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Preparing Retirement Forms
* Retirement prep work
* Your retirement application
* Continuation of FEGLI form
* Designation of beneficiaries
* Steps you can take to avoid
mistakes

Potential HR, Payroll Office and OPM
Errors, and How to Avoid Them
* Mistakes that may occur in the
human resources office
* Resolving problems
* Avoiding problems
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Preparing Retirement Forms

Retirement prep work

Learn

Learn the process

e Attend training

e Talk to recent retirees
e Keep up with changes
e Request counseling

Calculate Gather
Calculate your Gather documents
benefits

Retirement applications
Marriage certificate
Divorce decree

e Request CSRS/FERS
estimate for date from

HR e Service history
* My Social Security e Military records
e TSP online calculators e OWCP records
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Submit

Submit the
application

e 3090 days

e Keep copies
Finish final work
Notify your office

Enjoy your final days on
the job



Preparing Retirement Forms

Your Application for Immediate Retirement

e Forms for CSRS and FERS retirement
general guidance

= www.opm.gov/forms John
= Use the fillable forms Doe
» Changes to acceptable signature S

requirements

Original ink signatures
Electronic signatures submitted by agency
PIV or CAC

DocuSign, HelloSign, Adobe Sign or other
third-party software

Spouse’s consent must be notarized and
signed by spouse (may use remote/electronic
notary)
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Digitally signed
by John Doe
Date: 2020.04.15
14:43:10 -04'00'


http://www.opm.gov/forms

Preparing Retirement Forms

Your Application for Immediate Retirement
* CSRS - SF 2801 W .
ill you be moving?

* FERS - SF 3107 Will you be traveling?

= Section A — The same for CSRS and FERS Make sure OPM can find
you.

Section A - Identifying Information

1.  Mame flase, first, middie) 2. List all other names vou have used

4h. Best time to reach you

3. Address fmumber, street, city, state, ZIF code) q. Daytime telephone # after retirement (including area
codel
S 7Z 4c. Home email address 4d. FAX Number

e 5. Date of birth {rrm/dd ) 6. Social Security Number
7. Are you a citizen of the United States of America? 8. Is this an application for disability retirement?
Yesg No Yes (Ask vowur emploving office about other documents you must submit) No

- = — — - -
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Preparing Retirement Forms

Your Application for Immediate Retirement  J> "
* CSRS - SF 2801 ittt baaiint

Code

s
Plan

 FERS — SF 3107
= Section B — The same
for CSRS and FERS

Section B - Federal Service

1. Department or agency from which you are retiring (include burea

"

You will retire COB this date

vision, address and 2P code) 2. Date of final sepamlinl fmnukri-‘j._w}'_};d

retiring

3. Title of position from rhich }"\I are

3a. Your pay plan and u-ccupat:iﬂnal\series

4. Hawe you performed active honorable service in the Armed Forces or other uniformed services of the United States (see instructions for definitions)?

lete Schedule A ald attach it to this form) No

5. Are you receiving or lavespeeappiicd for military retired pay? (Note: If you later become entitled to military retired pay vou must notify OPM.)

|_‘ Yes (Compldle Schedule B and ltiach it to this form) I_I Mo
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Preparing Retirement Forms

Your Application for Immediate Retirement
* CSRS - Sk 2801 | 13 No e required for Cleraymarestre
= Section E — Marital Information i Justice of Peace, just a check v :
» RI 38-86 — “Proof of Marriage for the

* FERS — SF 3107 - Purpose of Obtaining Retirement
= Section C — Marital Information i Benefits”

Section C - Marital Information [(All applicants must complete questions 1 and 2 below.)

