How do | report a death?
To report a death of someone who receives benefits from us, you can:

« Contact us online: HTTPS:/APPS.OPM.GOV/RETIRE/DEATH/DEATH.CFM
o Call us: 1-88USOPMRET — | (888)767-6738
«  Write to us at:

U.S. Cffice of Personne! Management
Retirement Services Program

Post Office Box 45

Boyers, PA 16017-0045

If you are reporting the death of someone who receives benefits from us, please provide
us with the full name of the deceased and date of death, as well as the retirement claim
number, if known, and social security number. You should also include your name,

address, and telephone number. When we receive the report that someone who
receives benefits from us has died, we will stop annuity payments and ask survivors

who may be eligible for benefits to apply. In many cases, we can start monthly
payments to an eligible surviving spouse based on the records on file.

Payments made to a retiree after the date of his or her death are not negotiable. In
addition, survivors may not be eligible for the full amount of such payments. Therefore,
the Department of the Treasury will reclaim all direct deposit payments made after the
date of death from the financia! institution to which they were disbursed. The financial
institution will debit the account to which the payments were previously credited. The
annuitant's account should remain open until reclamation of any payments is completed.

Uncashed checks payable to the deceased must be returned to the U.S. Department of
the Treasury. You should void any uncashed checks by noting the annuitant's date of
death on them before returning them. Voided checks should be returned to the following

address:

US. Department of the Treasury
P.O. Box 24720
Oakland, CA 94623-1720
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We provide retirement information on the Inter-

net. You will find retirement brochures, forms,

and other information at:
hitp:/www.opin.govivetire

You may also comimunicate with us using cmail
at:

vetire@opm. gov
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> Death Benefits Under the Civil
Service Retirement System

Type of Death Benefits Payable

Two types of benefits may be payable under the
Civil Service Retirement System.

("] Monthly payments to eligible survivors
((J Lwmp-sum payments

The typz of benefit{s) payable depends in part
on whether the deceased was an employee, a
former employee or a retuee at the time of

death.

Definitions

Emplovee

Anyone who was still on the agency’s employ-
ment rolis at the time of death, even if he or she
had applied for disability retirement and his/her
pay had already stopped.

Retiree

Anyone separated from an agency’s emnployment
rolls and who met all the requireiments for retire-
ment (including having filed an application for
retirement benefits),

Former Employee

Anyonc no longer on an agency’s employment
rolls at the time of death who had not yet
qualified and applied for retirement benefits.



» Benefits Payable Upon the
Death of a Civil Service
Employee

Survivor Annuity

To a Spouse

If an employee who dies with at least 18 months

of creditable civilian service is survived by a

spousc who:
was married to the deceased for a total peri-
od of at least nine months (the nine month
requirement does not apply 1f the death was
accidental); OK

(] was the parent of a child born to the apphi-
cant and the deceased (including one born
posthumously or out-of-wedlock if the par-
ties later marmed);

the spouse may be eligible for a monthly survi-

vor benefit.

To a Former Spouse

[f an cmployee dies with at least 1§ months of
creditable civilian service, a benefit may be paid
in whole or in part to a former spouse who was
married to the deceased for a total of at Icast
nine months if a qualifying court order awards a
survivor annuity benefit.

To a Child
If an employee with at least 18 months of credit-
able civilian service is survived by:
unmarried dependent children up o age 18,
AND/OR
unmarried dependent children from age 18

to age 22 attending an accredited
educational institution fuli-time. AND/OR

7] unmarried dependent children over age 18
and incapable of self-support because of



mental or physical disability incurred before
age |§;

a child’s survivor annuity may bc payabie.

Children over age 18, incapable of self-support
because of mental or physical disability incurred
before age |8, and married when the employee
died may be eligible for a child’s annuity if their
marriage ends after the employee’s death.

Lump-Sum Benefit

If an employee dies and no survivor annuity is
payable based on his/her death, the retirement
contributions rcmaining Lo the deceased person’s
credit in the Civil Service Retirement and Dis-
ability Fund are payable.

Payees for Lump-Sum Benefits

If a lump-sum benefit is payable, it is paid to the
first person eligible under the following order of
precedence:

() beneficiary designated in writing by the
deceased, signed, witnessed, and received at
the U.S. Office of Personnel Management
prior to death; OR, if none, then fo

(] spouse of the deceased; OR, if none, then to

[T} children of the deceased {or descendants of
deceased children); OR, if none, then to

D parents of the deceased; OR, if none, then to

(] court-appointed executor or administrator of
the deceased person’s estate; OR, if none,
then (o

next-of-kin of the deccased according to the
laws in the deceased person’s state of domicile.



> Benefits Payahle Upon the
Death of a Retiree

Survivor Annuity

To a Spouse/Former Spouse/Insurable
Interest:

I a retiree dies who elected to provide a
survivor annuity for

(C] his/ber surviving spouse and/or former
spouse, or

("] a person having an insurable interest in
hinvher, or

(T} a spouse married after retircment, or

(] ifa qualifying court order, on file at the
U.S. Office of Personnel Management, has
awarded survivor annwly benefits to a
former spouse,

a monthly survivor benefit may be pavable.

To a Child
If a retirec 1s survived by

unmarried dependent children up to age 18,
AND/OR

() unmarried dependent children from age 18
to age 22 attending an accredited scliool
full-time, AND/OR

() unmarried dependent children over age 18
incapable of self-support because of mental
or physical disability incurred before age 18,

a child’s survivor annuity may be payable.

Children over age 18, incapable of self-support
because of a mental or physical disability
incurred before age 18, and married when the
retiree died may be eligible for a child’s annuity
if their marriage ends afier the retirce’s death.



Lump-Sum Benefit

If a retiree dies, a lump-sum benefit equal to the
annuity due the deceased, but not paid before
death, may be payable. If no survivor annuity is
payable, any retirement contributions remaining
to the deceased person’s credit in the Civil Ser-
vice Rezirement and Disabilily Fund may also be
payable.

Payees for Lump-Sum Benefits

[f a lump-sum benefit is payable, it is paid to the

first person eligible under the following order of

precedence:

[T} beneficiary designated in writing by the
deceased, signed, witnessed, and received at

the U.S. Office of Personnel Management
prior to death; @R, if nong, then to

spouse of the deceased; OR, if none, then to

children of the deceased (or descendants of
deceased children); OR, 1f none, then Lo

pairents of the deceased; OR, if none, then (o0

couri-appomied ¢xccutor or adminisirator of
the deceased person’s estate; OR, if none,
then to

a o ag

next-of-kin of the deceased accarding (o the
laws n the deceased person’s state of dom-
cile.



> Benefits Payable Upon the
Death of a Former Employee

Lump-Sum Benegfit

If a former employee dies, the retirement contri-
butions remalning to the deceased person’s
credit in the Civil Service Retirement and Dis-
ability Fund are payable.

Payees for Lump-Sum Benefits

The lump-sum benefit i1s payable to the first per-

son ¢hgible under the following order of prece-

dence:

[} beneficiary designated in writing by the
deceased, signed, witnessed, and received at
the U.S. Office of Personnel Management
prior to death; OR, if nonc, then to

[T} spouse of the deceased; OR, if none, then to

D children of the deceased (or descendants of
deceased children); OR, if nong, then to

[} parenis of the deceased: OR, if none, then to

(7] court-appointed executor or adiinistrator of
the deceased person’s estate; OR, if nong,
then to

] next-of-kin of the deceased according to the
faws in the deceased person’s state of domi-
ciie.



» Applying for Death Benefits

Applicants for death benefits should complete
Standard Form (SF) 2800, Application for Death
Benefits. Specific instructions for completing

ST 2800 arc on the form itself. If you need more
copies, photocopy the blank forms. In certain
silualions, you must also complcte the following
additional forms.

If the deceased was an employee at the time
of death

If you are the surviving spouse or former spouse,
vou and the deceased person’s employing
agency should complete SF 2800A, Agency
Certification for Death in Service, which can be
oblained from the deceased person’s former
employing agency. Instructions for completing
SF 2800A are on the form itself.

If the deceased was a refiree at the tinte of
death

All applicants need to complete the application
forro the Office of Personnel Management
provides for you.

Submitting Completed Application

If the deceased was an employee at the tune of
death, submit your completed application, with a
copy of the death certificate and other aftach-
menis, to the personne! office of the agency
where the deceased was last emploved,

If the deceased was a former employee or a
retiree, send your completed application and a
copy of the death certificate to:

U.S. Office of Personnel Management
Retirement Operations Center
P. C. Box 45
Boyers, PA 16017-0045



> What Happens After You File
Your Application

Ifthe deceased was an employee at the time
of death

After the personnel office has completed their
action, vour application will be transferred (o the
payroll office. The payroll office will send the
Office of Personnel Management (QPM) vour
application and the records of the service per-
formed by the deceased. OPM will assign a sur-
vivor annuity claim number (CSF number) and
will process your application as quickly as pos-
sible after all the records and needed information
are received.

If the deceased was an annuitant

OPM will stop the payments to the deceased and
assign a CSF number as quickly as possible afier
receiving the report of the death. OPM will mail
the needed application forms right away. We
will process your application as quickly as pos-
sible aftzr the completed application is received.

After your application is processed

If you are eligibie for monthly payments, OPM
will seind you a booklet that shows your monthiy
annuity rate and any amounts we have withheld.
Generally, the withholding is for health benefits
premiums and income tax.

If we are paying a lump sum, we will send

a statement to show the amount we have
authorizad.

Payments

The Department of the Treasury makes all pay-
ments, The first payment we authorize for you
may come at any time during the month. Regu-
lar monthly survivor annuity payments are due
the first business day of each month. Sundays
and Federal holidays are not business days.



