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Applying for Federal Retirement

Welcome
» Our audience today
» Q&A - the ProFeds Support Team standing by
» Handouts - available for download
» Recorded — how to get the replay
» Stay until the end!

Applying for Federal Retirement

Your ProFeds Presenter
- Chris Kowalik
o U » ProFeds Founder

» Developer of the Fedimpact
Retirement Workshop

» Host of the Fedimpact
Podcast

O ==1p) Support Team
Retiremen t Training by FEDS . .
‘ » Standing by for your questions

Applying for Federal Retirement

Applying for Federal Retirement

Preparing retirement paperwork to retain
your earned benefits in retirement, avoid
delays, and know what to expect




Applying for Federal Retirement

Agenda

»

»

»

»

»

TIMELINE: How far in advance of your retirement date you
should submit your retirement application

DECISIONS: Important elections you will make on the
retirement application for protecting benefits

DEFAULTS: What happens to your benefits if you fail to
make an election on your retirement paperwork
CONSENT: The most important decision that your spouse
gets to make on your retirement application

DELAYS: The most common reasons that retirement
applications are rejected or held for further review by OPM

Applying for Federal Retirement

What this webinar
will NOT cover

Applying for Federal Retirement

The 8 ProFeds Planning Principles

»

»

»

»

#1: It’s never too late, too early or too often to plan.

#2: When you know your numbers, your financial
decisions become obvious.

#3: You are free to choose, but you are not free from
consequence.

#4: If you don’t make a decision, someone will make it
for you.

Applying for Federal Retirement

The 8 ProFeds Planning Principles

» #5: It’s okay to not like the government’s solution to
your problem.

» #6: The hard conversations are always worth having.

» #7: Retirement is complex — seeking professional help
is admirable.

» #8: Nobody should care more about your retirement
than you do.




Applying for Federal Retir t

The High Level Workflow

EMPLOYEE HR OPM

Introduction

Reviews &
finalizes
retirement

Completes Completes the
Retirement cee Agency
Application Checklist

[Submits to HR] [Submits to OPM] [Notifies you]

Applying for Federal Retirement Applying for Federal Retirement

The Typical Timeline You receive Big Decisions, Short Application
a[m“al leave » Filling out the forms is relatively easy
ump sum
: » Knowing what to choose on those forms is not so easy

You submit  HR reviews & HR sends - OPM starts ~ OPM starts .

the preps the application : interim regular - Your actual retirement date
application application to OPM - payments payments - How to protect your pension after you die

"', ....... ' ......... »., - How to retain your life insurance once you retire

~6 mos ongoing until - ~3wks  ~2mos ~9-12 mos » Agencies have different methods for submitting these
prior separation : after after after

documents, so ask your agency to know for sure

Your retirement date




Applying for Federal Retirement

Getting Ready

» ldeally, you have already learned about and decided on
what elections you will make LONG BEFORE it is time
for you to complete the application process

- Go to QUALITY retirement training to understand options
- Get one-on-one help to see YOUR numbers

- Explore the effect of different decisions

- Ask questions to be fully informed

Take action to put a plan in place (know before you go!)

Applying for Federal Retirement

Preparing Retirement Paperwork

» Application to retire )
- SF-2801 (CSRS) [
- SF-3107 (FERS)

» FEGLI election form

- SF-2818 (this is a separate
document - don’t forgot this one!)

» Any requested documents
» NOTE: TSP is NOT part of this process

RETIREMENT
PAPERWORK

Applying for Federal Retirement

Retirement Documents (for Immediate Retirement)

» Application for Immediate Retirement
- Main application (4 pages)
- Spouse’s Consent to Survivor Election (1 page)
- Certified Summary of Federal Service (2 pages)
» FEGLI Continuation of Life Insurance (1 page)

» IMPORTANT: You might initially review these documents
without sensitive information (like SSNs, banking
information, signatures, etc.), so be sure those are added
in before you submit it!