1. Are you married now? /4 marriage exisis until ended by death, diverce, or anmilment.)

Yes (Complete items la - 1f and attach a copy of }{Er marriage certificate) No (Go to item 2)
= Spouse's date of birth fmmddAny)  [le. Spouse’s Social Security Nwr

la. Spouse's name (last, firsi, middle)

1d. Place of marriage {city, state) le. Date of marmage fmm/ddyy) If. Marrage performed by: Clergyman or Justice of Peace \

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

Y& (Anach a centified copy of the court order(s] and any amena’m@ No
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Preparing Retirement Forms

Your Application for Immediate Retirement
* CSRS — SF 2801 — Section F — st ansus stecion

Make your election by initialing the box beside the type of annuity you want to receive and give any other information requested. Read the attached
information on pages 2 through 5 and the explanations below and consider your election carefully. No change will be permitted after your annuity is granted

A n n u Ity E I e Ctl O n except as explained on pages 7 and 8 of the attached instructions. If you are married at retirement, the law provides an annuity with full survivor benefits for

your spouse unless your spouse consents to your election not to provide maximum survivor benefits. An election for your spouse ends if your marriage ends by
death, divorce, or annulment.
] D f It I t f m d L Initials 1 choose a reduced annuity with maximum survivor annuity (equal to 55% of my basic annuity) for my sp d in Section
e a‘u e eC IO n I arrl e E. Ia. If you are married at retirement, you will receive this type of annuity unless your spouse consents to your election not to
provide maximum survivor benefits. If your marriage ends by death, divorce, or annulment, this election terminates and you must

u 5 5 p e rce nt Of $ b aS e notify the Office of Personnel Management.

. > Initials I choose a reduced annuity with a partial survivor annuity (equal to 55% of $, a year)
am 0 u nt re Ce |Ve S C O L A N e e d for my spouse named in Section E. 1a. If you choose this option, the amount you enter must be less than your annual annuity.

' You must have your spouse's consent. Complete SF 2801-2, Spouse's Consent to Survivor Election, and attach it to your application.
If your mamage ends by death, divorce, or annulment, this election terminates and you must notify the Office of Personnel

spousal consent i

3. Initiv!s | I choose an annuity payable only during my lifetime. 1f vou are married at retirement, you cannot choose this type of annuity

1,

" - — " Withoetyeussepansals.consent Na susdiverummaity will be paid to your spouse after your death if he or she consents to this
Age of Person Named in Relation Reduction in Al'llllllty election and any health benefits w:ll cease. In addition, your spouse will not be eligible to enroll in the Federal Long Term Care
to that of Retil'i]lg Employee of Reﬁl'illg Employee Insurance Program, if he/she is not enrolled at the time of your death. If you are married and elect this type of annuity, complete
SF 2801-2, Spouse's Consent to Survivor Election, and attach it to your application.
Older, same age, 10% » 4 Initials I choose a reduced annuity with survivor annuity for the person named below who has an insurable interest in me. You must be
or less than 5 years younger 0 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.) If you are married and elect this type of annuity, complete SF 2801-2, Spouse's Consent to Survivor Election,
5 but less than 10 years younger 15% and attach it to your application. NOTE: This election is not included in determining the 55% maximum for the combined benefit
elected for a spouse and former spouse in box 5.
10 but less than 15 years younger 20% Name of person with insurable interest Relationship to you Date of birth (mm/dd/yyyy) Social security number
15 but less than 20 years younger 25%
5. Initials I choose a reduced annuity with survivor annuity for my former spouse(s) or for my spouse and former spouse(s) shown below.
20 but less than 25 years younger 30% 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 completed SF 2801-2, Spouse's Consent to Survivor Election. Y ou cannot choose this option and provide a
25 but less than 30 years younger 35% maximum survivor annuity for your spouse (Box 1). An election for a former spouse ends if your former spouse dies or remarries
before age 55, unless you were married for 30 years or longer. If one of these events occurs, this election terminates and you must
30 or more years younger 40% notify the Office of Personnel Management.

Name and address of current spouse

Survivar annnitv eanal

= Provide for current spouse as if
former spouse court order doesn’t
9 exist



Preparing Retirement Forms

Your Application for Immediate Retirement

Section D - Annuity Election
. Make your election by initialing the box beside the type of annuity you want to receive and give any other information requested. Read the pamphlet SF 3113,
) Applving for Immediate Retirement under FERS and the explanations below and consider your election carefully. No change will be permitted after your
— — I — annuity 15 granted 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 spouse consents to your election not to provide maximum survivor benefits.
- - Your election to 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 required 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
n I I u I e C I O I l 2 years of a post-retirement marriage to elect a survivor annuity for a spouse acquired after retirement. Continuing a survivor reduction by itself, is not
effective to reelect a survivor annuity for a spouse married after retirement or for a former spouse.

