay. If the person is a non-relative or as distantly related as a cousin,
attach evidence that the person has a financial interest in the continuance of
your life. Under provisions of Public Law 103-337, you are permitted to
withdraw from insurable interest coverage at any time. Such a withdrawal will
be effective on the first day of the month following the month the request is
received by DFAS - Cleveland Center (or the Coast Guard PPC for non-DCD
members). Therefore, no refund of SBP costs collected before the effective
date of withdrawal will be paid.

ITEMS 36.e and 36.f. Mark Iitem 36.e. If you elect coverage for a former
spouse. Mark Item 36.4. if you desire coverage for a former spouse and
dependent child(ren) of that marriage, and provide the requested information
about these children in ltem 34 as appropriate. Provide a certified photocopy
of final decree that includes separation agreement or property setilement
which discusses SBP for former spouse coverage. The DD Form 2656-1,
"Survivor Benefit Plan (SBP) Election Statement for Former Spouse
Coverage," must also be completed and accompany the completed DD Form
2656 to DFAS - Cleveland Center (or the Coast Guard PPC for non-DOD
members).

ITEM 36.g. Mark if you decline coverage under SBP. If married and declining
coverage, ltems 43 and 44 of Part V, Section XI MUST be completed.

ITEM 37. This Item allows you to designate the amount of your retired pay
that will be the "base amount’ for determining your SBP premiums and the
resuiting SBP annuity. If you make no entry, you will default to the full base
amount.

ITEM 37.a. Mark if you desire the coverage to be based on your full gross
retired/retainer pay. For members who previously elected the Career Status
Bonus (CSB) or members covered by the Blended Retirement System who
elect a lump sum of retired pay, the full gross retired/retainer pay is what your
retired pay would have been had you not elected (CSB) or the lump sum.

ITEM 37.b. Mark if you desire the coverage to be based on a reduced portion
of your retired/retainer pay. This reduced amount may not be less than
$300.00. If your gross retired/retainer pay is less than $300.00, the full gross
pay is automatically used as the base amount. Enter the desired amount in the
space provided to the right of this ltem.

ITEM 37.c. Used by a REDUX member who wants coverage based on actual
retired pay received under REDUX. If this option is selected, ltems 43 and 44
of Part V must be completed, if married.

ITEM 37.d. Mark if you desire the higher threshold amount in effect on the
date of your retirement to be used as your base amount. If this option is
selected, Items 43 and 44 of Part V must be completed, if married.

ITEM 38. You may elect payment of the SBP beneflt, for beneficiary
categories designated in ltems 36.b., 36.c., or 36.f, to a special needs trust
(SNT) who meets the criteria of a disabled child for SBP, and is indicated as
such in ltem 34.e. of these instructions. You must provide to DFAS -
Cleveland Center (or the Coast Guard PPC for non-DOD members) a copy of
the SNT established for the child, documents to support the child is incapable
of self-support, age when incapacitated, and if temporary or permanent, and
separate statement from an actively licensed attorney cerlifying that the Trust
is an SNT created for the benefit of the child and is in compliance with all
applicable federal and state laws. Additional procedures for establishing an
SNT as SBP beneficiary are in DoD{ 1332.42.

ITEM 39. Enter the information for insurable interest beneficiary. See
instruction for ltem 36.d.

ITEM 40. Enter the information for your former spouse, if applicable.

PART IV _- CERTIFICATION,

SECTION X! - CERTIFICATION

ITEM 41. Read the statement carefully, then sign your name and indicate the
date of signature. For your SBP election to be valid, you must sign and date
the form prior to the effective date of your retirement/transfer, or the date you
are eligible to begin receiving retired pay. (Note: if you elected a lump sum of
retired pay in Part I, this form must be signed and dated no later than 90 days
prior to your retirement/transfer date, or the date you are eligible to begin
receiving retired pay).

ITEM 42. A witness to your signature must also sign and provide their
information in ltems 42.a. through 42.g. A witness cannot be named as
beneficiary in Sections V, X or X.

PARTV - SPOUSE SBP CONCURRENCE

SECTION XIl - SBP SPOUSE CONCURRENCE.