Applying for Federal Retirement

Best Practices

» Submit ~ 6 months in advance of
planned retirement date

-

» Use fillable form (reduces errors)
» Answer all questions

» Do not scratch out, correct,
mark thru, white out any fields

-

» Only provide additional documents if
indicated (submitting extra documents
delays retirement processing)




Applying for Federal Retirement

Helpful Resources

» Fedimpact Webinars ( )

- Choosing the ‘Perfect’ Day to Retire Application for
Immediate

- The Strategy of the Survivor Benefit Plan
- FEGLI Choices in Retirement

- Your Retirement Scorecard Reti rement

- Last Paycheck vs. First Retirement Check
» Fedlmpact Workshop ( )
- Full-day training with one-on-one help after
» OPM Retirement Guide ( )

Ideally, this is the last day of
2 See Privacy Act
& £ H
FERS _— . : nformaion on the month, so you don’t miss
e Application for Immediate Retirement Instruction Sheet
Reiga Syin Federal Employees Retirement System outon a ny pay'
Section A - Identifying Information Section B - Federal Service
1. Name (last, first, middle) 2. Listall other names you have used 1. Department or agency from which you are retiring (include bureau or division, address and ZIP code) 2. Date of final separation (mm/dd/yyy)
3. Address (number, sireet, city, state, ZIP code) Fa._ Daylime telcphone # after refirement (including area | 4b. Best tmetoreachyos | | —— === ——mmmm s e 3 Tileof pasition Trof which you e
code) retiring
o LGS A e | | T o —————————— e ————————— 3a. Your pay plan and occupational serics
5. Date of birth (mm/dd}yyyy) 6. Social Security Number 7. Have you performed active honorable service in the Armed Forces or other uniformed services of the United States (see instructions for definitions)?
= > Bl| e {Complere Sthedule A dnd astach st to this form) [ ] No
7 Amsyowsicilizealcttbe United Stites e AMarics 8. Jethisanapplicationor disabilily tetirement) 5. Are you receiving or have you applied for military retired pay? (Note: IT you later become entitled to military retired pay you must notify OPM.)
[ ves [T N | Yes (Ask your employing office about other documents you must submit) || No B os (Compieie Schedile B el attach oo s form M x

If filing for a DISABILITY retirement, go to: Fedimpact.com/disability




If currently married, attach
marriage certificate to application

Section C - Marital Information|(All lic must I i 1 and 2 below.)
1. Are you married now? (4 marriage exists until qled by death, divorce, or annulment.)
[ Yes (Complete items 1a - 1f and attach a copy of your marriage certificate) [ 1] No (Go to item 2)

Ta_ Spouse's name (last, first, middle) 1b. Spouse's date of birth (mm/dd/yyyy) |lc. Spouse's Social Security Number

1d. Place of marriage (city, state) le. Date of marriage (mm/dd/yyyy) 1f.  Marriage performed by: Clergyman or Justice of Peace

Other (explain,

2. Do you have a living former spouse(s) to whom a court order gives a survivor annuity or a portion of your retiremer§. benefits based on your Federal employment?

Yes (Attach a certified copy of the court order(s] and any amendments.) m No

Do not put anything in this area
(such as a name of the person
who performed the marriage)

If the court order does
NOT grant SBP or pension
benefits, select “No”

,,,7 OPTIONS #1-3: Current Spouse

Make your eldction by initialing the box beside the type of annuity you want to receive and give any other information requested. Read the pamphlet SF 3113,
Applying for lumediate Retirement under FERS and the explanations below and consider your election carefully. No change will be permitted after your
annuity is grafted except as explained in the pamphlet. If you are married at retirement, the law provides an annuity with full survivor benefits for your spouse
unless your sypuse consents to your election not to provide maximum survivor benefits.

Your election fo provide a survivor annuity for a current spouse terminates upon the death of that spouse or if the marriage ends due to divorce or annulment
You are requifed to make a new election (reelect) within 2 years of the terminating event if you wish to reelect a survivor annuity for a former spouse or within
2 years of a pdst-retirement marriage to elect a survivor annuity for a spouse acquired after retirement. Continuing a survivor reduction by itself, is not
effective to reflect a survivor annuity for a spous Jent or for a former spouse.

If you want tofelect a partial survivor annuity fc
The total of |i<nrw\or W
the 50 percent maximum.

T choose a reduced annuity with maximum survivor annuily for my spoise named in Section C. If you are married al retirement,
you will receive this type of annuity unless your spouse consents to your election not to provide maximum survivor benefits. If you
teceive this annuity, your annuity will be reduced by 10%. Your spouse’s annuity upon your death will be 50% of your unreduced
eamed annuity.

DEFAULT |4 4 survivor benefit for a former spouse, you should complete options 2 and S below
election of an insurable interest survivor in option 4 is not included when determining

2 Initials 1 choose a reduced annuity with a partial survivor annuity [ur my spouse named in Section C. If you choose this option, your
25% annuity will be reduced by 5%. Upon your death, your spouse’s annuity will be 25% of your unreduced eared annuity. You must

Spouse’s Consent to Survivor Election, and attach it to

have your spouse's consent to choose this option. Complete form SF 3107-
your application.