If you want to elect a partial survivor annuity for your current spouse and a survivor benefit for a former spouse, you should complete options 2 and 5 below
The total of the survivor annuities elected cannot exceed 50 percent. An election of an insurable interest survivor in option 4 is not included when determining

1 1 1 the 50 imum.
u D efau | t e I e Ctl O n If m arrl e d l-c F’e’;‘;m'mﬂm 1 choose a reduced annuity with maximum survivor annuity for ny spouse named in Section C. If you are married at retirement,

you will receive this type of annuity unless your spouse consents to your election not to provide maximum survivor benefits. If you

u 5 p e rC e nt re d u Cti O n/2 5 p e rce nt L:ﬁﬁlé\:jc;lgisu?[r;r.mim your annuity will be reduced by 10%. Your spouse's annuity upon your death will be 50% of your unreduced

> 2. Initials 1 choose a reduced annuity with a partial survivor annuity for my spouse named in Section C. If you choose this option, your
14 annuity will be reduced by 5%. Upon your death, your spouse's annuity will be 25% of your unreduced earned annuity. You maust
b e n efl t . n e e d S D O u S al C O n S e nt have your spouse's consent to choose this option. Complete form SF 3107-2, Spouse's Consent to Survivor Election, and attach it to
BE— T e
3. Initials | I choose an annuity payable only during my fifetime. 1f you ard married at retirement, you cannet choose this type of annuity

without your spouse's consent. Neo survivor annuitv wilLepid to your spouse after your death if he or she consents to this

Age of Person Named in Relation | R ion in Annui
oL erson Named elatio eductio - ty election anu Gny neain venejis wiit cease. In addition, your spouse will not be eligible to enroll in the Federal Long Term Care

to that of Retiring Employee of Retiring Employee Insurance Program, if he/she is not enrolled af 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.
Older, same age, 10% > 4 Initials I choose a reduced annuity with surviver 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 1o choose

or less than 5 years younger . you ch
this type of annuity.) If you are married and elect this option for your spouse, complete SF 3107-2, Spouse’s Consent to Survivor

5 but less than 10 vears vounger 15% Elecrion and attach it to your application.
Yy ¥ g MName of person with insurable interest Relationship to you Date of birth (mm/ddvyyy) Social Security Number
10 but less than 15 years younger 20%
0 5. Initials I choose a reduced annuity with surviver annuity for my former spouse(s) as follows: You must attach: (1) Copies of divorce
15 but less than 20 VR YT 25% decrees for all former spouses for whom you elect to provide a survivor annuity. (2) If you are married, attach a completed

SF 3107-2, Spouse's Consent to Survivor Election. You cannot choose this option and provide a maximum survivor annuity for
20 but less than 25 years younger 30% your spouse (Box 1). Your election to provide a survivor annuity for a former spouse terminates upon the death of that spouse or the
remarriage of your former spouse before age 55.

0,
25 L e 30 years younger 35 %o Name and address of former spouse Date of marriage Date of divorce
(mm/ddivyy) (mm/ddinvvi Survivor annuity equal
30 or more years younger 40% urviv uity equ
e Date of birth Social Security Number o Ya
(mm/dedfvvy)

» Provide for current spouse as if former
spouse court order doesn’t exist

10



Preparing Retirement Forms

Your Application for Immediate Retirement
* |nsurance information
= (CSRS -SF 2801 - Section D
» FERS - SF 3107 — Section E

_ See the pnmphlet SF 3113, Applving for Immediate Retirement Under the Federal Emplovees Retirement System,
Section E - Insurance Information > &=

la. Areyou eligible to continue Federal Employees Health Benefits coverage as a Ib. Isthere a court order or administrative order currently in effect that requires
retiree? vou to provide health benefits coverage for your childiren)?
V| Yes | | Mo _‘ Yes fAttach a copyv of the court/administrative order) |_| Mo
2. Are you eligible to continue Federal Employee's Group Life Insurance coverage as a retiree”

’7‘ Yes ’_‘ No

Are yvou enrolled in the Federal Dental and Vision Insurance Program (FEDVIF)?