Lump sum payments may come at any tunc
during the month.

> Having Survivor Annuity
Payments Sent to a Bank
or Financial Institfution

Public Law 104-134 requires most Federal pay-
ments be paid by direct deposit into a savings or
checking account at a financial institution. How-
ever, if recelving your payment electronically
would cause you a hardship because you have a
disability or because of a geographic, language,
or literacy barrer, you may rceceive your pay-
ment by check. In addition, if cnretling in Direct
Deposit would cause you a financial hardship
because it would cost you more than receiving
your payment by check, you may receive your
payment by check.

Direct deposit is a win-win situation all around.
It eliminates the bother of traveling to a bank or
other financial institution to cash or deposit your
check. You no longer need to worry about the
check being lost in the mail. Also, you are
assured payments are deposited and available for
your usc, even when you are away from home. If
you live where direct deposit s available, we
recommend you make arrangements soon if you
havc not already done s0.

When you elect direct deposit, you will continue
to recetve other information at your mailing
address. Complete Section [ of SF 2800, Appfi-
cation for Death Benefits, 10 have your pay-
ments sent 1o a financial institution or to ask for
payments by check.

If you need to enroll in direct deposit or to

change accounts after your payments begin,
contact us as explained on pages 11 and 2.



» Changing Your Mailing Address

If you want to change your mailing address
before you receive your claim number, write to
the Office of Personnel Management, giving
your name, date of birth, your Social Security
Number, and the deceased person’s name, date
of birth and Social Security Number. If vou have
received your claim number, you can contact us
as explained on pages 11 and 12. Always have
your claim number available when you contact
us.

» Federal Income Tax

Your payments are subject to the rules adminis-
tered by the Internal Revenue Service (JIRS). For
a detailed explanation about Federal tax on sur-
vivor beneflts, request Publication 721, “Tax
Guide to U.S. Civil Service Retirement Bene-

fits,” from the IRS.

We report your annuity payments to the IRS. If
you do not file the required tax returns, you
could be subject to penalties, interest, and poten-
tially a levy against your survivor annuity. We
do not withhold tax from lump-sum payments.
Unless we are told otherwise, we will withhold
Federal income tax from monthly survivor annu-
ity payments as if you arc a married person
claiming three withholding allowances. This is
the IRS standard we use when we have no other
withholding instructions.

You can start, stop, or change your Federal tax
withholding at any time. Contact us as explained
on pages |1 and 12.



» State Income Tax

You can authorize us to withhold your state
income tax. For information or to authorize this
action, contact us as explained below.

> How to Contact OPM

You Can Access Information and
Make Changes to Your Annuity
On-Line

General Information

If you are looking for general information about
your survivor annuify you should check our
website at www.opm.gov/retive. The website
provides an array of informational services
including answers to frequently asked questions,
access to forms and links to other Federal bene-
fits websites.

If you have reviewed this information and still
have a question, you can contact us via email at
retire@opm.gov. We will respond to your emasl
address.

Making Changes to Your Annuify or
Accessing Information About Your Annuity

Qur Services Online feature allows you to per-
form several types of transactions on-lme 24
hours a day/7 days a week. Just log onto
www.servicesonline.opm.gov. You must use a
PIN (Personal Identification Number) to access
this system. If you do not have a PIN, call OPM
and one will be assigned to you. Using this sys-
tcm, you can make vanous Lypes of changes to
your monthly payments (taxes, address, etc.) and
access specific information about your monthly
paymenis.



You Can Access Information About
Your Annuity and Make Changes to
Your Annuity By Telephone

if this pamphlet does not fully answer your
questions, call the Retirement Information
Office toll-free at [-888-767-6738. Customer
Service Specialists are available Monday
through Friday from 7:30 a.m. to 7:45 p.m.
Eastern time. They are not available on Federal
holidays. If you use TTY equipment, call
1-800-878-5707,

When you call, be prepared to give us the full

name and date of birth of the deceased Federal
employee or retiree, This aliows us to identify
the proper records promptly.

You Can Reach Us By Mail

If you prefer, you can always write (o vs at the
following address:

U.S. Office of Personnel Management
Retirement Operations Center
P.C. Box 45
Bovyers, PA 16017-0043

Please remember to include your ¢laim nuinber
on all correspondence so we can locate your
records.



}

CSHS Application for Death Benefits
M Civil Service Retirement System

This application Is 1or use by persons applying fof benefils which may be payable under the Civil Service Retirernent Systern (CSRS because
of the death of an emplovee, former employee, o refiree who was covered by CSRS of the ime of his/her death or separolion irom Federal
service, You should have received an informafional pamphlet entifled "Apoiving for Death Benefifs Under the Chii Service Retirernent
Systern” SF 2800-1, with this application. if you did nof receive the parnphiet and the deceased was a Federal employes ot the fime of
hisfher death, you shouid get a copy from the decegsed's employing agency. Iif the deceased wasrefired or a forme- employee notyet
receiving Q refirement benetit, you should get a copy from the Gffice of Personnal Manogement (OPM). You can wilte 1o ihe Cffice of
Personnel Management at OPM, P.O. Box 45, Boyers, PA 1601 7-0045, call OPM's Retirerment informaiion Office af 1-888-767-6738, orsend
us ernail of 1etire@opm.gov. Within locot calling distance to Washington, DC, please dial 202-606-0500.

If the deceagsed was an employee at the firne of dedih, send your completad application, with any aftachments, 10 the personnei office In
the ogency whete the deceased was last employed. If the deceased wos a former employee or annuitant ot the time of death, sendit to
the Office of Personnel Managerment, P.O. Box 45, Boyers, PA 16017-0045.

If your adcress changes bafore we give you ¢ sUnvivor annuity Claim number, notify us in wiiting and give your naome, dole of birth, your
Social Secuity Number, ond the deceosed person’s name, dole of bith and Social Security Number. If you have received your claim

numbet, notify us of the change by colling or wiiting as descited above. Be sure to reter 1o your claim nurmbey,

Instructions For Completing Application

Type or print clearly in ink. If you need more space in any
section, use a plain piece of paper with your name, date of
birth, and Social Security Number, and the deceased per-
son’s name, date of birth and Social Security Number,
written at the top. If you de not know an answer, write
“unknown.” If you are unsure of information (for exam-
ple, if you do not know an exact date), answer to the best
of your ability, followed by a question mark (7).

The following additional information should help you to
answer those questions on the application which are not
entirely self-explanatory.

Section A - Information About the Deceased

6. If deceased had ever applied for or received retire-
ment benefits, show the retirement claim number.

7.  Recurring payments from the Office of Workers’
Compensation Programs, U.S. Department of Labor
(OWCP) and CSRS survivor annuity benefits vsuvally
are not payable for the same period of time. If the
deceased had applied for or received benefits from
the OWCP based on an illness ot injury received
resulting from a condition of employment within the
last two years, indicate here. The OWCP claim
number appears on the U.S. Treasury checks and
correspondence from OWCP.

8.  See the pamphlet entitled “Applving for Death Bene-
Jfits Under the Civil Service Retirement System™ 10
help you determine which block to check.

10. If the deceased had no former marriage, write
“none.” Attach copies of death certificates, divorce
decrees from former marriages or annulments. 1f you
are the spouse of the deceased and were married
more than one tlme, be sure to show the date your
prior marriage(s) ended.

Office of Personnel Manogemnant
CSRSFERS Hondbook for Personnet
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Section B - Information About the Applicant

5. 1f you checked "designated beneficiary” and have a
copy of the form designating you as beneficiary,
attach it to the application. If you checked “parent,”
both parents must submit completed applications. If
one is deceased, attach a copy of the death certifi-
cate. Otherwise, provide name and address of other
parent in Section F, if known. 1f you checked "execu-
tor or administrator of estate,” attach a copy of the
court order appointing you executor or administca-
tor. {Note that a court must have appointed you; we
will not pay you based on a will or other document
prepared by the deceased.)

Section C - Information About the Deceased

Person’s Spouse

i. Attach a copy of your marriage certificate.
If you were married by a priest, rabbi, pasror, Justice
of the Peace or other person empowered by the State
to perform marriages, check “Clergy/ustice of the
Peace”. If you were not married by ssmeone empow-
ered by the State to perform marriages, check
“Other" and explain {for example, "common law” or
“tribal marriage™.
If marriage is common law and a State court has
determined that you were marzied, send a copy of
the court order or judgment. if you do not have a
court order or judgment, actach rwo notarized affida-
vits from persons whe are in a position to know the
facts and clearly state: {1) the relationship between
you, vour spouse, and the person swearing to the
affidavit; (2) the length of time you and the deceased
lived together; (3) the address or addresses at which

you resided while you lived together; {4) whether
there was any public announcement in connection

Slondard Fomn 2800
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with your common law marriage; {5} whether you
and the deceased were regarded among your neigh-
bors, friends, and relatives as being husband and
wife during the time you lived together. and (6) how
the person swearing to the affidavit is in a position
to know the facts being presented in the affidavit.

In addition, your own affidavit s required. 1t should
state: (1) the date on which, and the State in which,
you and your spouse mutually agreed to become
husband and wife; {2) whether you or your spouse
were ever married, ceremonially or under common
law, to anyone else befere entering into the common
law relationship (if so, state in your affidavit all the
facts of each previous martiage, including the date it
took place and the date of the death or divorce that
ended it); and (3) any other facts you believe will
help prove you were husband and wife. You may
also submit other documents which show a husband
and wife relationship such as a naturalization cer-
tificate, deeds, immigration records, insurance poli-
cies, passports, child’s birth certificate, income tax
returns, etc.

