Retirement Annuity Estimate and Application Request (02/11/2002)





Please note: You must meet both age and service requirements for retirement (unless filing for 


disability retirement).  Estimates should be requested no more than 1 year in advance and no less 


than 6 months in advance of your desired retirement date.  Please see our handout entitled 


"Thinking About Retirement?" You may find this brochure, and additional information, on the 


MSC web site at www.msc.navy.mil/civmar/benefits.  We wish to ensure that you have a smooth 


transition into retirement with no delay in retired pay.





Please complete both pages of this form, sign, date and return it to the address listed at the end of 


this form. (Please PRINT clearly)





Name:  (last, first, middle)


�
SSN:�
Date of birth:  (month, day, year)�
�
Home phone:


 (            )�
Work phone:


(            )�
 Personal/Home Email address: �
�
Street Address


�
City and State�
Zip Code�
�
1.  Homeport


 EAST/WEST�
2. Rating Code or Permanent Position Title:�
3. Projected Retirement Date:�
�
4.    Retirement system:


(    )  CSRS  (    )  CSRS Offset  (    )  FERS    �
5.  Type of retirement:


(    )  Voluntary      (    )  Disability      (    )  Other:�
�
6.    For CSRS and CSRS-Offset employees only, how many hours of sick leave do you currently have:�
�
7a. Are you married?  (    )  Yes  (    )  No 


7b. Do you wish to leave a Survivor Annuity for your spouse?  (    ) Yes      (    )  No


7c. If yes, do you wish to leave a Full or Partial annuity:            (    )  Full     (    )  Partial�
�
8a.  Spouse's First Name:                                  Middle Initial:            Last Name:                                       


8b.  Spouse's Social Security Number:                                                8c.  Spouse's date of birth:


8d.  Place of marriage:                                                                         8e.  Date of marriage:


8f.  Marriage performed by  (   ) Clergy    (   )  Judge    (   )  Other


8g. Do you have a living former spouse(s) from whom you were divorced from on or after May 7, 1985 and to whom a court order gives a survivor annuity?  (   )  Yes   (   )  No�
�
9a.  Are your designations of beneficiary for FEGLI, TSP and retirement funds up to date?   (   )  Yes   (   )  No


9b.  Do you want new designation of beneficiary forms sent with your retirement package?   (   )  Yes   (   )  No�
�
10a. Do you wish to have an estimated projection of your TSP account upon retirement?       (   )  Yes   (   )  No


10b.  If yes, what percentage are you contributing: ______%   (or, what whole dollar amount:  $_____________ )


10b. What percentage is allocated to the funds listed below:


 "G" Fund: ________ "F" Fund: ________ "C" Fund: ________"S" Fund: ________ "I" Fund: ________


10c.  Balances from last TSP statement dated ______________:


   "G" Fund: ________ "F" Fund: ________ "C" Fund: ________"S" Fund: ________ "I" Fund: ________�
�
11a.  Are you receiving, have you ever received, or have you applied for workers' compensation from the Department of Labor because of a job related illness or injury?   (   )  Yes   (   )  No


11b. If yes, (1) compensation case number: 


                   (2) date of benefits (from and to):


                   (3) type of award:  (   ) Scheduled award    (  )  Total or partial disability compensation


11c. If you applied for workers' compensation (other than listed in 11b above) but are NOT receiving benefits, give:  (1) claim number: ___________________ and


          (2)  reason you are not receiving benefits:


                (a) (   )  awaiting OWCP decision.


                (b) (   )  claim denied and date claim denied _______________�
�
12a.  Have you received a Personal Estimate and Benefits Statement (PEBS) from the Social Security Administration showing your lifetime SSA career earnings?   (   )  Yes   (   )  No


12b. If yes, do you wish to have an estimated projection of your SSA account upon retirement included with your federal retirement annuity estimate?   (   )  Yes   (   )  No


12c. If yes, you must submit a copy of your PEBS from SSA with this Annuity Estimate and Application Request.�
�
�



13a. If you have Federal Employees' Health Benefits (FEHB) coverage have you had it for the five years immediately preceding retirement?    (   )Yes (   ) No    If  no, are you retired military?    (   )Yes   (   ) No


13b. If yes to either question above, do you wish to carry FEHB into retirement?             (   ) Yes  (   ) No�
�
14a. If you have Federal Employees' Group Life Insurance (FEGLI) have you had it for the five years immediately preceding retirement?   (   ) Yes (   ) No.


14b.  If yes, do you wish to carry FEGLI into retirement?   (   ) Yes  (   )  No�
�
15.  Have you had any leave without pay in excess of six months in any calendar year?    (   ) Yes   (   ) No�
16a. Any part-time service?       (   )  Yes    (   )    No


16b. Any intermittent service?   (   )  Yes    (   )    No�
�
17a.  Do you have any non-deduction service (temporary and/or indefinite appointments) for which retirement deductions were not withheld from pay?                      (   )  Yes       (   )  No


17b. If yes, have you paid a deposit for this service?   (   )   Yes      (   )  No                                                                                �
�
18a.  Do you have any breaks in service (separations or resignations) for which you applied and received a refund of your retirement contributions?                                     (   )   Yes      (   )  No


FERS employees who received a refund may not make a redeposit for this service and it will not be creditable towards retirement.


18b.  If yes, have you paid a redeposit for this service?   (   )   Yes      (   )  No


18c.  If redeposit has not been paid show:


        (1) Date of refund (if known):  ____________   (2)  Amount of refund (if known):  $______________�
�
19a.  Are you a citizen of the United States of America?    (   )  Yes    (   )  No


19b.  If no, of what country are you a citizen?�
�
20a.  Have you served in the Armed Forces?                                                              (   )   Yes          (   )   No


20b.  If so, are you Retired Military?                                                                          (   )   Yes          (   )   No


20c.  Dates of Service:  _____________________________________________


20d.  Have you made a deposit for military service performed after 1956?                (   )   Yes         (   )    No


20e.  If you are retired military and want to combine your military service,


 are you going to WAIVE your retired military pay  (in addition to having paid


 the military service deposit at least 90 days prior to retirement)?                               (   )   Yes         (   )   No





If you are retired military but not waiving your retired military pay you will receive an annuity estimate


based on civil service only.    





How would you like your annuity computed:


 (   )  civil service only    (   )  combining military and civilian service    (   )  both ways


             �
�
You retirement package, including your estimate, application and election forms, will be mailed to


you at least 6 months prior to retirement.


Where do you wish your retirement package to be mailed:   (    ) Home    (    ) Ship


If ship, please provide ship’s complete mailing address:





Remarks: 												


												


												


												


												





												


Signature							Date





PLEASE RETURN COMPLETED FORM TO:





U.S. MAIL:   MSC APMC, ATTN MRS LANDICK, PO BOX 120, VA BEACH VA 23458-0120


E-MAIL:        Rebecca.Landick@msceast.msc.navy.mil


FAX:              (757) 417-4496 or DSN 537-4496


If you have questions, please call  (757) 417-4277, DSN 537-4277 or Toll Free: 1-800-793-5784, 


when you hear the recording press *87-4277
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