3 Initials Tchoose an annuity payable only during my Iifetime. 1T you are martied at refirement, you cannof choose this type of annuity
0% without your spouse's consent. No survivor annuity will be paid to your spouse after your death if he or she consents to this

election and any health benefits will cease. In addition, your spouse will not be eligible to enroll in the Federal Long Term Care
Insurance Program, if he/she is not enrolled at the time of your death. 1f you are married and elect this, complete form SF 3107-2,
Spouse’s Consent to Survivor Election, and attach it to your application.

For married employees, if you elect 25% or 0%, your spouse must
complete and notarize the “Spouse’s Consent to Survivor Election”

OPTION #4: Insurable Interest

(continued)

1 choose a reduced annuity with survivor annuity for the person named below who has an insurable interest in me. Y ou must be
healthy and willing to provide medical evidence if you choose this type of annuity. (Disability annuitants are not eligible to choose
this type of annuity.) 1f you are married and elect this option far your spouse, complete SF 3107-2, Spouse's Consent to Survivor
Election and attach it to your application.

Name of person with insurable interest Relationship to you Date of birth (mm/dd/yyyy) Social Security Number

If you wish to name someone other than a spouse to receive
part of the pension when you die, you must:

¢ Name someone with an “insurable interest”

e Prove insurability by going through medical underwriting

OPTION #5: Former Spouse
(VOLUNTARY ELECTION ONLY)

i (continued)
1 choose a reduced annuity with survivor annuity for my former spouse(s) as follows: You must attach: (1) Copies of divorce
decrees for all former spouses for whom you elect to provide a survivor annuity. (2) If you are married, attach a complete
SF 3107-2, Spouse's Consent to Survivor Election. You cannot choose this option and provide a maximum survivor annuity for
your spouse (Box 1). Your election to provide a survivor annuity for a former spouse terminates upon the death of that spouse or the
temarriage of your former spouse before age 55.

Name and address of former spouse [Date of marriage Date of divorce
(mm/ddfyyyy) (mm/dd/yyyy) Survivor annuity equal
_______________________________ Date of birth Social Sccurity Number| 0%
(mm/ddfyyyy) .
of my annuity
Name and address of former spouse Date of marriage Date of divorce
(mm/dd/yyyy) (mm/dd/yyyy) Survivor annuity equal
7777777777777777777777777777777 Date of birth Social SecuriyNumber| © %
(mm/dd/yyyy) .
of my annuity
Total (either 25% or 50% of your unreduced annuity) ————¥ %

Do NOT complete this section if there is a court order granting benefits!




For two feds married to each other, select “Yes” as long as
> both of have been covered (under either FEHB plan) and have
been enrolled for 5 years prior to their own retirement.

Section| E - Insurance Information

See the pamphlct SF 3113, Applying for Immediate Retirement Under the Federal Employees Retirement System,
for information.

Section F - Other Claim Information

1. Have you applied for, are you receiving, or have you ever received workers' compensation from the Department of Labor because of a job-related illnss or injury?

[]] Yes (Complete Schedule C and attach it to this form)

No
2. Have you previously filed any application under the Civil Service Retirement System or Federal Employees Retirement System (for retirement, refund, deposit or redeposit,

la. Are you eligible to continue Federal Employees Health Benefits coverage as a Ib. s there a court order or administrative order currently in effect that requires
retiree? you to provide health benefits coverage for your child(ren)?
‘—] Yes No Yes (Attach a copy of the i ive order) No
2. Are you eligible to continue Federal Employee's Group Life Insurance coverage as a retiree?
|—‘ Yes ’_| No
3. Are you enolled in the Federal Dental and Vision Insurance Program (FEDVIP)?
[ Yes|es Your coverage witt lly continue into as long as you continue o pay applicable premiums. Until work on your
annuity is completed, you may receive bills from BENEFEDS. You must pay these bills in order to keep your FEDVIP coverage.
After work on your annuity is completed, BENEFEDS will automatically begin deducting from your annuity to pay future premiums.
If you have questions, please contact BENEFEDS at 1-877-888-3337.
[] No | _ifyou retire on an immediate annuity, you can enroll in FEDVIP during any Federal Benefits Open Season.
3. Are you cufrently enrolled in the Federal Long Term Care Insurance Program (FLTCIP)?