Completion of this section is required only in certain circumstances if you
declined to elect SBP coverage, elected less than the maximum coverage, or
elected child-only coverage while having an eligible spouse. If you are
completing this form electronically and this section does not appear, you do
not have to obtain spousal concurrence.

ITEM 43. 10 U.S.C. §1448 requires that an otherwise eligible spouse concur if
the member declines to elect SBP coverage, elects less than maximum
coverage, or elects child-only coverage. This is not required for any former
spouse or former spouse and child election. Therefore, a member with an
eligible spouse upon retirement, who elects any combination other than ltems
36.a. or 36.b. AND 37.a. must obtain the spouse's concurrence in Section XIi,
with the exception of an election of Item 36.e. or 36.f. If the current eligible
spouse concurs with declining the SBP election, that spouse will need to
provide their phone number and email address in boxes b. and ¢. By signing
Item 43, you are concurring with the Survivor Benefit Plan election made by
your spouse.

ITEM 44. A Notary Public must witness the signature of the spouse in item
44, This witness cannot be a named beneficiary in Section V, IX, or X. The
spouse's concurrence must be obtained and dated on or after the date of the
member's election, but before the retirement / transfer date. If concurrence is
not obtained when required, maximum coverage will be established for your
spouse and child(ren) if appropriate.

DD FORM 2656 INSTRUCTIONS, MARCH 2022
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SF 1199A (Back)

BURDEN ESTIMATE STATEMENT

The estimated average burden associated with this collection of information is 10 minutes per respondent or recordkeeper,
depending on individual circumstances. Comments concerning the accuracy of this burden estimate and suggestions for
reducing this burden should be directed to the Financial Management Service, Facilites Management Division, Property &
Supply Section, Rocom B-101, 3700 East-West Highway, Hyattsville, MD 20782 or the Office of Management and Budget,
Paperwork Reduction Project (1510-0007), Washington, D.C. 20503.

PLEASE READ THIS CAREFULLY

All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR 209 and/or
210. The information is confidential and is needed to prove entitlement to payments. The information will be used to
process payment data from the Federal agency to the financial institution and/or its agent. Failure to provide the requested
information may affect the processing of this form and may delay or prevent the receipt of payments through the Direct
Deposit/Electronic Funds Transfer Program.

INFORMATION FOUND ON CHECKS

Most of the information needed to complete boxes A, United States Treasury 1551
C, and F in Section 1 is printed on your government e Yeary “000 Check No.
check: ® ﬁ AUSTIN, TEXAS 0000 415785
@ Be sure that payee's name is written exactly as it ap- 28 28 | DOLLARS CTS
pears on the check. Be sure current address is shown. Pay to $rer100
the order of
@ Claim numbers and suffixes are printed here on checks
beneath the date for the type of payment shown here.
* Check the Green Book for the location of prefixes and
suffixes for other types of payments. @ NOT NEGOTIABLE
@ Type of payment is printed to the left of the amount. 00000518 041571926"

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

Joint account holders should immediately advise both the Government agency and the financial institution of the death
of a beneficiary. Funds deposited after the date of death or ineligibility, except for salary payments, are to be returned to
the Government agency. The Government agency will then make a determination regarding survivor rights, calculate
survivor benefit payments, if any, and begin payments.

CANCELLATION
The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to the

Federal agency or by the death or legal incapacity of the recipient. Upon cancellation by the recipient, the recipient should
notify the receiving financial institution that he/she is doing so.

The agreement represented by this authorization may be cancelled by the financial institution by providing the recipient
a written notice 30 days in advance of the cancellation date. The recipient must immediately advise the Federal agency if
the authorization is cancelled by the financial institution. The financial institution cannot cancel the authorization by advice
to the Government agency.

CHANGING RECEIVING FINANCIAL INSTITUTIONS

The payee’s Direct Deposit will continue to be received by the selected financial institution until the Government agency
is notified by the payee that the payee wishes to change the financial institution receiving the Direct Deposit. To effect this
change, the payee will complete a new SF 1199A at the newly selected financial institution. It is recommended that the
payee maintain accounts at both financial institutions until the transition is complete, i.e. after the new financial institution
receives the payee’s Direct Deposit payment.