2. Ifyou married the deceased more than cnce, give
dates that each marriage began and ended.

Section E - Information About the Deceased
Person’s Dependent Children

1. a. List, in order of birth date, all the surviving, unmar-
ried, dependent children of the deceased. List ail
such children you know of, no matter where they
live. A dependent child is a son or daughter who is
unmarried and:

» was under age 18 at the time of the deceased per-
son's death, including any:

I. adopted child, and/or
2. stepchild, and/or

3. recognized child born out-of-wedlock who
lived with the deceased In a regular parent-
child relationship, and/or

4. recognized child born out-of-wedlock if there
was a judicial determination of support or if
the deceased made regular and substantial
contributions for the support of the child.

» s age 18 or older, but who became mentally
andfor physically disabled before age 18 and who,
because of the disability, Is incapable of self-
support.

» s between ages 18 and 22, unmarried, and a
full-time student in a recognized educational
institution.

b. Attach a copy of the birth certificate for each child
for whom you are applying.

d. Show how each child is related 1o the deceased. For

34d.

example, write “Child of marriage at death” for a
child of the deceased person’s marriage in force at
the time of death.

If the unmarried dependent son or daughter is 18 or
over, state whether he or she is a full-time student
and/ot disabled. Adult children may submit separate
applications if they want separate payments made to
thern.

The mother of the unbern child, the legal guardian
or the person responsible for the child should send
us the birth certificate, when available.

If the person(s) in 3b. is(are) court appointed, indi-
cate by checking the “Legal Guardian” box. If you
are the person who is court appointed, attach a copy
of the court appointment to this application. [f there
is no court appointment, check “Other” and write in
the relationship to the child, for example, mother,
fathar, sister, etc.

Section F - Information About Other Heirs

Piease give us information about other relatives who may
be able to inherit from the deceased. If you can't give com-
plete information, do the best you can. List only people
who were living when the deceased died and who have
the following relationships to the deceased:

* Widow(er) (unless named in Section C);

e Children of the deceased not included in Section E
and the children of any deceased children (on a
separate sheet of paper, show the relationships of
descendants of deceased children teo the deceased,
for example, John and Mary, children of deceased
son john, and Sue, child of deceased daughter
Anny;

¢ If there is no living widow(er) or child, list the
deceased person's parents (if only one parent sur-
vives, a copy of the deceased parent’s death cer-
tificate should be attached, if available);

= If there are no living relatives of the deceased as
described above and no court-appointed executor
or administrator as described in Section G, list
other relatives who can inherit from the deceased.
The people you list must be bloed Kin of the
deceased.

Section G - Information About the Deceased
Person’s Estate

1.

If someone was named as executer ot adininistrator
in the deceased person's will, but is not appointed by
a court, check “no.” If you have been appoinied by a
court, attach a copy of the court appointment.

Siondard Form 2800
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Section H - Active Military Service

You do not need to complete parts I and 2 of this section
if the deceased was retived at the time ¢f death, since OPM

already has this information.

1. indicate whether the deceased performed active duty
that terminated under honorable conditions in the
Armed Ferces or other uniformed services of the
United States. Inactive service in 1eserve components
of the uniformed service is not creditable for retire-
ment purposes. Service in the National Guard is not
usually considered active Federal military service
except when ordered to active duty in the service of
the United States and during an initial (3 months or
longer) training period. However, full-time National
Guard duty is creditable, if the service interrupts
creditable civilian service and is followed by reem-
ployment {as explained in Chapter 43 of title 38) that
occuts on or after August 1, 1990.

If you have a copy of the deceased person’s DD 214s
or other discharge certificate(s) showing the dates of
active dury and the deceased was an employee at the
time of death, you should attach it (them) to your ap-
plication.

2. Persons who performed active military service after
December 31, 1956, must pay or have paid a deposit
to receive credit for the military service.

If the deceased was an employee at the time of death,
you may pay or complete the payment of the deposit
by completing the election form contained in SF
28004, which can be obtained from the agency where
the deceased was last empleoyed. The agency can
provide you with more information about this
deposit.

3. Indicate whether the deceased ever received or
applied for military retired pay.

If you are receiving military survivor benefits, the
deceased person's military service is used for survi-
vor purposes, subject to a reduction equal to the
amount of your military survivor benefits. However,
if such retired pay was awarded on account of a
service-connected digability incurred in enemy com-
bat ot caused by an instrumentality of war in the line
of duty during a war period, ot was awarded under
title 10, U.S. Code Sections 12731 through 12739,
(formerly Chapter 67, title 10) (reserve retired pay at
age 60 based on 20 years of active and reserve serv-
ice), no such reduction is required. You should attach
a copy of your award of military survivor benefits

to show that the award was based on one of the
above reasons.

Section J - Certification

1. The person applying for benefits MUST sign. No
other signature is acceptable (this includes the signa-
ture of a person helding a power of attorney) unless
the application is accompanied by proof that the per-
son who is payable is mentally incompetent oris a
child under age 18,

Section K - Applicant’'s Checklist

Use this section of the application Lo ensure that all
required supporting documentation is attached.

SF 2800A

If the deceased was an employee at the time of death and
you are the surviving spouse or former spouse, you and
the deceased person's agency should complete Standard
Form 28004, which can be obtained from the deceased
person’s employing agency. Instructions for completing SF
28004 are contained on the form itself,

oction on your applicaton.

Privacy Act Statement

Solicitation of this information Is authorized by the Civil Service Retiiernent low (Chapter 83, fitle 5, U.S. Code]. The information
you furnish wil be used 1o identify recoids propeily associaied with your opplication for Federct benefits, to obicin addiional
informcrtion it necessary, fo deferming and allow present or future benefits, and 1o maintain a uniquely ideniificble claim file.
The information may be shared and is subject fo verification, vio paper, electronic media, or fhrough the use of compuier
matching programs, with national, siote, local of other charitale or Social Security administrative agencies in order to deter-
ming benefits unger their programs, 10 oblain inforrnation necessary for defermination or confinuation of benedits under this
progiam, of 1o report income for tax purposes. It may aiso be shored and verified, os noted above, with law enforcement
agencies whan they are investigating o violation or potential violation of Ihe civil of criminal low, Public Law 104-134 (April 26,
1998} requires that any person doing business with the Federal government furnish o Social Security Number or tax identfica-
fiorn nurner. This is an amendrment to fitle 31, Section 7701, Fallure to fumish the requested information may deloy or prevent

Pubiic Burden Statement

We think ihls form fakes on average of 45 minutes per response 1o complete, including the time for reviewing Inskuctions, get-
ting the needed data, and reviewing the completed form. Send cormments legording our estimate or any other ospect of this
form, including suggestions fot reducing completion fime, 1o the United States

Reporis and Forms Manager, Papemwork Reduchon Project (3206-01546), Washington, D.C. 20415-0001. Completed applica-
tion forms should Not be sent 1o this address. The OMB Number 3206-01 56, is curmently valid. OPM may not ccllect this infotma-
fion, and you arg not required 1o respond, undess this nurnber is displayed.

ffice of Personnel Managerment (OPM),

Stondard Form 2800
Revised gy 2000



CSRS

Chdl Bacvicn

Application for Death Benefits

Civi] Service Retirement System

Aatfremert System

Form Approved
OMB No. 3206-0156

Section A - Information About the Deceased

Date of birth (mm/ddfyvyy)

| 1. Full name of deceased (last, first, middle) 2.
3. Date of death {mo, day, yr} (Attach a certified copy of the death certificate) 4. Social Security Number
5. Listany other names the deceased used (such as maiden name or his/her middle name) 6. CS3SA number (if retired)
7a. Was the deceased applying for or receiving workers' compensation from the Office of Workers' 7b.  OWCP claim number
ti WCP), Department of Labor? I
Compensation Programs (OWCP), Department of Labor D No D Ves
8. What was deceased person's employment status at time of death (see pamphlet entitled "Applying for Death Benefits Under the
Civil Service Retirement System ')
| ] Employec =4 Complete SF 28004, which can be obtained from Former ] Retiree
the deceased person's former employing agency. employee
9. WName of deceased person's spouse at time of death {if not married at time of death write "none")
10a. Name of deceased person's spouses . . .
from all former marriages 10b. How did each marriage end? 10c. Date each marriage ended
|—? Death [—| Divorce/annulment
_ I:I Death D Divorcefannulment _
Section B - Information About the Applicant
1. Your full name {last, first, middle) 2. Date of birth (mm/dd/yyyy) 3. Social Security Number
da.  Are you a citizen of the United States of America? 4b.  What couniry are you a citizen of?
D Yes l:l No »
5 1 lying for benefits as {check all boxes that apply): Parent of decedent (Each parent should complete a separate
am app.ymg roene 1. (check 2 . p.p }. i'“'l application. If one parent ?s deceased, attach a copy of the
Designated beneficiary (attach copy of designation, if death certificate.)
av.allable) . - Executar or administrator of estate (attach copy of court order)
Widow(er) =g complete Section C below = o et Section D el
Child (or descendant of deceased child or guardian | | Former spouse = Complete Section D below
of minor or disabled child) [ | Other (specify):
6.  Did you cash any check(s) issued to the deceased after the date of death or did you withdraw funds paid after the date of death by
direct deposit from the deceased's savings or checking accouni?
[[Ino [ ]ves = ANY UNCASHED CHECKS MUST BE RETURNED TO THE TREASURY.
' Section C - Information About the Deceased Person's Spouse
_ (Complete if you are the widow({er).) _ .
1.  Marriage performed by 2. Date of marriage
Clergy/Justice of Peace ’_‘ Other (explain)
3a. Have you remarcied after your spouse died? 3b. Date of remarriage
D No Yes >
4a.  Have you ever applied for a survivor annuity based on the Federal service of a deceased spouse other than the one named above in
Section A.17 l:l No = Go to Section E Yes = Complete items 4b-4e below
4b. Name of deceased former spouse 4¢. Date of birth (mm/dd/yyyy)
4d, Name of retirement system (such as Civil Service, Foreign Service) 4¢. Claim number (assigned to you by

retirement system in item 4d.)