] Yes|es You witt automaticatty continue your coverage into retirement, as long as you continue to pay applicable premiums, If you are currently
paying FLTCIP premiums by agency payroll deduction, you must arrange to pay premiums another way, either by deductions from your

annuity, through automatic bank debit or direct bill. Please call LTC Parme:s at 1-800-LTC-FEDS (1-800-582-3337) to make these
arrangements.

[M%ly Are you ELIGIBLE? (this is NOT asking if you wish to keep it)

or voluntary contributions)?
[T Yes (Complete items 2a and 25 below.) [ N
22 Type of application Refund Depositor redeposit b, Claim number(s)
[T Retirement Return of excess dedudtions Voluntary contributions

Only answer “Yes” if you have previously applied for retirement, to
take a refund of retirement contributions, to make a
deposit/redeposit, or to fund a CSRS VCP.

Then (and only then), would you complete questions 2a & 2b!

Section G (Optional) - Information About Your Unmarried Dependent Children
Dependent child's name 2. Dateofbirth  |3.Disabled |1 Dependent child's name 2. Date of birth 3. Disabled
(first, middle, last) (mm/dd}yyyy) V) (first, middle, last) (mm/dd}yyyy) W)
t
\

List unmarried dependent children under the age of 22.

Also list any adult child over the age of 22 who is incapable of
self-support because of a mental or physical disability they
incurred prior to the age of 18.

ion H - F Instr i
1. Federal benefits payments will be made electronically by Direct Deposit into a savings or checking account or by a Direct Express debit card provided by
the Department of the Treasury. See the instructions for Section H of this application and SF 3113 (Applying for Immediate Retirement Under the Federal
Employees Retirement System) for additional information. This does not apply to you if your permanent payment address is outside the United States in a
country not accessible via direct deposit.

Please select one of the following:
Please send my annuity payments directly to my checking or savings account. (Go to item 2)
D Please send my annuity payments to my Direct Express debit card. (Go to item 3a)

] may permsmnent payment uddsess is vutside the United States fn'a‘coimtry it ccessible via Direct Deposit/Direct Express: (Go fo itéin 3a)




H - P t Instr

Financial Institution Routing Number

(continued)

You may obtain this number by calling your bank, credit union, or savings institution.
This number is very important. We cannot pay by direct deposit without it.

©
5

2b. Checking or Savings Account Number _[2c. What kind of account is this? 2d. Telephone number of your Financial Institution (including area code)

[ ] Checking Savings

I- Cer

Warnin
Any intentionally false Statement in _this
application or willful mis relative
thereto is a violation of the law punishable by a
fine of not more than $10.000 or imprisonment of
not more than 5 years, or both. (18 U.S.C. 1001)

1 hereby certify that all statements made in this application are true to the best of my knowledge and belief.

Signature (Do not prin) Date (mm/ddyyy)