FALSE STATEMENTS OR FRAUDULENT CLAIMS
Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both for
presenting a false statement or making a fraudulent claim.




RCSBP FACT SHEET
RESERVE COMPONENT SURVIVOR BENEFIT PLAN

This fact sheet is designed to supplement the Department of Defense brochure and is updated by the Amy SFL RSO:

QB P SURVIVOR
BENEFIT

e
THE SIMPLE FACTS

You should become familiar with the general provisions outlined in the main brochure before reading this fact sheet.

The main brochure also lists other fact sheets that are available.
This fact sheet provides information to help you understand the provisions of SBP, but it is not a contract document.
The basic statutory provisions of SBP law are in chapter 73, title 10, United States Code.

The Reserve Component Survivor Benefit Plan (RCSBP) is the only Reserve program
that lets you leave a percentage of your future retired pay as a monthly annuity to your
beneficiaries. The maximum annuity is 55 percent of your retired pay. This fact sheet
tells how participation in RCSBP affects the general provisions of SBP. You should also
be familiar with those general provisions (see the main booklet and other fact sheets).

ELIGIBILITY

a. Initial RCSBP Election Timeframe. Once you are notified that you qualify for a
Reserve Retirement and receive your Notification of Eligibility (NOE) commonly
known as the 20 year letter, you are eligible to sign up for RCSBP, regardless of
your military status, age, or health. You have a 90-day period beginning the day
you receive your NOE to make an RCSBP election.

b. Spouse Concurrence. Since 1 Jan 01 if you are married and do not elect
Option C, immediate spouse RCSBP coverage based on your full retired pay,
your spouse must sign the RCSBP Election Certificate (DD Form 2656-5)
concurring with the election prior to the end of the 90 day period that began the
day you received your NOE. The spouse’s signature must be notarized and
dated on or after your signature on the DD form 2656-5. If you do not obtain your
spouse'’s concurrence, your RCSBP election defaults to spouse immediate
(Option C) RCSBP coverage based on your full retired pay.

c. Automatic RCSBP Coverage. If you fail to complete the RCSBP Election
certificate within the 90 day window to make your RCSBP election, your eligible
dependents on the date of the NOE receive, by law, automatlc Option C RCSBP
coverage based on your full retired pay.

d. Automatic RCSBP for Special Situations. If you die after becoming eligible for
a Reserve non-regular retirement but before receiving the NOE or after receiving
the NOE but within the 90 days from notification and have not made an RCSBP
election, your dependents receive automatic Option C full RCSBP coverage.

The dependents of Reservists who die in the line of duty of an injury or illness
incurred or aggravated during inactive-duty training receive automatic Option C
full RCSBP coverage.




COVERAGE

Your RCSBP election covers you from the time you qualify for a Reserve Retirement
until you begin receiving retired pay at Reserve non-regular retirement. Once in receipt
of retired pay, your RCSBP election (Option B or C) automatically becomes your SBP
election. If you elected to decline RCSBP (Option A), you will have ho RCSBP
coverage and must make an SBP election at your Reserve non-regular retirement.
Active duty retirement for length of service or medical retirement invalidates an RCSBP
election and you will be required to make an SBP election without regard to a previous
RCSBP election. If retired from active duty, you will not be charged any premiums for
RCSBP coverage received.

ELECTION OPTIONS

a. Option A (DECLINE TO MAKE ELECTION UNTIL Reserve Non-Regular
Retirement (AGE 60)). You will remain eligible to elect Survivor Benefit Plan
(SBP) coverage upon reaching the age you qualify for a Reserve non-regular
retirement. An annuity will not be payable to your beneficiaries if you die before
Reserve non-regular retirement. Since you received no RCSBP coverage, you
will not pay RCSBP premiums at retirement.

b. Option B (DEFERRED ANNUITY). Provides coverage for an annuity to begin
on date you would have been eligible for Reserve non-regular retirement, if you
die before your Reserve non-regular retirement and becomes your SBP election
to begin immediately if you die after your Reserve non-regular retirement.