LFE]

I:‘ Yes wr Your coverage will automatically continue into retirement w continue to pay applicable premiums. U
annuity is completed, vou may receive bills from BENEEEDS. You must pay these bills in order 1o keep vour F. EDI 1P coverage.
After work on your annuity is completed, BENEFEDS wi in deducting from your annuity L
If vou have questions, please contact BENEFEDS ar 1-877-888-3337.

No wr If vou retire on an immediate annuity, you can enroll in FEDVIP during any Federal Benefits Open Season.

4. Are yvou currently enrolled in the Federal Long Term Care Insurance ngram (FLTCIPY?

j Yeq

oL W 'rH au:‘umanm!{} mn:mue your coverage inio re:‘eremenf as long as vou cma:‘mue to pav :rpp!mrb!e premm e vou are currently
: : 2 ; W deductions from your

:mnum' rhmug}m ummm‘m bmi.ﬁr debit or direct bill. P!en-re mH LTC P.::rrmerr af J’ Sﬁﬁ' L T("—F E "? H-»Sl’]'ﬂ-j& -3337) to make these
arrangements.

11
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Preparing Retirement Forms

Your Application for Immediate Retirement
* Other claim information
» CSRS - SF 2801 — Section C

» FERS — SF 3107 — Section F
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 illness or injury?

T Yes (Complete Schedule C and attach it to this form) No
2. Hawve }rﬂ(ﬁrevinur.lv ﬁled any application under the Civil Service Retirement System or Federal Employees Retirement System (for retivement, refund, deposit or redeposit,
or valuntary contributions)? _
Yes (Complete items 2a and 2b below.) No
2a. Type of applcation Refund Deposit or redeposit 2h. Claim numberis)
Retirement Return of excess deductions Voluntary contributions

N L

« Have you ever taken a refund of retirement contributions?

« Have you paid a deposit or redeposit of retirement contributions?
* Only CSRS employees may make voluntary contributions.

* Are you a reemployed annuitant?

12



Preparing Retirement Forms

Your Application for Immediate Retirement
* Direct deposit and tax withholding

it st o by i s = CSRS SF 2801 and FERS SF 3107 — Section H

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 SF 2801A 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/Direct Express.

e Overseas retirement

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

[ Piosss sty ity payement(s) o sy Diect Enpiss debit s, (G0 10 e 4) = OPM will pay by check if funds transfer not

|_1 My permanent payment address is outside the United States in a country not accessible via Direct Deposit. (Go to item 4.)

Financial institution routing number You may obtain this number by calling your bank, credit union, or savings institution. p e r l I l I tte d
This number is very important. We cannot pay by Direct Deposit without it.

3. Account number 3a. What kind of account is this? 3b. Telephone number of your financial institution (including area code) M

= Foreign banks may t t to local
B [ Tl oreign banks may convert amount to loca
3¢. Name and address of the financial institution 3d. Special Note: If you prefer, you may attach a cancelled personal check

i o e o et e et g currency. Solution: Deposit into U.S. account;
make ATM withdrawals abroad or wire funds as

check, it is especially important that you contact your bank, credit union,

OPM will not withhold state income tax
Section I - Applicant's Certification ' . . .
Warning . I hereby certify that all statements made in this applimtion are true u n t I I yo u C aI I , Wr I te O r S u b m I t r e q u e St

online
= Use OPM Services Online to start, stop or change
tax withholding

13 _B‘: NARFE FEDERAL BENEFITS INSTITUTE

)

. Do you want Federal income tax withheld at the rate currently being withheld from your

4. Do you want Federal income tax withheld from your annuity
salary?

payments?

D Yes (Go to item 4a.)

D No (Attach a new W-4 form; otherwise, withholding will be at the rate for married
with 3 exemptions.)

D No (Go to Section I.)

resentation relative
ereto 1s a violation of the law punishable by a

s ; ST ) .
fine han $10,000 S ent of
meat s more i 00 misomert ol | Don’t forget to sign!