Applicant's Checklist

2e. Name and address of Financial Institution ‘Special Note: If you prefer, you may attach a cancelled personal check that This checklist is provided to help you be certain you have attached all necessary documentation and to help your employing office be Yes No Not
shows the information requested above, instead of filling in the requested certain it forwards all of your retirement documentation to the Office of Personnel Management. Applicable
_________________________________ financial institution information. If you attach your personal check, it is
el 5 pora Rl oot o bl oot o) o g 1. Military Service - I you answered "yes" to Section B, ltem 4, did you attach Schedule A?
e o n e T e e 2. Military Service - If you completed Schedule A, did you attach a copy of your discharge certificate or other certificate of
————————————————————————————————— information for direct deposit. (Some institutions, especially credit unions, active nilliny.service?
use different routing numbers on checks.) We can then use this information 3. Military Retired Pay - I you answered "yes" to Section B, ltem 5, did you attach Schedule B?
to start paying you by direct deposit. 4. Military Retired Pay - If you completed Schedule B and answered "yes" to ltem b or ¢, did you attach a copy of the notice
3a. Do you want Federal income tax withheld from your annuity payments? 35, Do you want to have Fodera Inome Tax withheld at the e currenly being of award or other documentation of the type of military retired pay you are receiving?
withheld from your salar
e 5. Military Retired Pay - If you completed Schedule B and answered "yes" to item d, did you attach a copy of your request
TRl Atiach copy of W-4 form on file with your employing agency.) for waiver and a copy of the military finance office’s acknowledgment or approval of your request for waiver (if applicable)?
D Yos [Go tiiem 35) D No (Go to Section 1) No (Attach new W-4 form, otherwise withholding will be at rate for 6. ;:..;mnf EIE(-Ictl.:m —7ll'you are married and did not initial box 1 of Section D, did you attach SF 3107-2, Spouse's Consent
married with 3 exemptions.) aUbyorieckion
7. Life Insurance - I you answered "yes” to Section E, item 2, did you attach SF 2818, Continuation of Life Insurance Coverage
As an Annuitant or Compensationer?
d l h . h . h 8. OWCP - If you answered "yes" to Section F, item 1, did you attach Schedule C?
Regardless which option you choose, 9. Tax- Ifyou want 0 electa Federal Income Tax wihholding rate, did you attach a W-4 form?
’ 10. Court or Administrative Order(s) - If you answered "yes" to Section C, item 2 and/or "yes" to Section E, Item 1b, did you attach
you’ll need to attach a W-4. e
. @ 2 4—'
HINT: There should be no “NOs” checked!
Schedules A, B and C Schedule B - Military Retired Pay
L. Name (last, first, middle) 2. Date of birth (mm/dd/yyy) 3. Social Security Number 1
If you are receiving or have applied for military retired or retainer pay (including disability or retired pay), complete Parts 1a - 1d below.
a. Arc you receiving or have you ever applied for military retired or retainer pay? b, Was your military retired or retainer pay awarded for reserve service under
Schedule A - Military Service Information (Answer "yes" if you are réceiving payments from the Department of Veterans Chapter 1223, title 10, U S. Code (formerly Chapter 67, title 10)?
1. If you have performed active honorable service in the United States Armed Services or other uniformed services, complete 1a - d below and attach a copy of your discharge Affairs instead of military retired pay.)
certificate o other certificate of active military service (if available). N )
Y Yes [ No Yes (Attach a copy of notice of award) No
See instructions for definitions of Armed Services and Uniformed Services. c. Was your military retired pay or retainer pay awarded for a disability incurred [d. Are you waiving your military retired or retainer pay in order to receive credit
: in combat or caused by an instrumentality of war and incurred in the line of for military service for FERS retirement benefits?
B Branch of service * s | Dales ofactive iy 9 Last grade or dity Quticis s pesiod crwatl 4 2
From (mm/dd/yyyy) o (mm/ddfyyyy) rank [L] Yes (dtach a copy of your request for D No
? D Yes (Attach a copy of notice of D No waiver and a copy of military finance
i award) officer’s acknowledgment or approval of
; your request for waiver)
i
j This is if an ACTIVE DUTY retiree decides to waive their
2. Ifany of your military service occurred on or after January 1, 1957, have you paid a deposit to your agency for this service? (You must pay this deposit to your agency.

You cannot pay OPM after you retire.)

Yes ] No

military pension so those years can count under FERS instead.
A deposit is still required for this service to count!




Schedule C - Federal C Infor

1. Are you receiving or have you ever received workers' compensation from the Office of Workers' Compensation Programs (OWCP), Department of Labor, because of a
joberelated illness orinjury?
[ Yes (complete parts 1a - c below) [ No (go to question 2)
a B 5 b. Benefit received c.
Compensation claim number
From (mm/ddiy) To (mmlddiy)

‘Type of benefit

| | Scheduledawara | | Other

Total or partial disability

Scheduled award | _| Other

Total or partal disability compensation

3. 1T you have applied for workers' compensation (other than as Tised in ftem 1a above) but are fof receiving benefits, check reason below and give the information requested
] o Awaiting OWCP decision 0 b, Ctaim denied

Compensation claim number | Date claim denied (mm/dd33y)

3. Except for scheduled compensation awards, workers' compensation and FERS retirement benefits cannof be paid for the same period of time. Please complete the
information below regarding your claim. ¥ou must complete this section.

2. Do you agree to notify us promptly if the status of your workers' compensation claim changes?

[T ves [1n

b. Do you authorize the Office of Personnel Management and/or the Office of Workers' Compensation Programs (OWCP) to collect any overpayment if we later find you
are not eligible for both compensation and annuity payments covering the same period of time?

D Yes D No

Certified Summary of Federal Service

Office of Personnel
Management
5 CFR Part 841

Federal Employees Retirement System

Information for the Agency

A certified copy of his form must accompany the employe's
Application for Immediate Retirement (S

2. This form may also be uscd

s request for a record of creditable

3. Sce the CSRS and FERS Handbook for Personncl and
Payroll Offices for detailed instructions for completion and
disposition of this form.