c. Option C (IMMEDIATE ANNUITY). Provide coverage for an annuity to begin
immediately, whether you die before or after your Reserve non-regular
retirement.

d. No Dependents at NOE. [f you are not married, have no eligible children, and
do not desire to elect RCSBP for a former spouse or insurable interest; you do
not have an RCSBP election Option. However, once you acquire the first spouse
or child after your NOE, you have one year to notify the Human Resources
Command (HRC) that you now have an eligible beneficiary and request RCSBP
coverage. The election must be submitted on a DD Form 2656-5 because you
must elect an RCSBP Option, B or C, and level of coverage. Failure to elect
RCSBP coverage within one year of acquiring an eligible dependent will result in
your RCSBP election defaulting to Option A until your Reserve non-regular
retirement at which time you V\{i" have to make an SBP election.




BENEFICIARIES

. Spouse only. To be eligible for an annuity your spouse must be married to you
on the date of your NOE when you made an initial spouse RCSBP election and is
still married to you on the date of your death. In the event you marry or remarry
after your NOE and electing RCSBP, your new spouse must be married to you
for one year, or be the parent of a child by that marriage to qualify for RCSBP. If
you divorce and remarry the spouse you were married to and who you had
elected spouse RCSBP at your NOE, they are immediately eligible for RCSBP at
marriage.

. Child only. Coverage of children is limited to unmarried children under the age
of 18, or under age 22 if in school pursuing a full-time course of study or training;
or any age if incapable of self-support because of a mental or physical incapacity
incurred while still eligible as defined above. RCSBP or SBP for a fully
incapacitated child may affect other benefits the child may be entitled to due
based on the disability. The law now allows the RCSBP or SBP for an
incapacitated child to be paid to a special needs trust for the child to mitigate the
effect of RCSBP or SBP on the child’s other benefits. Coverage is for all eligible
children. -

. Spouse and Children. Same child eligibility rules as above; however, children
will receive an RCSBP annuity only if your spouse becomes ineligible (through
death or remarriage before age 55). Coverage is for all eligible children.

. Former Spouse /Former Spouse and Child or Children. You may elect to
provide an annuity to a former spouse or a former spouse and child. Only the
children of the marriage to the former spouse receive coverage if the election is
former spouse and child. You may elect these beneficiary options even though
you are married or have a dependent child, but such an election prevents
payment of an annuity to the current spouse or a child outside of the marriage to
the former spouse. Under an election for former spouse and child, the child
receives an RCSBP annuity only if the former spouse becomes ineligible
(through death or remarriage before age 55).

. Insurable Interest. This coverage may be elected only if you are not married or
are unmarried with a sole dependent child. Any person more closely related to
you than a cousin does not require justification to show the financial interest in
your life for an insurable interest election. Any other person may qualify if you
provide proof that person benefits in some manner from your continued life (a
business partner, for instance). Note: This is a very expensive election for both
RCSBP and SBP premium costs and can be cancelled at any time. If you marry
or have an eligible child you can cancel insurable interest and elect spouse and
or child within one year of marriage or acquiring a child. If no action is taken
within the year of marriage and or acquiring the child, you close the category for
both RCSBP and SBP.




Beneficiary Changes after Initial RCSBP Election at NOE

a. Suspended Spouse RCSBP. If you remarry after electing RCSBP Spouse
Coverage, and your spouse coverage is suspended (RCSBP covered spouse
lost through death or divorce), the new spouse must be married to you for one
year, or be the parent of a child by that marriage to qualify as an RCSBP
beneficiary. Within one year of marriage you can elect to increase the amount of
retired pay you covered for spouse RCSBP, decline to cover the new spouse and
any future spouse, or resume existing RCSBP coverage. Taking no action will
result in the new spouse receiving automatically the existing spouse RCSBP
coverage.

b. No RCSBP Beneficiaries at NOE. If you have no eligible RCSBP beneficiaries
at retirement, and this marriage is your first eligible dependent (spouse and or
child) after making your NOE but before your Reserve nonregular retirement, you
have one year to request to change your RCSBP election to Spouse coverage or