PGSR FUSROT Jp o) IR 8 T

Date (mm/dd/yyyy)

Signature (Do not print)




Preparing Retirement Forms

Your Application for Immediate Retirement

Schedules A, B and C

1. Name dlast, first, middle) 2. Date of birth (mmidd4yy) 3. Social security number

Schedule A - Military Service Information

1. If you have performed active honorable service in the United Staics Armed Forces or other uniformed services, complete 1a - d below and attach a copy of your discharge

certificate or other certificate of active military service. Include active duty for the National Guard.
a [b. le. Dates of active dut d.
Branch of service Serial number Ll LS Bl
From (mm/dd/yyy) | To mmidd/yyy) rank
2

IF any of your military service occurred on or after January 1, 1057, 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. See Schedule A on page 4
of the instructions for the effect on your amnuity if the deposit is not paid.) [ ves [ ~o

Schedule B - Military Retired Pay

If you are receving or have applied for military retired or retainer pay (including disability retired pay), complete items 1 -4 below

1. Are you receiving or have you ever applied for military retired or retainer pay? [2- Was your military retired or retainer pay awarded for reserve service under
(Answer "ves" if you are receiving payments from the Department of Veterans Chapter 1223, title 10, U.S. Code, Sections 12731 through 12739 (formerly
Affairs instead of miliary retired pay.) Chaprer 67, title 10}?

Yes (Attach a copy of notice of award. No
O ves ]~ [ 2 acopy of s of award,) [

3. Was your military retired pay or retainer pay awarded for a disability incurred |4 Are you waiving your military retired or retainer pay in order to receive credit
in combat? for military service for CSRS retirement benefits’
D Yes (duach a copy of notice of D No D Yes (Auach a copy of your request for D No
award.) waiver and a copy of military finarice

office’s acknowledgment or approval
of vour request for waiver.)

hedule C - np ' Comp " nfo i

1. Are you receiving or have you received workers' compensation from the Office of Workers' Compensation Programs (OWCP), Department of Labor, because of a job-related
illness or injury within the last 2 years?

’_| Yes (complete items la - ¢ below) ’_‘ No (g0 to question 2)

a ) b. Benefit received .
(& laim number Type of benefit
From (mem/dd/yyyy) ‘ To (mm/dd/yyyy)
Scheduled award

g Total or partial disability

: Seheduled award

: Total or partial disability compensation
2. 1f you have applied for workers' compensation (other than as listed in item la above) but are net receiving benefits, check reason below and give the information requested

b. Claim denied
Compensation claim number | Date claim denied (mm/ddyyyy)

a.  Awaiting OWCP decision
Compensation laim number

3. Except for scheduled awards, workers” and CSRS retirement benefits canor be paid for the same period of time. Please complete the
information below regarding your claim. You must complete this section.

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

Yes [1n

. Do you authorize the Office of Personnel Management and/or the Office of Workers' Compensation Programs (OWCT) 10 collect any overpayment if we later find you
are not eligible for both compensation and annuity payments covering the same period of time?

] ves [] e

Signature (do not pring) Date (mm/dediyyyy)

Applicant's Certification

I certify: that all statements made on
these schedules are true to the best
of my knowledge and belief.

14

Schedules A, B and C — same
for CSRS and FERS

Schedule A - Military Service
Information

Schedule B - Military Retired Pay

Schedule C - Federal Employees
Compensation Information

Attach documentation as noted on
form

You cannot pay military deposit to
OPM after retirement
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reparing Retirement Forms

Continuation of Life Insurance Coverage
As an Annuitant or Compensationer Important:
Federal Employees' Group Life Insurance (FEGLI) Program Readinstrictions on pagea t’- 3

ontinuation of FEGLI
e SF 2818 — “Continuation of Life " )

4. Employing department/agency 5. Work location (city, state, ZIP  |6. Compensation claim number

Insurance Coverage” _m— =

7. Do you want to have Basic Life insurance in retirement/compensation if you are eligible?

. N | received a full Living Benefit.
Yes (If yes, complete item 8.) o (skip to ltem )

L] L]
. B a S I C I f e 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
I Reduction.
75% Reduction 50% Reduction No Reduction

OptionA — p

.
[ | 9. Do you want to have Option A in retirement/compensation if you are eligible? To continue Option A, you must aiso continue Basic.
(Check "yes" only if you currently have as an employee)
Yes No | don't have Option A.
.
. 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.) No | don't have Option B.
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
. continue in retirement. Put a number on each line to indicate how many multiples you want for NO REDUCTION and FULL REDUCTION. If the
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)
Option C — Family Optional Insurance

L]
. — 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.)