Instructions for the Employee
1. Your employing office will complete and certify this form for you.
Review this form carefully. Be sure it coatains all of your service

3. Complete Section E, Employee's Certification, and retum the form
10 your employing office.

Section A -
I Name of employee dast, first, middle) 2 Dute of birth (mmddyyy) 3. Social Security Number
T List all other mames wsed (maiden name. AKA. spelling variants) 5 Other birth dates wsed [6 Military scrial mumber

Service computation date for retirement purpases.

Sa. Did ths employee clect to transfer 1o FERS? = i the cployee sloced 1o tramader to FERS, = the amployoe cutifled sccording 1o
your ree Have part of the FERS amniity computed tnder CSRS rules’
No Yes, give effective date of election Yes No
S Does the spplicant receive military retired pay? 5 IF yes. has the applicant waved milsiary retircd pay o credht military scrvice for

Yes (Attach a copy of the applicant's military retired pay order.
if available, and complete 9.)

1 No

FERS retirement?

Yes (Antach a copy of the military finance center’s letter w0 the
employee accepting waiver. if available.)

No (Include cases where a waiver is not necessary.)

Your agency will complete this section and return it back to you.
It will include a line item for each piece of service you have in
your service record, and identify service that may not be
creditable for retirement purposes (or requires a deposit).

Section B - Verified Service History Documented in Official Personnel Records

Federal agency or Appointment, separation, or conversion | Name of retirement Remarks and non-creditable time**
military service branch dates for civilian and active honorable system*
military service n
From To
(mm/dd/yyyy) (mm/dd/yyyy)

's Certificati

Si i Er ¢ e 3 o

‘:[ The service listed is complete.

[ ] 1have additional service. (If you claim additional service, attach signed statemeni(s) giving dates, positions, tiles and locations of employment,
including agency, bureau, and division. Claimed service cannot be credited for retirement until it has been verified. This includes unverified service
listed on an SF 144, Statement of Prior Federal Civilian and Military Service, or similar affidavit.)

Note: If you have performed Federal civilian service subject to social security deductions (FICA) or not subject to retirement deductions, be sure that

your agency has correctly completed Section C above.

Signature (do not prin)

Date (mm/dd}yyy)

|
v

You should NOT sign this until you have received the
completed version back from their agency.

Your signature indicates that you have reviewed what your
agency provided to them and that it is either correct or not.




0%

25%

Spouse's Consent to Survivor Election

Instructions: If you are married and you do not elect a reduced annuity to provide a maximum survivor annuity for your current spouse,
complete Part 1. Have your spouse complete Part 2. Part 2 must be completed in the presence of a Notary Public or other person authorized to
administer oaths. The person administering oaths must complete Part 3

Part 1 - To Be Completed by the Retiring Employee

Name (last, first, middle) |Date of birth (mm/ddisyyy) Social Security Number

1 have elected: (Mark the box(es) which describes the survivor election(s) you have made. More than one box may be marked.)
a. No regular or insurable interest survivor annuity for my current spouse. I understand that:
<+ No survivor annuity will be paid to my spouse after my death,
< His/her health benefits coverage will terminate upon my death, and
<+ He/she will not be eligible to enroll in the Federal Long Term Care Insurance Program (FLTCIP) after my death.
b. An insurable interest annuity for my current spouse, but no regular survivor annuity for my current spouse. (I have completed Section D, item 4 on
‘my Standard Form 3107 naming my current spouse.)

¢ Anpartial survivor annuity (25%) for my current spouse.

A maximum survivor annuity for my former spouse

(name of former spouse)

€. A partial survivor annuity for my former spouse equal to 25% of my annuity.

(name of former spouse)

Oooo o

£ Apartial survivor annuity for my former spouse equal to 25% of my annuity.

(name of former spouse)

This portion should be completed in front of the notary.
Ensure there are no mistakes (markouts, scribbles, etc.)
by you, your spouse or the notary!

Part 2 - To Be Completed by the Current Spouse of the Retiring Employee

freely consent to the survivor annuity election described in Part 1. I understand that if my spouse elected no regular or insurable interest survivor annuity
n Part 1a. above, I will not receive a survivor annuity, my health benefits coverage will terminate and I will not be eligible to enroll in the Federal Long

erm Care Insurance Program (FLTCIP) if I am not already enrolled before my spouse's death. I also understand that my consent is final (not
vocable).