- your RCSBP election defaults to Option A, decline RCSBP coverage.

c. Adding Spouse to Existing Child RCSBP. If you were not married at your
NOE, elected child RCSBP, and this is your first marriage following NOE; you
can add your spouse to existing child RCSBP coverage as long as you make the
election change within one year of your marriage. If no action within one year of
your first marriage following NOE, you close the category spouse for both
RCSBP and SBP.

d. Child after 20 year letter RCSBP election. If you have a child after your 20
year letter and you previously elected child or spouse and child RCSBP
coverage, the child will be added to your existing RCSBP coverage. If you had
no children at your 20 year letter, elected spouse RCSBP, and this is your first
child, you have one year to add the child coverage. If you take no action within
one year, that spouse and any future child is excluded from RCSBP or SBP
coverage. If you had no dependents at your 20 year letter and the child is your
first dependent, you have one year to request to change your RCSBP election to
child coverage or your RCSBP election defaults to Option A, decline RCSBP
coverage.

e. Insurable Interest. If your insurable interest dies, you have 180 days to elect a
new insurable interest. The costs will be calculated from the death of the
previous insurable interest.

Note: Any change in beneficiary status prior to Reserve non-regular retirement
for US Army Reserve and Army Retired Reserve Soldiers must be reported to the
Army Human Resources Command Reserve Retirement Services Office for Army
Reserve or Retired Reserve and for National Guard to the State Retirement
Services Office immediately.




RCSBP COSTS (PREMIUMS)

There are two premiums associated with RCSBP. These premiums are not paid until
you begin receiving your retired pay at age 60. The two types of premiums are: Basic
(SBP) Premium and Reserve (RCSBP) Premium. There is no RCSBP premium for
RCSBP Option A as you receive no RCSBP coverage or for RCSBP coverage if retired .
under an active duty law for length of service or medical disability.

BASIC SBP PREMIUM

SBP premium and benefit’s are each a percentage of your elected "base amount,"
which may be your full monthly retired pay or a lesser amount, but not less than $300. If
your monthly gross retired pay is less than $300, then your full monthly retired pay must
be designated as the base amount. The base amount, premiums and annuity payments
all increase at the same time and by the same percentage as the increase in retired pay
Cost-of-Living Adjustments (COLAs).

a. Basic SBP Premium for Spouse/Former Spouse. The basic SBP premium
can be calculated by accessing the MyArmyBenefits calculator at
http://myarmybenefits.us.army.mil/.

b. Basic SBP Premium for Children. The cost to cover children is also based
on a percentage of the SBP base amount. It is dependent on your age, the
age of your youngest child, and the age of your spouse if applicable. Your pay
and personnel center can assist you in determining your exact cost.

c. Basic SBP Premium for Insurable Interest. The base amount for an
insurable interest beneficiary must be the full monthly retired pay. The cost is
10 percent of full monthly retired pay, plus 5 percent for each full 5 years the
beneficiary is younger than you. However, the total cost cannot exceed 40
percent of monthly retired pay.

RCSBP PREMIUM

If you chose to elect RCSBP under Option B (Deferred Annuity) or Option C (Immediate
Annuity), there is a Reserve premium added to the basic cost to cover the additional
benefit previously received for coverage received prior to age 60. The Reserve premium
is based on a percentage of the SBP base amount, and is dependent on your age and
the age of your beneficiary at the time the RCSBP election is made. Your pay and
personnel center can assist you in determining your exact cost. Calculators to estimate
your retired pay, SBP and RCSBP premiums are available on the HRC website at
https://www.hrc.army.mil/Calculators/SurvivorBenefitPayCalc.aspx.




SBP/RCSBP ANNUITY AMOUNT

Your RCSBP election becomes your SBP election when you reach eligibility to receive
retired pay. The annuity is 55 percent of the base amount, the amount of your retired
pay you elected for RCSBP/SBP coverage.