Office of Personnel Management

CSRS/TERS Handbook for Persannel
and Payroll Offiees

Page 1 of 4

Standard Form 2800
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Section D - Information About the Deceased Person's Former Spouse
(Complete if you ure a former spouse.)

ta. Date of marriage to the deceased 1b. Date of divorce from the deceased

2. 1sthere a court order awarding you any portion of the deceased
person's CSRS retirement or surviver benefits? [:I Yes, on record at OPM D Yes, attached D No

3a. Areyou paying for Federal Employces Health Benefits
coverage to a former employing office? [ ] No m=b Gotoitem4a [ ] Yes m—in Go o item 3b

3b. Give name and address of agency where you send health benefits premiums:

4a. Have you married since your marriage to the deceased ended? | 4b. Date of first marriage after marriage to deceased ended
mNo —» Gotoitem Sa D‘r’es = Go 10 item 4b

5a. Have you ever applied for a survivor annuity based on the Federal service of a deceased spouse or former spouse other than the one
named on page 1, Section A.1? . .

page b |:| No == (o fo jtem 6 Yes == Complete items 5b-5e below

5b. Name of deceased former spouse S5c.  Date of birth (mm/ddsyyyy)

5d. Name of retirement system (such as Civil Service, Foreign 5e. Claim number assigned to you by retirement system in item
Service, etc.) 5d.

6. Ifyou checked "Employee” in Section A8, your former spouse performed more than 18 months of creditable civilian Federal
service, you were married to the deceased for at least 9 months, and a court awarded you all or a portion of the survivor annuity,
contact the deceased person's employing agency in order io complete the necessary election in Standard Form 2800A.

Section E - Information About the Deceased Person's Dependent Children

la.  Are there any unmarried dependent children
as defined in the instructions? [] Yes = Complete items 1b-1fbelow [ | No mei Go to Section F

lb. Name(s) of unmarried dependent |l¢. Date of birth |1d. Child's relationship to deceased (child | le. Age 18 If. Child's Social
children {list in order of birth) {rmm/dd/yyyy) of former marriage, adopted, etc.) OF over Security Number

Student | Dnsabled
2. Is there a child of the deceased not yet born? _ _ ‘
|_‘ Yes == When bom, send birth cenificate for child to OPM m No

Ja. Do you {the applicant) have respensibility

for all the children in Section E.1? [ 7] No == Complete items 3b-3d below Yes
3d. Custodian's Relation-
3b. Name and address of person having responsibility for child | 3¢, Name(s) of children shuifj(:ol:’:?i?d een

Legal guardian
Other == Specify

Legal guardian
Other == Specify

Legal guardian
Other == Specify

Standard Form 2800
Page 2 of 4 Revised hMay 2000



Section F - quormaﬁon About Other Heirs

List other relatives who can inherit from the deceased as explained in the instructions. Do the best you can withowt delaying your application.

1. Full name of relative 2. Complete address 3. Relationship 10 deceased (4. Social Security
Number if kmown

Section G - Information About the Deceased Person's Estate

I. Hasan ex.ecutor, administrator or other official been 2. Full name and address of person appoirﬁed
appointed by the court to settle the estate of the deceased?

I:I No =w=p Go to item 3 below |:| YEs  —

_LaJ

If an executor, administrator or other official has not been court appointed, will one be appointed? I:l Yes | ‘ No

Section H - Active Military Service (Complete ONLY if you are the surviving spouse or formér spouse)

Complete if deceased was an employee at time of death. Do not complete if the deceased was retired at the time of death, since OPM

already has this information.

1. Ifthe deceased performed active, honorable service in the Armed Forces or other uniformed service as described in the instructions,
complete all items below and attach a copy of the discharge certificate or other certificate of active military service (if available).

. 1b. Dates of active duty
la. Branch of service

From Ta

Complete if deceased was an employee at time of death. Also, complete anpd attach Standard Form 2800A which can be obtained
from the deceased person’s employing agency.

2. Ifany of the above listed service was performed after 12/31/56, -

was a deposit made to the Retirement Fund for the service? D Yes |_| No I_‘ Don't know
All spouses and former spouses complete 3a-3¢.
3a. Was the deceased receiving military retired pay at the time of death? D Yes El No D Don't know

. . . . 9

3b. Did the deceased ever waive military retired pay* D Yes D No D Don't know
3c.  Are you eligible for military survivor benefits? (Attach verification

of your eligibility/ineligibility for such benefits.) [ ] ves [N

Section I - Direct Deposit

1. Public Law 104-134 requires that most Federal payments on or after July 26, 1996, be paid by direct deposit inta a savings or
checking account at a financial institution. However, if receiving your payment electronically would cause you a hardship because it
would cost you more than receiving your payment by check or you have a disability or geographic, language or literacy barrier, you
may receive your payment by check. Therefore, you must select one of the following:

Please send my annuity payments directly to my checking or savings account. (Go te item 2 on page 4.)
Please pay me by check. [ have a hardship as described above. (Go to Section J.}
My permanent payment address js outside the United States in a country not aceessible via direct deposit. (Go to Section J.)

Standard Form 2800
Pape 3 of'4 Revized May 2000



Section I - Direct Deposit (Continued;

Do you want co_have YOUr survivar annuiry payments made 10 the same chécking or savings account 1o which OPM made pay'mems
by direct deposit to the deceased before his or her death (inust be an active account and you musi be a co-owner) [ ves [ 1o

3. Do you want your survivor annuity payments made to a checking or savings account to which we have not already been makin
payments by direct deposit? |j Yes b No

4.  Financial institution routing number (You may obtain this number by calling your bank, credit union, or savings institution. This
num'ger }s very important. We cannot pay by direct deposit without it. We suggest you call your financial institution to verify this }
numoer.

5. What kind of account is this? 6. Account number

m Checking r—l Savings

7. Name and address of your financial institution

S

8.  Telephone number of your financial institution (including area code)

Special note: If you prefer, you may attach a cancelled personal check that shows the information requested above, instead of filling in the
requested financial institution information. If you attach your personal check, it is especially important that you contact your bank, credit
union, or savings institution to confirm that the information on the check is the correct information for direct deposit. (Some institutions,
especially credit unions, use different routing numbers on checks.) OPM can use this information to start paying you by direct deposit.

Section J - Certification

[ hereby certify that all statements made in this application are true to the best of my knowledge and that no evidence relating to the
settlement of this claim is withheld, I have read and understand all of the information provided in the instructions to this application.

3.7 Daytime telephone number 4.  Date

{ )

Best time 1o call you

1.  Signature of applicant named in Section B, (Sign in ink; do not print.)

Warning: Any intentionally false or misleading statement or
response you provide in this application is a violation of the
law punishable by a fine of not more than $10,000 or
imprisenment of not more than 5 years or both. (18 USC
1001)

Note: We cannot process your application if you do not complete all of Section J.

Section K - Applicant’s Checklist

2. Mailing address

Attach copies of the following documents to expedite the processing of your application.

Attached

D t Titl Remarks Comiments
ocument Title Yes | ™o | /m

Death certificate | Required in all cases,

Required if you were spouse of deceased at time of death (if married
more than once, provide copies of all certificates). Affidavits or other
proofs of common law marriage are required.

Child(ren)'s birth | Recommended for all children for whom you are applying for
certificate(s) benefits.
Court papers Required if you are applying as executor or administrator of

appointing execu- | deceased person's estate.
tor/administrator

Marriage
certificate or proof

Court papers Required for minor or disabled children who have a court-appointed
appainting fiduciary.

guardian or other

tiduciary Required for any incompetent applicant who has a fiduciary.

DD 214s or other | Provide if you are applying as surviving spouse or former spouse and
military discharge | the deceased was an employee at time of death. Failure 1o attach the

certificates information may delay the processing of your claim.

Court order on Required from former spouse if not already on record at OPM.
divorce {See

Section D.2.)

Standard Form 2800
Page 4 of 4 Revised May 2000
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Claim for Death Benefits

Federal Employees® Group Life Insurance Program

oy
FEGLI

{Do not use this form to claim Option C-Family Beunefits. Please use form FE-6 DEP to claim those benefits.)
Instructions

General

The Office of Federal Emplovees' Group Life [nsurance (OFEGLI)
pays claims under the Federal Employees’ Group Life Insurance
Program. “We” and “our” on this form refer to OFEGLI. “1” and
“you” refers ta the individual completing this form.

FEGLLI death benefits are not subject to Federal income tax, but the
interest that we pay on those beneflts is subject to such tax. We will
report ail interest payments to the Internal Revenue Service.

Who receives the death benefits?

We will pay benefits in the following order of payment:

[f the deceased assigned ownership of his/her life insurance to
someone cise (generally by filing an RI 76-10, Assignment form),
then we will pay:

First, to the beneficiary(ies) the assignee(s) validly designated;

Second, if none, o the assignee(s).

[f the deceased did ror assign ownership and there is a valid court

order on file with the agency or OPM, as appropriate, we will pay

benefits according 1o the court order.

