PLEASE COMPLETE THIS REQUEST FOR RETIREMENT COMPUTATION ONLY IF YOU ARE COVERED BY THE FEDERAL EMPLOYEES' RETIREMENT SYSTEM (FERS) OR COVERED BY THE CIVIL SERVICE RETIREMENT SYSTEM (CSRS) AND HAVE DEPOSIT/REDEPOSIT SERVICE.

PLEASE COMPLETE BELOW FORM AND SEND TO PAFFRATT@MONROE.ARMY.MIL, OR THROUGH MESSAGE CENTER TO: TERI PAFFRATH, CIVILIAN PERSONNEL ADVISORY CENTER (CPAC), BLDG 82, ROOM 450, FORT MONROE.

REQUEST FOR RETIREMENT COMPUTATION

Name ________________________________ Org _______________

Date of Birth ________________Work Phone/Email address _________________

Type of Retirement: Optional/VERA Retirement Coverage: CSRS _____ FERS _____

Date of Projected Retirement ___________Projected Sick Leave Balance _______

Marital Status  ______ Survivor Benefit yes __________ no___________________

REDEPOSIT - Have you withdrawn retirement funds?  Before 10/5/90 _____ After 10/5/90 _____

   Period covered by withdrawal(s):

   FROM:  ____________ TO:  _____________

DEPOSIT   - Have you made a deposit for temporary service when retirement funds were not withheld?  __________________

-   Do you have post 10/1/89 temporary service? ________

MILITARY SERVICE - Do you have POST 1956 Military Service? ________

   Have you made a POST-56 Military Deposit? _____________

DID YOU RETIRE FROM MILITARY SERVICE?

    Civil Service Only _________

    Civilian and Military Service Combined ____________    Both _______________

Do you have any PART-TIME service?  Give dates__________

Do you have Federal Employees Health Benefits?  Code_____ How long ______

Do you have Federal Employees Life Insurance?   Code _____ how long _______