DEPENDENCY AND INDEMNITY COMPENSATION (DIC)

a. The RCSBP annuity of a spouse will be reduced by the amount the spouse
receives as DIC. Your spouse will be eligible for DIC payments only if you die of
a service-connected cause. In the event the DIC payment is greater than the
RCSBP annuity, the annuity will not be paid. In the event you are receiving
retired pay at the time of death, your surviving spouse will receive a refund of all
premiums you paid. When part of an annuity is offset by DIC, premiums for the
offset portion are refunded. ‘

b. The RCSBP spouse annuity reduction for DIC payments is made because both
are federal programs and the government pays part of the costs. The combined
income amount will always be at least equal to the full amount otherwise payable
under RCSBP.

c. When considering your RCSBP election and possible annuity reductions, the
important point to consider is that what you're leaving your spouse is permanent
income based on your retired pay.

SPOUSE RCSBP ANNUITANT REMARRIAGE

Your spouse/former spouse RCSBP annuity stops if your spouse or former spouse
remarries before age 55. The annuity can resume if the marriage ends due to death or
divorce. If your spouse/former spouse remarries after age 55, the RCSBP annuity
continues. Based on a court case, a spouse who remarries after age 57 who is
authorized RCSBP and DIC will receive both without an offset.

RETIREMENT UNDER THE PROVISIONS OF AN ACTIVE DUTY LAW
If retired under the provisions of an active duty law either for length of active service or
for medical disability, your RCSBP election will not affect your SBP election and you will
not pay for any RCSBP coverage received.

RCSBP WHEN DEATH IS ON ACTIVE DUTY

An RCSBP election does not apply while you are on active duty. If you die while in an
active duty status, you are subject to the active duty death SBP provisions of the law.




RCSBP POINT OF CONTACT

HRC Call Center —

All Retired US ARMY HUMAN RESOURCE COMMAND
Reserve/Army ATTN: TAGD (AHRC-PDP-TR) 1-888-ARMYHRC
Reserve 1600 SPREARHEAD DIVISION AVENUE- (276-9472)
DEPT 482
Fort Knox, KY 40122-5402 Reserve Retirement
Services Office —
502-613-8950
Participating To contact your State Army National Guard

National Guard

Retirement Services Officer go to the
MyArmyBenefits Resource Locator at

http://myarmybenefits.us.army.mil/Home.htmi.

Go to the Benefit Library, select Resource
Locator, Select your state and find the State
National Guard Retirement Services Office

UPDATED MAY 16
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DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

® To sign up for Direct Deposit, the payee is to read the back of this form

and fill in the information requested in Sections 1 and 2. Then take or

mail this form to the financial institution. The financial institution will

- verify the information in Sections 1 and 2, and will complete Section 3.

The completed form will be returned to the Government agency
identified beiow.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

@ The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

@ Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle initial)

D TYPE OF DEPOSITOR ACCOUNTD CHECKING D SAVINGS
E

DEPOSITOR ACCOUNT NUMBER

ADDRESS (street, route, P.O. Box, APO/FPO)

CITY STATE ZIP CODE

F TYPE OF PAYMENT (Check only one)
[ social Security (] Fed. Saiary/Mil. Civilian Pay

Prefix Suffix

TELEPHONE NUMBER | Supplemental Security Income [ mit. Active
Railroad Retirement Mil. Retire.
AREA CODE L L)
B NAME OF PERSON(S) ENTITLED TO PAYMENT [] civil Service Retirement (OPM) ] mit. survivor
) [C] VA Compensation or Pension 7] other
(specify)
C CLAIM OR PAYROLL !D NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

| certify that | am entitled to the payment identified above, and that | have
read and understood the back of this form. In signing this form, |
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)

| certify that | have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND-ADDRESS OF FINANCIAL INSTITUTION

CHECK

ROUTING NUMBER
DIGIT

DEPOSITOR ACCOUNT TITLE

210,

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and

PRINT OR TYPE REPRESENTATIVE'S NAME

SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224

PAYEE COPY

1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97




Return complete application to:

ATTN TAGD (AHRC-PDP-TR)

U.S. ARMY HUMAN RESOURCES COMMAND
1600 SPEARHEAD DIV AVE, DEPT 482

FT KNOX, KY 40122

Or EMAIL your application to:

USARMY.KNOX.HRC.MBX.TAGD-ASK-HRC@ARMY.MIL