Name (type or print) ’Egnaxure (do not print) Date (mm/ddjyyy)

Part 3 - To Be Completed by a Notary Public or Other Person Authorized to Administer Oaths

I certify that the person named in Part 2 presented identification (or was known) to me, gave consent, signed or marked this form and
acknowledged that the consent was freely given in my presence on this

the day of . , at
(Month) (Year) (City and State)

(Seal of Notary Public or witnessing authority of person authorized to administer oaths) |Signature (do not print)

(Seal)

Expiration date (mm/dd/yyyy) of commission, if Notary Public

1+ S S N
s Federal Employees Retirement System
A - Emply Office Checklist: To be 1 by office Official Personnel Folder (OPF).
1. Name (last, first, middle) 2. Date of birth (mm/ddfyyy) 3. Social Security Number
4. Type of retirement 5. Special provisions (Check any applicable) 6. Pay Planand
Occupational
Immediate Voluntary (MRA+30, 60+20, 62+5) 25 Years Law Enforcement/Firefighter Series Code at
Immediate Voluntary (MRA+10 with age reduction) 20 Years Law Enforcement/Firefighter and age 50 Retimend
Early Retirement (Major RIF, reorganization, or transfer of function) 25 Years Air Traffic Controller
Involuntary Retirement Air Traffic Controller and age 50
Disability
7. Is the applicant eligible to continue health benefits coverage into retirement?
[] Yes, enroliment code: [ No, give reason:
8. Does the applicant meet the requirements for the continuation of life insurance into refirement?
[] Yes, complete sa. No, give reason: e
8a. The applicant can continue Basic Life insurance and the following options:

Option A - Standard

[0 [0

No optional insurance
Option B - Additional with the following multiples of pay Option C - Family with the following multiples of pay:
M [z s s s M [z s [Je [Ts

You should not fill in ANY of the agency’s checklist.

FEGLI
Continuation of

Life Insurance
Coverage




n_’ﬁ Continuation of Life Insurance Coverage

B erpiome As an Annuitant or Compensationer - |mportant:
Federal Employees' Group Life Insurance (FEGLI) Program “eaig;g',’:ggi’“";;{‘ngﬁ i)

Identifying Information

1. Employee's name (last, first, middle) 2. Date of birth (mm/dd/yyyy) 3. Social Security number

6. Compensation claim number

5. Work location (city, state, ZIP
(if applicable)

4. Employing department/agency
code)

BASIC COVERAGE: Your base salary rounded up to the nearest
thousand and add two thousand

Basic Life Insurance
7. Do you want to have Basic Life i nce in retiremer

if you are eligible?

[—| N | received a full Living Benefit.

(skip to Item 9)

If you are ALREADY age 65, you
can get some of your Basic
coverage for free, so don’t

elect “No”!

Yes (If yes, complete item 8.)

If you wish to keep any of
the Optional FEGLI Coverage
(A, B & C), you must say
“Yes” here.

Basic Life Insurance

7. Do you want to have Basic Life i in if you are eligible?

No

Yes (If yes, complete item 8.) (skip to Item 9)

| received a full Living Benefit.

8. What level of Basic do you want in retirement/compensation? Check only one box. If you received a partial Living Benefit, you must check No
Reduction.

50% Reduction No Reduction

If you elect “50% If you elect “No

If you elect “75%

reduction” for

OPTION A COVERAGE: A flat $10,000

Option A — Stal Op
9. Do you want to have Option A in retirement/compensation if you are eligible? To continue Option A, you must also continue Basic.
(Check "yes" only if you currently have as an employee)

[ ves |—| DEFAULT [ no

'

If you elect “No”

| don't have Option A.

If you elect “Yes” Only choose this

reduction” for
Basic, you will
retain it, but it will
start reducing by
50% at 65 (or
retirement, if later).

reduction” for
Basic, you will
retain it, but it will
start reducing by
75% at 65 (or
retirement, if later).

Basic, you will

keep it in full

force for your
lifetime.

for Option A, you

for Option A, your

one if you do not

will retain it, but it coverage currently have
will start reducing terminates Option A (while

by 75% at 65 (or immediately upon still working).
retirement, if later). retirement.




OPTION B COVERAGE: Your base salary rounded up to the nearest
thousand and multiplied by # of multiples selected (1-5)

Option B — Additional Optional Insurance

10. Do you want to have Option B in retirement/compensation if you are eligible? To continue Option B, you must also continue Basic.
(Check "yes" only if you currently have as an employee)

Yes (If yes, complete item 11.)

[T

| don't have Option B.

'

If you elect “Yes”
for Option B, you
will answer Q11 to
determine how
much of it you wish
to keep.

'

If you elect “No”
for Option B, your
coverage
terminates
immediately upon
retirement.

Only choose this
one if you do not
currently have
Option B (while
still working).