If the deceased did #of assign ownership and there is no valid court

order on file with the agency or OPM, as appropriate, then we will
ay:

P yFirsl, to the beneficiary(ies) the deceased validly designated;

Second, if none, io the deceased’'s widow or widower;

Third, if none of the above, to the deceased’s child or children
and descendants of any deceased children (a court wiil usually have
to appeint & guardian to receive payment for a minor child);

Fourth, if none of the above, to the deceased’s parents in equal
shares, or the entire amount to the surviving parent;

Fifth, if none of the above, to the court-appointed executor or

administrator of the deceased’s estate;
Sixth, if none of the above, to the deceased’s other next of kin,

entitled under the laws of the state where the deceased lived.

How will I receive benefits?

If we are paying you $5,000 or more, we will open a money
market account in your name and mail you a checkbook. You may
write checks for some or all of the money in your account as soon
as you receive the checkbook. See page 2 for details.

If we are paying you less than $5,000, we will mail you a check.

How do I complete this form?

Please type or print lzgibly in ink.

1f you need help compieting this form, call our service
representatives, toll-free, at 1-800-OFE-GL1A (1-800-633-4542).

Here is a summary of what parts of the form you must complete:

Then Complete These Parcs of the Form:
If you are Al DB c|c|D E F Pzge
a: -3 | 4-13
ngow or v v v]v v v
Widower
All Others v | v v v | v |V v

T nol uee previous ccihons

Don't skip any questions you're supposed (¢ answer. That will dejay
our action on your claim. {f a question doesn’t apply, write “TV/A” or
“not applicable”. If the answer is “No” or “Unknown™, write that.

If you are completing this claim on behalf of someone ¢lse (such as a
minor), complete ilems 1-3 of Part C with that person’s information,
not yours. 1n part F and page 2, sign your own name “on behalf of
the other person. Fill in your name, address and phone numbers.
However, the Social Security Number should be the other person’s,
not yours,

What else do I have to submit?

In addition to this claim form, you must submit a certified copy of the
deceased’s death certificate that contains the cause and manner of
death. (However, if you know for sure that another claimant is
submitting the decesased’s death certificate, vou don't have 10). You
can get the certificale from your city or state’s Bureau of Vital
Statistics or equivalent agency. We cannot process your claim until
we receive the certified death certificate.

Please submit an English translation of any foreign language death
cerbificate.

In addition, send us all Designation of Beneficiary Form(s) (SF 2823
andsor St 54) that you may have which show the agengy receipt date
on the bottom.

If you are an executor or administrator filing this claim on behalf of
the deceased’s estate, send us a copy of the court appointment papers.

We will let you know if we need anything else.

Where do I send this form and other documents?
If the deceased was employed at the time of death

Send everything 10 the deceascd’s employing office. We will
process your claim after we receive certification from the agency.
However, if you are the deceased’s widow({er) and the agency told
you to send vour claim form and other documents directly {o us,
you should do that. Please include copies of any letters you
received from the agency that mention death benefits.

If the deceased was retired or receiving Federal Warkers’
Compensation benefits at the time of death

Send everything to OFEGLI, P.O. Box 2627, Jersey City, NJ
07303-2627.

Instructions to the employing agency
Forward the completed claim, death certificate and court appointment
papers, if anv, to OFEGLIL, P.O. Box 2627, Jersey City, NJ
07303-2627, together with:
1. The original Agency Certification of Insurance Status (SF 2821);
2. The original Designation of Beneficiary form{s) (SF 2823 or

ST 34), ifany;
3. All court orders on file, if any; and
4. All other FEGLI forms (for example, SF 2817 or R]1 76-27

election forms, R1 76-10 assignment form, etc.)

Form FE-4
Revised Apnl 24
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IMPORTANT INFORMATION ABOUT
MONEY MARKET ACCOUNTS

AUTOMATIC
+ If we are paying you $5,000 or more, we will automatically open a money market account in your name and
mail you the checkbook. If we are paying vou less than §5,000, ws will mail you a check.

SAFE
+ The account earns interest starting the first day we open it
» Metropolitan Life Insurance Company guarantees the full amount in the account, including all lnterest.

FREE
* You pay nothing for this account. There are no monthly service charges or charges for checks.

* You can write checks from $250 up to the full balance at any time.

FLEXIBLE
* You can withdraw all or part of your money at any time, with no penalty.
+ You can name a beneficiary for your funds, in case something happens to you.

We will send you detailed information about the account when we open one in your name.

SPECIAL NOTE

Please complete, in ink, the information below and sign your name in the first box. We need this
information to open a money market account. Even though you may be giving the same information elsewhere
on this form, you must also give it here. We cannot process your claim without this infermation.

Your signature (o ned prng)

Your name (Please print)

Address (Mumber, speet, apt. no.)

City, sfate, ZIP code

Your Social Security Number ! T
OR
Estate/Trust {demification Number
Date fmmiddinyy) Daynme telephonc no. Evening tclephone no. !
Area Code Area Code

Ravised Apnf 2004
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Office of Federa! Employees’
Group Lifc Insurance -“J%
PO Box 2627 F?‘

Ieraoy Caty, 13 07303-2627

Claim fOI‘ Death BEHEfitS Read the insiraetions carefoliy

Federal Employees’ Group Life Insurance Program | hefore fiiling ous this form.

| EEFTEE

Part A. Information About the Deceased (Everyone must complete this part.)

1. Deceased’s full name {Lasty fFast)  (Middie) 2. Date of rth dmanidd Anny 3. Date of death (rrn/ddhayy)
4. Sotial Security Numbci[':l I:l D D D 5. Legal residence ar time of death—(Cmn: and stare)
6. Department or agency In wiuch last employed, 7. Location of last emplovment (i, srare, Z/P vode)

including bureau cr division

& Atthe time of deash. was the deceased reured and receivirg a monthly anmuty under any Federal civiliun retwement system °

Yes |:| Mo |:| Unknown |:| I Yes™, prowide the Claim number (CS4, CSF CSH
*Special Note: Soctal Secunty monthly payments are not Federal civilian retirement annuibies.

2. Atthe time of death, was the deceased receriing Federal Worker's Compensation benefig ?

Yes l:l o D Unknown D It “Yes™, provide the effective date of Fedora] Workers' Compenssiion benefits _
tarmdde i)

Part B. Information About the Deceased’s Family (Everyone must complete this part.)

I How many times was the | 2. Give the name of each sponse 3. How did the martiage end? 4. When did the marnage end?
deceascd marmied? incluede ALL marriages} (Check one bn each case) tromddd A yy)

Death ! Drivoree
Drath [hvorce

' Death Divorce

Did the deceased 1ave any living children on the date of histher death? 6. Dnd the deceased have any chuldren who died before the date of histher death?
s 0 Ng l_] If Yes, how many” Yes ] No L] I Yey, how many?

b

Part C. Information About You (Everyone must complete items 1, 2 and 3.)
1. Your mame  (Last) (First) fMidslfe) 2. Your relationship o the deccased 3. Your date of birth frassddAnon}

Complete Items 4 through 13 only if you are the deceased’s widow or widower.

4, Date of marnage (mmiddhny) 3. Place of martiage (Cin and stary) 6. Marmage was performed by
Clergy or Justios of the Peace
Other fypecifit
7. Were you living wih the 8 Were vou diverced from the deceased 9 Uf you were divoreed from the deceased, give the date (numsaddinyng
deceased at the time of death? at the tune of death? and place of the divenze,
Yes D No Yes No
16, How many times were 11, Give the name of each spouse 12. How did 1he martage end? 13, When did the marriage end?
you marricd? (include ALL marrigges} fChewk one i cuch cuse) fnnmidengy)

Death Divorce
Death Bivorce
Dreath Divorce

[3o not use previous edihions

Form FE-§
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‘ Everyone most complete Parts D and E unless you are the deceased's widow or widower,
Part D. Information About the Deceased's Next of Kin

1. List bedow the name, age, relationship and address of (c} I there arc no children, list the perents; if onc or both parents are
(a) Widow or widower; deceased, 5o state and give the date of death;
(b) 1f there is no surviving widow or widower, {ist the child or id) i there are no survivors in (&) through (c). list the next of kin who
children of all the deceased's mamages (include adopted children may b capabie of inheriting from the decsased (brothers,
and children born out-of-wedlock) and the descendants sisters, descendants of deceased brothers, sisters, etc.).
of any deceased child or children (use addiional sheeis if necessary); {Use additiona)l sheets if necessary).
Naine Age Relationship to the deceased Fuli address

Fillin items 2 and 3 only if any of the persons listed above are under age 18.

2. Ifthe court appointed & guardian for the estaie of Name 3. If the court did not appoint
any minor children above, give the name and a guardian for the estate of
address of the guardian and attach a copy of the Address (Number, street, apt. no.) any minor children, will it
courl appointment papers. Natural parentage appoint one later?
or custody as a resalt of a divorce do not City, state, ZIP code
constitute guardianship. DYSS I:I No

Part E. Information About the Deceased's Estate

1. If the court appointed an executor or | N4ME 2.1f the court did nol appoint
administrator 10 settle the deceased's an executor or administrator,
estate, give hisfher name and Address (Mumber, sireet, apt. no ) will il appoint one later?
address and aitach a copy of the
court appointment papers. City. state. ZIP code

|:| Yes EI No

Part F. Your Certification (Everyone must complete this part.)

