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SAVE 
15% 

Q: 	How do I sign up?
A: 	 Complete the Dues Withholding Application to the 

left. Send no payment. It may be sent directly to the 
address below. 

	 It may take 60 to 90 days before auto-deduction 
starts. Your membership starts as soon as your 
application is recieved.

You will need your …
• 	 Civil Service Annuity (CSA or CSF) number;
• 	 Social Security number; 
• 	 Date of birth, and 
• 	 NARFE membership number, if you are already 

a member.

	 For more information, contact NARFE National 
Headquarters at 800-456-8410, or by email at  
membership@narfe.org or by mail to: 

NARFE Member Records
606 N. Washington St.
Alexandria, VA 22314. 

800-456-8410 
606 N. Washington St.
Alexandria, VA 22314

#



Q:	 What is Dues Withholding?
A:	 It is a payment method that gives NARFE 

members (retirees) the option of having their 
annual dues automatically deducted from 
their annuities on a monthly basis. 

Q:	 Can both my NARFE and chapter dues be 
deducted from my annuity?

A:	 Yes. Signing the Dues Withholding form  
(DW-2) authorizes the withholding of national 
and chapter dues from your monthly annuity. 
National-only members are also eligible.

Q:	 In the event of my death, what will hap-
pen to the voluntary allotment?

A:	 In this case, National Headquarters should be 
notified in writing by a family member. A sur-
viving spouse who will receive a civil service 
annuity must submit a new DW-2 to continue 
the withholding from his or her own annuity 
payments.

Q:	 Who is eligible for NARFE’s Dues 
Withholding Program? 

A:	 Retirees, spouses of retirees and annuitant 
survivors are eligible for dues withholding. 
Life Members, active federal employees and 
Honorary Members do not qualify.

Q:	 What determines the amount of my 
monthly deduction?

A:	 Your monthly deduction is determined using 
the following formula:  
   (NARFE Dues ÷ 12)  
+ (Chapter Dues ÷ 12) if applicable

      Total Monthly Deduction
Q:	 Why are the payments divided into 12 

monthly deductions instead of a single  
payment?

A:	 The Office of Personnel Management (OPM) 
will not withhold a one-time annual dues pay-
ment. Dividing the annual membership fee 
into 12 monthly installments eases the cost of 
making a single payment.

Q:	 Can I have membership dues deducted 
for myself and my spouse?

A:	 Yes! The DW-2 features a question block in 
which you may authorize that additional  
withholding by checking “yes.”

Q:	 What if I change my mind? Am I  
obligated to remain in the program?

A:	 Dues Withholding is voluntary. You may 
discontinue the Dues Withholding allot-
ment at any time. Simply notify National 
Headquarters in writing of your intention  
to cancel.

NARFE Dues Withholding Program
Through the Dues Withholding Program, any 
NARFE member who is retired can safely and easily 
deduct their member dues from their annuity each 
month and SAVE 15%. 
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