DEFAULT
Option B — Additional Optional Insurance

10. Do you want to have Option B in retirement/compensation if you are eligible? To continue Option B, you must also continue Basic.
(Check "yes" only if you currently have as an employee)
| don't have Option B.

Yes (If yes, complete item 11.) No

continue in retirement. Put a number on each line to indicate how many multiples you want for NO REDYCTION and FULL REDUCTION. If the

11. How many multiples of Option B do you want to have in retirement/compensation? You can elect up to the number of multiples you are eligible to
number is "zero", "0" should be written on that line. The total of both No and Full Reduction multiples not exceed 5. See the instructions.

(number of NO REDUCTION multiples) | (number of FULL REDUCTION multiples,

v
This must total
the number of

If you elect “Yes” for Option B,
you will decide how you want EACH MULTIPLE

treated in retirement. Option B
multiples that
NO REDUCTION: Coverage stays in force & premiums rise you have.

FULL REDUCTION: The coverage reduces until nothing is
left (but it is free while any of it is still in force).

OPTION C COVERAGE: Your spouse’s base coverage is $5,000
and your children’s base coverage is $2,500... then multiplied

by # of multiples selected (1-5)

Option C — Family Optional Insurance

12. Do you want to have Option C in retirement/compensation if you are eligible? To continue Option C, you must also continue Basic.
(Check "yes" only if you currently have as an employee.)

Option C — Family Optional Insurance

12. Do you want to have Option C in retirement/compensation if you are eligible? To continue Option C, you musf/also continue Basic.
(Check "yes" only if you currently have as an employee.)
| don't have Option C.

Yes (If yes, complete item 13.) No

Yes (If yes, complete item 13.)

e

| don't have Option C.

If you elect “Yes”
for Option C, you
will answer Q13 to
determine how
much of it you wish
to keep.

v

If you elect “No”
for Option C, your
coverage
terminates
immediately upon
retirement.

Only choose this
one if you do not
currently have
Option C (while
still working).

continue in retirement. Put a number on each line to indicate how many multiples you want for NO REDUCTION and FULL REDUCTION. If the

13. How many multiples of Option C do you want to have in retirement/compensation? You can elect up to the number of multiples you are eligible to
number is "zero", "0" should be written on that line. The total of both No and Full Reduction multiples cannot exceed 5. See the instructions.

(number of NO REDUCTION multiples) |

(number of FULL REDUCTION multiples,

v
This must total
the number of

If you elect “Yes” for Option C,
you decide how you want EACH MULTIPLE

treated in retirement. 0|?t|on c
. . . multiples that
NO REDUCTION: Coverage stays in force & premiums rise you have.

FULL REDUCTION: The coverage reduces until nothing is
left (but it is free while any of it is still in force).




Applying for Federal Retirement

The Most Common Delays
» Not giving your agency time to complete their part
» Including documents that were not requested

» Court orders with former spouses with entitlement to
benefits

» Service at multiple agencies or breaks in service
» Special category employees (such as LEO, ATC, FF)

» Missing information, pages or signatures

Applying for Federal Retirement

Some Final Thoughts

» Putting checkmarks in the forms is the easy part - the
harder part is know which options to elect

» Failure to make an SBP or FEGLI election has dangerous

(and irreversible) consequences!

» The financial planning parts of these decisions are always

better off when done early (and with a pro!)

» Be proactive so you are in control of your retirement

(refer to Principle #8)

Applying for Federal Retirement

Retire with confidence.

» Attend a workshop:

In-person training
- No cost to attend

- Covers all of the federal benefit

DISCOVER HOW TO BE THE HERO topics and decisions to be made

IN YOUR OWN RETIREMENT STORY .
' - One-on-one help available

» See all the details at:

Applying for Federal Retirement

Handouts and Replay

Today’s
Resources

>

» Handouts
- Download
- Emailed
» Replay

- Link will be emailed to all
registered participants




Applying for Federal Retirement

Next Webinar

Join us for a short webinar:

Leaving Your Federal
Pension to Your
Children (or Others)

Presented by O FEDS

» Next webinar topic!

- Leaving Your Federal Pension to
Your Children (or Others)
How to protect your CSRS or
FERS pension for someone other
than your spouse — and what to
know before you do

» Sign-up at:

Thank you for
joining us

Stay tuned for benefits
and news updates

FEDIMPACT
Retirement Training by PROFEDS

FIND A WORKSHOP

NEXT WEBINAR

FOLLOW US ON SOCIAL
@Fedimpact

£ @ X