Yes (If yes, complete item 13.) No | don't have Option C.

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

14. Signature (Do not print.) Only the insured may sign. Signatures by guardians, conservators, or through a power |Date (mm/dd|yyyy)
of attorney are not acceptable.

If you continue FEGLI, you will pay premiums until age 65 and retired, then election will begin.

15 _BE NARFE FEDERAL BENEFITS INSTITUTE




Preparing Retirement Forms
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esignation of Beneficiaries
» FEGLI — SF 2823 o

Form Approved
Designation of Beneficial e Nmfzuwas
Federal Employees’ Group Life Insurance (FEGLI) Program st r:m':

Name of Insured (Lasi, first, middle)

(DO NQT erase or cross-out. Use a new form.) Back of Part 2 befora compieting this form.

Information About the Insured (not the Assignee, if there is one) (type or print)

Date of birth of Insured (mm/ddAyyy) Social Security Number of Insured

* CSRS - SF 2808

Placean “X*in th
appropriate box.

* FERS — SF 3102 T
+ TSP - TSP-3

First name, middl
cact

Be sure to keep these forms
updated as life happens.

[ Tan empiovee

CSRS
Civil Service
Retirement System
A. Identification
Name (last, first, middle)

1f the Insured is retired o receiving Fedesal Emplovees' Compensation. zive CSA.

Designation of Beneficiary i
Civil Service Retirement System

Form spproved
OMB No. 3206-0142

Important:
[Read all instructions

Before you use this form.

Date of birth (mmvdd/yyyy) ‘Sncia\ Security Number

Place an "X" in the
block that applies
to you.

Department or agency in
Department or agency

I, the person identified

named below to receivi
payable under the Civil
death. | understand tha
the rights of any survive
death, cancels any pre’
effect until | cancel it in

B. Information {

First name, mit
last name of eac

An employee

If you are retired, give your claim

S—

Designation of Beneficiary

Federal Employees Retirement Sysiem

Form Approved
OMB No. 3206-0173

Important:
Read all instructions before

filling in this form
A. Identification
Name (Last, first, middle) Date of bith {(mmjdd/yyyy) Soclal Security Number
o An employee Retired or an Former employee eligible  (if you are retired give your claim number
Place an, X in the ““' applicant for for retirement in the ¥ ghve yo
appropriate box: retirement

Deapantment or agency in which presently employed (or former department or agency):

Departmant or agency Bureau

Division

Lacation (Gity, state and ZIP coda)

1, the individual identified above, designate the beneficiary or beneficiaries
named below to receive any lump-sum benefit which may become payable
under the Federal Employees Retirement System (FERS) afier my death,
meluding lump-sum death benefits which may become payable based on
amounts contributed to the Civil Service Retirement System (CSRS) before
1 became covered by FERS. I understand that this designation of beneficiary
cancels any previous FERS or CSRS designation of beneficiary, and that it

remains in effeet until I cancel it in writing or I receive payment of my

Date of designation (mm

I direct, unless otherwise indicated below, that if more than one
beneficiary is named, the share of any beneficiary who may predecease
me or who may be disqualified for any other reason, shall be distributed
equally among the stated beneficiaries, or entirely to the survivor. If none
of the beneficiaries are alive and eligible to receive payment when a
lump-sum payment becomes payable, this designation is void, and
payment will be made according to the order of precedence set by law.