Are you claiming accidental death benefits (did the deceased die solely through violent, external, and accidental means)?
If "Yes", submit coroners and police reports, news clippings. and any other available reports concerning the accident.
OFEGLI cannot consider & claim for such benefits if the deceased separated or retired before the accident. |____l Yes |:| No

Your naine {Please print,
[f the amount payable to you is $5,000 or more, OFEGLI wiil open a2 money f prini)

markel account 1n your name, giving you complete control of and immediate
access 1o all your funds You may write checks for all or part of the money
in your account when you receive your checkbook

Address (NMumber, sireet, apt, no.}

See page 2 for more information, and be sure you complete the nformatson Ciiy, state, ZIP code

on page 2 under "Special Note”.

If the amount payable to you is less than 35,000, OFEGLI wal} send Your Social Security Number Estate or Trust ID Number

youa check, DO0- 00 -0800 aod-0aaoood

Under penalty of perjury, T certify:
1. That the rumber shown on this form is my correct taxpayer identification number; and

2. Fhat I am NOT subject to backup withholding because: (a) I have pot been notified by the Internal Revenue Service ([RS) that Tam
subject to backup withholding as a result of a fajlure to report all interest or dividends; ar (b) the IRS has notified me that | am no jonger subject to

backuep withholding.

If vou are currently subject to backup withhelding, check this box: D

3.Tam a UL.S. citizen or a U.S. resident for tax purposes. Check one D Yes D No

If you are not a U.S. citizen or resident for tax purposes, we will send you a W-8BEN that you are required to complete (o certify your
foreign status.

The TRS does not require your consent to any provision of this docament other than the certifications required to avoid backup
withholding,

( ) ( )

My signature (Do not pring) Artea Code Daytime telephonc no. Area Code Evening telephone no.

Warniog—If you knowingly and willfully make any materially fatse, ficutious or fraudulent statement or representation on tins form, of conceal a matenal faci related
10 the requests for information on this form, you may be subject 10 a monetary fine or imprisonment for not more than {ive years, or both, under {8 U.SC 1001,

Fomn FE-46
Fevtsed Apnl 2004

Dxr ot use prewious edinons Page 4 OFEGL Form in Adobe Acoabat {I414)



-
FERS

Exrglirymirs
Elgtirainact, Syttem

Application for Death Benefits
Federal Employees Retirement System

Form opproved.
OMB number 3206-0172

This application is for use by persons applying for benefits which may be payable under the Federa! Employees Retirement System (FERS)
because of the death of an employee, former employee, or retiree who was covered by FERS at the time of hisfher death or separation from
Federal service. You should have received an informational pamphict entitled, Applying for Death Benefits Under the Federal Employees
Retirement System, SF 3114 with this application. If you did not receive the pamphlet and the deceased was a Federal employee at the time
of his/her death, you should get a copy from the deceased's employing agency. If the deceased was retired or a former employee not vet
receiving a retirement benefit, you should get a copy from the Office of Personnel Management (QOPM). You can either wriie to the Office
of Personnel Management at OPM, FERS, P.O. Box 45. Boyers, PA 16017-0045 or call OPM's Retirement [nformation Office at
1-8§88-767-6738. Customers within local calling distance to Washington, DC must contact OPM on 202-606-0500. You can also request

SF 3114 over the Internet at www.opm.gov/tetire/htm|/library/fers.bim!.

If the deceased was an employee at the time of death, send your completed application, with any requested attachments, to the personnel
office in the agency where the deceased was last employed. [f the deceased was a former employee or annuitant af the time of death, send it
to the Office of Personnel Management, Federal Employees Retirement System, P.O. Box 45, Boyers, PA 16017-0045.

If your address changes before you receive your claim number, write 1o OPM, giving your name, date of birth, your Social Security
Number, and the deceased person's name, date of birth and Social Security Number. If you have received your claim number, please refer

to it.

Instructions For Completing Application

Type or print clearly in ink. If you need more space in any
section, use a plain piece of paper with your name, date of birth,
and Social Security Number, and the deceased person's name,
date of birth and Social Security Number, written at the top. If
you do not know an answer, write "unknown." If you are unsure
of information (for example, if you do not know an exact date),
answer 10 the best of your ability, followed by a question mark

).

The following additional information should help you 10 answer
those questions on the application which are not entirely
self-explanatory,

Section A - Information About the Deceased

6. If deceased had ever applied for or received retire-
ment benefits, show the CSA number (retirement claim
number).

7. Recurring payments from the Office of Workers'
Compensation Programs, U.S, Department of Labor
{OWCP) and FERS survivor annuity benefits and/or
the FERS Basic Employee Death Benefit usuvally are
not payable for the same period of time. If the
deceased had applied for or received benefits from
the OWCP hased on an illness or injury resulting
from a condition of employment within the Tast two
years, indicate here. The OWCP claim number
appears on the U.S. Treasury checks and correspon-
dence from OWCP.

8.  Seethe pamphlet entitled, 4 pplying for D eath
B engfits U nder the F ed eal £ mployees R ¢ tirement
System, SF 3114 to help you determine which block

to check.

10.  If the deceased had no former marriage(s), write
"none.” Attach copies of death certificates, divorce

Office of Personnel Management
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decrees from former marriage(s) or annulment(s). If you
are the spouse of the deceased and were married to the
deceased before, be sure to show the date your prior
marriage(s) ended.

Section B - Information About the Applicant

5. [f you checked "Designated beneficiary™ and have a
copy of the form designating you as beneficiary,
attach it to the application. If you checked "Parent,”
both parents must submit completed applications. 1f
one is deceased, attach a copy of the death certifi-
cate. Otherwise, provide name and address of other
parent in Section F, if known. If you checked "execu-
tor or administrator of estate," attach a copy of the
court order appointing you executor or administrator.
(Note that a court must have appointed you; we will
not pay you based on a will or other document
prepared by the deceased.)

Section C - Information About the Deceased
Person's Spouse

1. Aftach a copy of your marriage certificate.

1f vou were married by a priest, rabbi, pastor, Justice
of the Peace or other person empowered by the

State to perform marriages, check "Clergy/lustice of
the Peace"”. 1f you were not married by someone
empowered by the State to perform marriages, check
"Other” and explain {for example, “common law" or
“tribal marriage").

If marriage is common law and a State court has
determined that you were married, send a copy of
the court order or judgment, If you do not have a
court order or judgment, attach two notarized affida-
vits from persons who are in a position to know the
facts which ciearly show: (1) the relationship

Standard Form 3104
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between you, your spouse, and the person swearing
to the affidavit; (2} the length of time you and the
deceased lived together; (3 the address or
addresses at which you resided while you lived
together; (4) whether there was any public
anmouncement in connection with your common law
marriage; (5) whether you and the deceased were
regarded among your neighbors, friends, and
relatives as being husband and wife during the time
you lived together; and (6) how the person swearing

to the affidavit is in a position 10 know the facts being

presented in the affidavit.

in additicn, your own affidavit is required. It should
show: (1) the date on which, and the State in which,
you and your spouse mutually agreed to became
husband and wife; (2) whether you or your spouse
were ever married, ceremonially or under common
law, 1o anyone else before entering into the common
law relationship (if so, state in your affidavit all the
facts of each previous marriage, including the date it
took place and the date of the death or divorce which
ended it}; and {3} any other facts which you believe
will help prove you were husband and wife. You may
also submit other documents which show a husband
and wife relationship such as a naturalization certif-
icate, deeds, immigration records, insurance poli-
cies, passports, child's birth certificate, etc.

2. If you married the deceased more than once, give
dates that each marriage began and ended.

Section E - Information About the Deceased
Person's Dependent Children

1 a. List, in order of birth date, all the surviving, unmar-
ried, dependent children of the deceased. List all
such children you know of, no matter where they
live. A dependent child is a son or daughter who is
unmarried and:

+ was under age 18 at the time of the deceased per-
son's death, including any:

1. adopted child, and/or
2. stepchild, and/er
3. recognized child born out of wedlock who

lived with the deceased in a regular parent-
child relationship, and/or

4, recognized child born out of wedlock if there

was a judicial determination of support or if
the deceased made regular and substantial
contributions for the support of the child.

» is age 18 or older, but who became mentally

and/or physically disabled before age 18 and who,

because of the disability, is ircapable of self-
supporl. Attach a copy of the Social Security
Administration's determination of disability {prior
to age 18) for disabled child(ren) over age 18.

* s between ages 18 and 22 and who is unmarried
and a full-time student in school.

Attach a copy of the birth certificate for each child
for whom you are applying.

Show how each child is refated ro the deceased, For
example, write "Child of marriage at death” for a
child of the deceased person’s marriage in force at
the time of death.

1f the unmarried dependent son or daughter is 18 or
over, state whether he or she is a full-time student
and/or disabled.

The mother of the unborn child, the legal guardian
or the person responsible for the child should send
us the birth certificate, when available.

. If the person{s} in 3b. is (are) court appointed, indi-

cate by checking the "Legal guardian” box. If you
are the person who is court appointed, atiach a copy
of the court appointment to this application. If there
is no court appointment, check "Other" and write in
the relationship to the child, for example, mother,
father, sister, etc.

You must apply for benefits from the Social Security
Administration (88A) for minor or disabled children

of the deceased. Federal Employees Retirement

System (FERS) benefits to children will not be paid
until we have received verification of their entitlement
to {and amount of} or lack of entitlement to SSA
benefits. You should submit a copy of SSA's notice of
award or denial with this application, if available. If it is
not submitted, we will obtain the information from SSA,
however, this may delay the processing of your claim.