FERS contrbutions.
B. Information Concerning The Be ies (See Examples of Designations)
First name, middle initial, and last Addrass (Including ZIP code) of Relationship Share 1o ba paid 1o
name of sach beneficiary @ sach benaficiary @ 10 you @ each benaficiary
Date of designation (mm/dd/yyyy) Your signature
Total = 100%
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https://www.opm.gov/forms/pdf_fill/sf2823.pdf
https://www.opm.gov/forms/pdf_fill/sf2808.pdf
https://www.opm.gov/forms/pdf_fill/sf3102.pdf
https://www.tsp.gov/forms/tsp-3.pdf

Preparing Retirement Forms

Steps you can take to avoid
mistakes

* Know the rules
* Read carefully

e Have someone else edit/double
check for errors and omissions

* Make a copy of your completed

Remember: Scratch-outs, white-outs, " "
lineouts or any other type of corrective appllcatlon
actions are generally not acceptable. ° Request a review by HR

 When in doubt, find out
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Potential HR, Payroll Office and OPM Errors, and

How to Avoid Them

Mistakes that may occur in the human resources office

* Agency’s failure to fully document whether an employee meets the
requirements to continue FEHB coverage into retirement
* Incomplete SF 2801 (CSRS) or SF 3107 (FERS)

= Survivor election missing
= Spousal consent missing when less than full spousal election chosen
= Court order question in marital section unanswered

* Certified Summary of Federal Service (SF 2801-1 or SF 3107-1)
= All service must be listed
» Indicate military deposit paid in full
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Potential HR, Payroll Office and OPM Errors, and

How to Avoid Them

Mistakes that may occur in the human resources office

« Spousal Consent Form
= Check notary not expired
= Spouse signs, not retiree

* VERA authority must be listed (if applicable)
* DSR claims must include written employee notice

* Agency certification letter for special groups
(e.g., LEO, ATC, FF)

* FEGLI changes must be documented during last five years
* Using obsolete forms
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Potential HR, Payroll Office and OPM Errors and

How to Avoid Them

Mistakes that occur In the
payroll office

« Some common areas to check

= Service history must be
complete

= Part-time tours of duty and/or
hours worked, intermittent and/or
WAE time worked, and any
LWOP must be documented

= Unused sick leave balance must
be posted

MISTAKES |
10
Adﬂlﬂ
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Potential HR, Payroll Office and OPM Errors, and

How to Avoid Them

September October November December January February .
% of % of % of % of A A d t M thly
#of |Casesw/| #Hof |Casesw/| #of |%ofCases| #of | Casesw/| #of |Casesw/| #of |% ofCases g e n C y u I O n
Agency Cases Errors Cases Errors | Cases | w/Errors | Cases | Errors | Cases Errors Cases | w/ Errors
ADMINISTRATIVE OFFICE OF THE US COURTS - AOUSC 83 4 106 10 106 6 100 6 80 16 80 6 R e p O rt
BUREAU OF THE FISCAL SERVICE - BFS (formerly BPD) 16 25 17 29 30 10 14 14 31 13 16 25
DEPARTMENT OF AGRICULTURE - USDA 202 33 218 34 216 26 158 34 162 28 126 25 [} Pe rce ntag e Of Cases Wlth
DEPARTMENT OF COMMERCE - DOC 61 25 50 36 81 17 68 22 68 24 44 30
DEPARTMENT OF DEFENSE - All DOD 1,618 18 1,932 19 2,033 17 1,596 22 1,368 20 1,405 21 erro rS (agenCIeS Who
DEPARTMENT OF ENERGY 25 20 40 18 32 22 29 28 31 39 23 22
DEPARTMENT OF HEALTH AND HUMAN SERVICES - DHHS 135 16 128 20 187 8 147 18 73 22 96 12 S u b m It at Ieast 15
DEPARTMENT OF HOMELAND SECURITY - DHS 301 47 340 33 301 30 278 32 267 28 220 31
DEPARTMENT OF JUSTICE - DOJ 245 37 234 30 222 26 211 25 202 20 166 32 CaseS/month)
DEPARTMENT OF LABOR - DOL 17 6 27 22 29 10 16 0 22 18 19 5
DEPARTMENT OF STATE I - 42 25 40 23 26 19 21 16 38 e LOow 4 perce nt, Joint
DEPARTMENT OF THE INTERIOR - DOI 97 23 128 20 146 17 137 25 114 32 104 29 .
DEPARTMENT OF THE TREASURY 221 26 248 33 249 19 198 21 195 16 196 21 PaerI I Oﬁl Ce ; 5 pe rce nt
DEPARTMENT OF TRANSPORTATION 86 26 96 21 118 18 99 24 111 31 108 21
DEPARTMENT OF VETERANS AFFAIRS - VA 788 13 997 13 979 12 701 17 653 14 547 12 DOL; 6 perce nt’ US
DISTRICT OF COLUMBIA, LOCAL GOVERNMENT 17 47
ENVIRONMENTAL PROTECTION AGENCY - EPA 33 18 26 27 56 20 25 CO u rtS ; 5 pe rce nt’ G SA
FEDERAL DEPOSIT INSURANCE CORPORATION - FDIC 29 24 24 25 32 13 15 27 .
GENERAL SERVICES ADMINISTRATION - GSA 20 10 29 14 17 18 61 5 ® H | g h : (At Or above 30
JOINT PAYROLL OFFICE 44 2 52 0 31 0 70 1 80 0 28 4
NATIONAL AERONAUTICS AND SPACE ADMINISTRATION - NASA 30 10 30 3 44 5 28 0 23 9 24 21 pe rce nt) DOC ; D H S ; DOJ ;
SOCIAL SECURITY ADMINISTRATION - SSA 82 13 95 23 156 12 121 11 92 25 102 27
UNITED STATES POSTAL SERVICE - USPS 1,291 10 1,674 9 2,326 6 1,963 9 1,523 9 1,436 9 De pt Of Sta‘[e ’ DC
GOVERNMENT-WIDE 5,424 18 6,515 18 7,416 14 5,997 17 5,130 17 4,952 17

**The table above shows the retirement application error rates for agencies with at least 15 cases reviewed for the month indicated. The table shows the number of cases for

the agency and the percent of cases with errors. If a case has more than one error, it is counted as a single case with an error. The Government-wide results are also shown. Ave r ag e . 1 7 p e r‘ C e n t
L
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Potential HR, Payroll Office and OPM Errors, and

How to Avoid Them

Office of Personnel Management
* OPM carries a backlog of retirement claims and processing

delays are common

= Have up to six months of living expenses on hand at retirement

= 2019 GAO report recommends improving data collection, assessing
strategic vision for modernizing paper-based applications, addressing
staffing capacity and minimizing the number of incomplete applications

* Before computing the benefit, the OPM adjudicator determines
= |If all necessary information is included in retirement package

= [f the eligibility requirements are met for
Annuity
Health and life insurance
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Potential HR, Payroll Office and OPM Errors, and

How to Avoid Them

Office of Personnel Management

* OPM stores the paper retirement file until all benefits have
been applied for and paid to all eligible heirs, and 115 years
have passed from the date of birth (or 30 years after the date
of death, whichever is sooner)

* Audit of OPM improper payments “Do Not Pay” Initiative

* Retirement Services paid three deceased annuitants out of 197
sampled, a total of $421,040 in potential improper payments
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P BlueCross.
BlueShield.

(

Federal Employee Program.

Welcome to the #1 Health Insurance Choice for federal employees, retirees and
their families.

A trusted provider for over 60 years
We've been committed to providing quality healthcare coverage to federal employees, retirees and their families since

1960. It’s why 99% of our members stay with us year after year. It’s also because we offer the coverage you need most,
including:

* Free preventive care like your annual physical, flu shots, nutritional counseling and cancer screenings

* Two free virtual visits with Teladoc® so you can get treatment for minor injuries and illnesses, mental health support,
dermatology care and more by phone or video

* Overseas coverage that keeps you protected when working or traveling outside the U.S.

* Wellness incentives that reward you for taking charge of your health

You also get access to our Preferred provider network that includes more doctors, hospitals and specialists than any other
network. And you never need a referral to see a specialist. Visit FEPBlue.org to find the best coverage for you.
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Thank you!

A NARFE Federal Benefits Institute Webinar
Presented by Tammy Flanagan
Email fedbenefits@narfe.org

Closed Captioning (CC) is available on the recorded version of this webinar.
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