Section F - Information About QOther Heirs

Please give us information about other relatives who may

be able te inherit from the deceased. If you can't give com-
plete information, do the best you ¢an. List only people who
were living when the deceased died and who have the follow-

ing relationships to the deceased:

»  Widow(er) (unless named in Section C);

+ Children of the deceased not included in Section E
and the children of any deceased children (on a
separate sheet of paper, show the relationships of
descendants of deceased children to the deceased,
for example, John and Mary, children of deceased
son John, and Sue, child of deceased daughter Ann);

+ Ifthere is no living widow(er} or child, list the
deceased person's parents (if only one parent sur-
vives, a copy of the deceased parent's death cer-
tificate should be attached, if available),

+ Ifthere are no living relatives of the deceased as
described above and no court-appointed executor
or administrator as described in Section G, list
other relatives who can inherit from the deceased.



Section (G - Information About the Deceased
Person's Estate

1

If someone was named as executor or administrator
in the deceased person's will, but hasn't been
appointed by the court, check "No." If you have been
appointed by a court, attach a copy of the court
appointment.

Section H - Active Military Service

You de not need to complete parts 1 and 2 of this section if the
deceased was retired at the time of death, since the Office of
Personnet Management (OPM) already has this information.

by completing the election form contained in Documenta-
tion and Elections in Support of Application for Death
Benefits when Deceased was an Employee ai the Time of
Death. Standard Form (SF) 31048, which can be obtained
from the agency where the deceased was last employed.
The deceased's agency can provide you with more infor-
mation regarding this deposit.

3. Indicate whether the deceased ever received or applied for
military retired pay.

if you are recetving military survivor benefits, the
deceased person's military service is used for survivor
purposes, subject to a reduction equal to the amount of
your military survivor benefits. However, if such retired
pay was awarded on account of a service-connected

1. Indicate whether the deceased performed active duty disability incurred in enemy combat or caused by an
that terminated under honorable conditions in the instrumentality of war in the ling of duty during a war
Armed Forces or other uniformed services of the period, or was awarded under Chapier 67, Title 10,
United States. Inactive service in reserve components (formerly title IIT) of Public Law 80-810 (reserve retired
of the uniformed service is not creditable for retire- pay at age 60 based on 20 years of active and reserve
ment purposes. Service in the National Guard is not service), no such reduction is required. You should attach
usually considered active Federal military service a copy of your award of military survivor benefits verify-
except when ordered to active duty in the service of ing the award was based on one of the above reasons.
the United States and during an initial (3 months or
longer) training period. However, full-time National
Guard duty is creditable, if the service interrupts Section K - Applicant’s Checklist
creditable civilian service and is followed by reem-
ployment (as explained in Chapter 43 of title 38) that Use this section of the application to ensure that all required
occurs on or after August [, 1990. If the deceased supporting documentation is attached.
was a retiree, OPM already has information about
his/her military service. SF 3104A
If you have a copy of the deceased person's DD 214's If the deceased was a retiree at the time of death and you are the
or other discharge certificate(s) showing the dates of surviving spouse, you should complete Survivor Supplement
active duty and the deceased was a former employee (FERS), SF 3104A, which is artached to this application,
at the time of death, you should anach it (them) to Instructicns for completing SF 3104A are contained on the form
your application, itself.

2. Persons who performed active military service after SF 3104B

December 31, 1956, must pay or have paid a deposit
to receive credit under the Federat Employees Retire-
ment System (FERS) for the military service.

If the deceased was an emplovee at the time of death,
you may pay or complete the payment of the deposit

If the deceased was an employee at the time of death and you
are the surviving spouse or former spouse, you and lhe deceased
person's agency should complete Documentation and Elections
in Support of Application for Death Benefits when Deceased
was an Employee at the Time of Dearh, SF 3104B, which can be
obtained from the deceased persen's former employing agency.
Instructions for completing SF 31048 are contained on the form
itself.

Solicitavon of itz information is authornzed by the Federal Employees Retirement law (Chapter 84, title 5. U8 Code) The information you furmsh will be used 1o
identify records properly associated with your application for Federal benefits, to obtain additional wnformattan 1f necessary, to determine and allow present or
future benefits, and to maimam a umquely sdentifiable claim {ilc The mformation may be shared and 15 subject to venification, via paper, electromic media, or
ifirough the use of computer matching programs, with natioral, state, local or other chantable or socie! securiry adminisirative agencies in order to determing
benefits under their programs, to obtain information necessary for determination or continuation of beneflis under this program, or to report income for 1ax
purposes. 1t may also be shaved and verified, as noted above, with law enforcement agencies when they are nvestigating a violation or potenial viclation of civil or
crimina} law. Public Law 104-134 (April 26, 1996) requires thai any person doing business with the Federal government furnish a Soctal Security Number or 1ax
identification number. This is an amendment 1o title 31, Scction 7701 Failure to furnish the requested information may delay or prevent action on your application,




FERS Application for Death Benefits rorm Aoprosed
OMDB No. 3206~
Fodarl Caplovoes Federal Employees Retirement System MD No. 3206-0172

Retirscaent Syxtemn
I Section A - Information About the Deceased | o
1. Full name of deceased (last, first, middle) 2. Date of birth (mmvddvyyy)
3. Date of death (mm/ddAmnyy (Attach a certified copy of the death certificate. ) 4. Social Security Number
5. List any other names the deceased used (ex. maiden name or histher middile name) 6. CSA number (if retired)
7a. Was the deceased applying for or receiving workers' compensation from the Office of 7b. OWCP claim number
Workers' Compensation Programs (OWCP), Department of Labor? j—“\ Na |_| Yeg =

8. What was deceased persen's employment status at the time of death (see pamphlet entitled, Applying for Death
Bengfits Under the Federal Employees Retiremient System, SF 3114)

] Employee — Complete SE 31048, which can be obtained from  {™] Former [ Retiree — 1f you are the surviving spouse,
the deceased person’s former cmploying agency. employee complete SF 3104A (artached)

5. Name of deceased person's spouse at time of death {if not married at time of death write "none”)

"10a. Name of deceased person's spouses from all former | 10b, How did each marriage 10¢. Date.each marriage ended
' marriages . end? (rmm/ddlypyy)

| ]Death [ ] Divorce/annulment

j Death [_l Divorce/annulment
: Section B - Information About the Applicant .
1. Your full name fJasi, first, middfe) 2. Date of birth {mmv'ddypy) 3. Social Security Number

4. Are you a citizen of the United States of America?

] Yes [ INo

5. I am applying for benefits as (check ail boxes ihat apply): l_, Executor or administrator of estate (arrach copy of
Widow(er) — complete Section C below court order)
Designaied beneficiary (atiach copy of designation, if available) Former spouse — Complete Section 1D on page 2
Parent of decedent {Each parent should complete o separate Child (or as guardian of minor or disabled child)
application. if one parent is deceased, attach a copy of the death Other (specifiy:
certificate.)

6. Did you cash any check(s) issued to the deceased or did you withdraw funds paid by direct | | No

deposit from the deceased's savings or checking account afier the date of death? Yes

Section C - Information About the Deceased Person’s Spouse
_ (Complete if you are the widowfer].) '

1. Marriage performed by 2. Daite of marriage (mm/dd’yyyy)
~—| Clergy/Justice of the Peace [_‘ Other {explain)
3. Have you remarried after your spouse died?

-—| Yes ’_\ No

da. Have you ever applied for a survivor annuity based on the Federal service of a | |No = Go to itemn 5 below
deceased spouse other than the one named abeve in Section A.1?7 > Yes -+ Complete items 4b-4e below

4b. Name of deceased former spouse 4¢. Date of birth (mm/ddinyy)

4d. Name of retirement system (e.g. Civil Service, Foreign Service) de. Claim number (assigned to you

by retirement system in item 4d)

5. If you will be receiving monthly payments. P.L. 104-134 requires that you be paid by direct deposit into a checking or savings account
if possible. See Section L.

M
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Section D - Information About the Deceased Person's Former Spouse
i (Complele if you are a former spouse) T

1a. Datc of marriage to the deceased (mm/tkinsy) tb. Date of divorce from the deceased (mm/ddinny)
|
2. Is there a court order awarding you any portion of the deceased person's Federal Employees Retirement System (FERS) retirement
or survivor benefits? [ ] ves, onrecord at OPM [ | Yes, attached [no
3a. Are you paying for Federal Employees Health Benefits
coverage 10 a former employing office? [ |No — Gotoitem 4a \_‘ Yes — (o toitem 3b

3b. Give name and address of agency where you send health benefit premiums:

4a. Have you married again since your marriage to the deceased? 4b. Date of first mamriage after marriage to deceased ended
No = Go to item 5a [ ]Yes — Gotoitem 4b {mm/ddiyyyy)
5a. Have you ever applied for a survivor annuity based on the Federal service of a deceased spouse or former Complete items
spouse other than the one named on page [, Section A1? [ INo ~ Gotoitem 6 -_IYes ——s 5b-5e below
5b. Name of deceased former spouse (fast, first, middie initial} 5c¢. Date of birth (mm/ddinyy)
5d. Name of retirement system (ex. Civil Service, Foreign Se. Claim number assigned to you by retirement system in
Service. etc) item 5d.

6. If you will be receiving monthly payments P.L. 104-134 requires that you be paid by direct deposit into a checking or savings account
if possible. See Section 1.
Special Note: [f vou checked "Employee™ in Section A.8, and your former spouse performed more than 18 morths of creditable
civilian Federal service, and a court awards you all or a portion of the Basic Emplovee Death Benefit or a survivor annuily, coniact
the deceased person'’s former emplaying agency in order to complete the necessary election forms in Standard Form 31048.

' Sécﬁoh E - Information About the Deceased Person's Dependént Children

ta. Are there any unmarried dependent children as defined in the instructions?

[ ]Yes — Complete items 1b-11 below [ [No— Go to Section F
1b. Name(s) of unmarried dependent lc. Date of birth  |1d. Child's relationship to deceased (child [1¢. Age 18 |1f. Child's Social
children (ist in order of birth) (mmdd vyl of former marriage, adopted, elc.) or Over Security Number

Student | Misabled

2. Is there a child of the deceased not yet born?
[ ] Yes =+ When bom, send birth certificate for child to OPM | | No

3a. Do you (the applicant) have responsibility for al] the children in Section E17?

[ ] No — Complete items 3b-3d below [ ]Yes — Gotoitem 4a
3b. Name and address of person having responsibility for child 3c. Name(s) of children 3d. g;:;%?;a;scﬁﬁga-

| {Legal guardian
| |Other =+ Specify

Legal guardian
| |Other — Specify

B | |Legal guardian
Other —+ Specify

Standard Form 3104
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4a. Has anyone applied for benefits from the Sociaj Security Administration (SSA) for minor or disabled children cf the

deceased? ]_l No — (dpplication required for payment of benefits.) [ ]Yes
4b. Have you attached a copy of the SSA’s Notice of Award of benefits, andfor denial of benefits, and/or disability
determinations for cach child? !_f No ==+ Not yet received (Forward to OPM upon receip:.) m Yes

S(_ection F _ Information About Other Heirs

List other relatives who can inherit from the deceased as explained in the instructions.
1. Full name of relative 2. Complete address 3. Relatianship to deceased

=

Sectidn G- Informatio_n_ Abou't'th_e_Deceased Pérson‘s Es_tate ;

1. Has an executor, administrator or other official been 2. Full name and address of person appointed \..reet, city,
appeinted by the court to settle the estate of the deceased? state, ZIP code)
| No ~—* Goto item 3 below 7] Yes == - - ]
| 3. If an executor, administrator or other official has not been court appointed, will one be appointed? T dyes [ Mo

~Section H - Active Military Service ( Complete ONLY if you are the surviving spouse or former spouse)

Complete if deceased was an employee or former emplovee at time of death, Do not complete if the deceased was retired at the

time of death, since OPM already has this information.
1, Ifthe deceased performed active, honorable service in the Armed Forces or other uniformed service as described in the insiructions,
complete items 1a-b below and attach a copy of the discharge certificate or other certificate of active military service (if available).

_ ¢ . - - b. Dates of active duty
a. Branch of service . From (mm/dd/yyvy) To (mm/ddvvyy)

2. Complete if deceased was an employee or former employee at time of death. If any of the above listed service was performed after
12/31/56, was a deposit (o the Retirement Fund made for the service?

If deceased was an employee at the time of death, complete and attach Standard Form 3104B
_lYes ’__] Don't know ﬁ No =* which can be obtained from the deceased person's former employing agencey.

3a. All surviving spouses and former spouses complete. —
Was the deceased receiving military retired pay at the time of death? Yes V-_‘ No
3b.Did the deceased ever waive military retired pay? Yes [ No

3c. Are you eligible for military survivor benefits? (Atach verification
of your eligibility/ineligibility for such benefits)

[ Yes I:I No

Section [ _ Direct Deposit

1. Public Law 104-134 requires that most Federal payments be paid by Direct Deposit through Electronic Funds Transfer (EFT) into a
savings or checking account at a financial institution. However, if receiving your payment electronicalty would cause you a financial
hardship, or a hardship because you have a disabhility, or because of a geographic, language or literacy barrier, you may invoke your
legal right to a waiver of the Direct Deposit requirement, and continue to receive your payment by check. Therefore, you must select

one of the following:

Please send my annuity payments directly to my checking or savings account. (Go to item 2.)

Receiving my payment(s) electronically would cause me a financial hardship, or a hardship because of a disability, or because of a
geographic, language or literacy barrier. I hereby invoke my legal right to a waiver of the Direct Deposit requirements of Public Law
104-134. Please send me my payment(s) by check. (Go to Section ).}

_| My permanent payment address is outside the United States in a country not accessible via direct deposit. (Go to Section 1.)
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: Section 1 - Direct Deposit (Continsed)

2, Do you want to have your survivor annuity payments made to the same checking or savings account fo which OPM made
payments by Direct Deposit to the deccased before his or her death (nust be an active account and you must be a owrer}?

Yes No
3. Do you want your survivor annuity payments made to a checking or savings account to which we have not already been
making payments by Direct Deposit?
’_l Yes ﬁ No

4. Financial institution routing number (You may obtain this number by calling your bank, credit union, or savings insiitution.
This number is very important. We cannot pay by direct deposit without it. We suggest you call your financial institution to
verify this number.)

5. Checking or savings account number 6. What kind of account is this?

mChecking f_‘ Savings

7. Name and address of your financial institution

8. Telephone number of your financial institution (inciuding area code)

Special note: If you prefer, you may attach a cancelled personal check that shows the information requesied above, instead of {illing in the
requested financial institution information. If you aftach your personal check, it is especially important that you contact your bank, credit
union, or savings institution to confirm that the infermation on the check is the correct information for direct deposit. (Some institutions,
especially credit unions, use different routing numbers on checks.) OPM can use this information to start paying you by direct deposit.

Section J - Certification

I hereby certify that all statements made in this application are true 1o the best of my knowledge and that no evidence relating to the
settlement of this claim is withheld. [ have read and understand all of the information provided in the insiructions to this application.

1. Signature of applicant named in Seciion B. (sign in ink; do not print ) 3. Deaytime tele # farea code) 4. Date (mmv/ddny)

Best time to call you

2. Mailing address Warning: Any intentionally fals¢ or misleading statement or
resporse you provide in this application is a violation of the
law punishable by a fine of not more than $10,000 or
inggri)sonmem of not more than 5 years or both. (18 USC
1001

Section K - Applicant's Checklist

Aftach copics of the following documents o expedite the processing of your application.

. . . Attached o
Decument Title ) Requirement Yes | No |N/A Comments
Death certificate Certified copy required in all cases '
o . Required if you were spouse of deceased at time of death (if married more
Marriage certificate than once, provide copRes of all certificaies)
f::;:}:'lt]i?i(rc:tr:a)'s birth Recommended for all children for whom you are applying for benefits

Needed for all minor children and spouse if spouse is under 60 and is
currently eligible for mother, father or disability benefits from the Social
Security Administration (SSA), based on deceased person's service. Also

Social security award needed for all children who are unmarried and are age 18 or older, but who
determinations became mentally and/or physical]ly disabled before age 18 and who
because of disability, are incapable of self-support. If not submitted, the

Office of Personnel Management (OPM) will obtain the information from
SSA; however, this may delay the processing of your claim.

Court papers appointing | Required {f you are applying as execuior or administrator of deceased
executor/administraior person'’s estate

Court papers appotnting Required if you are applying on behalf of minor or disabled children of

g;};;rgl{:gcfﬁirlg(l;pmcg or deceased and guardian hes been appointed by court,

DD 214's or other Provide if you are applying as surviving spouse or former spouse, and the
military discharge deceased was a former employee at time of death, Failure to aftach the
certificates information may delay the processing of your claim.

Standard Form 3104
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Form Approved

FERS Survivor Supplement OME No J20e0172
o Federal Employees Retirement System

Rstlramant Sywrlsm

Complete this form if deceased was retired at the time of death. Attach this form to the Application for Death
Benefits, SF 3104, before forwarding it to the Office of Personnel Management (OPM).

To be completed by surviving spouse if he/she is under age 60 and the deceased had at least 5 years of creditable civilian service.

Identifying Information

Name of deceased vetivree (Teast, first, middle initial} Date of birth fmm/ddinay} | Social Security Number CSA claim number |

A survivor's supplement is an additional benefit to the basic survivor annuity death benefit that is equal to the lesser of:

1. The amount by which the survivor annuity that would have been payable under Civil Service Retirement System (CSRS) rules
exceeds the basic annuity payable under Federal Employees Retirement System (FERS) rules, or

2. The amount of & deemed widow/widower's Social Security benefit based on the deceased’s service under FERS.

The deceased retiree must have performed 5 years of service that could be creditable under FERS or CSRS rules, including one full
calendar year of service creditable under FERS rules.

You may be eligible for a survivor supplement if you are the surviving spouse of a retiree and you are:
1. under age 60; and

2. enlitled to Social Security benefils at age 60; and

3, not presently eligible for Social Security mother, father or disability benefits based on the deceased annuitant's account.

To help us determine your eligibility for a survivor supplement, you should provide the following information:

1. Name of surviving spouse (Tast, first, middle initial) 2. Spouse's date of birth (mm/dd/vyyy)
3. Are you disabled? 3a.  Are you eligible for Social Security disability benefits based on the deceased
. refiree’s service?
No =+ Go to item 4 ) _
Yes — Go to items 3a and 3b. j Yes m No ’_[ Applied, but no response yet |_‘ Have not applied

3b. Do you receive Social Security disability benefits based on your own service?

[ Ives [ No [ ]Applied, but no response yet [ | Have not applied
4, Are you eligible for Social Security mother or father benefits based on the deceased retiree's service?

:IYes D No, I have been denied these |:| No, [ know ! do not qualify for these benefits Applied, but no response yet
benafits (aitach photocopy of as there are no surviving dependent children Have not applied
denial letter), under age 16 or disabled who are entitied to
SSA child's insurance benefits.

S. If you are not currently receiving Social Security mother, father or disability berefits, do you agree to notify us promptly if
you are later awarded any of these benefits?

_l Yes No
6. Signature 7. Date fmm/ddiynn) | 8. Telephone number (including area code)
Office of Personne! Menagement
1 Standard Form 31044
CSRS/FERS Handbook for Personne andud Form 31044

and Payvoll Offices




