
UNITED STATES OFFICE OF PERSONNEL MANAGEMENT

Death-in-Service
Benefits



UNITED STATES OFFICE OF PERSONNEL MANAGEMENT

Message from the President

“Public Service is a high, high calling. And 
I’m so proud of the men and women who 
devote their lives to our great nation.”

- George W. Bush
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Message from the Director

“The United States has one of the finest 
civil services in the world…so good that 
our citizenry has come to take its 
excellence for granted.”

- Kay Coles James
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Topics

• Death-in-service notification process
• CSRS death-in-service forms
• FERS survivor benefits
• FERS death-in-service forms 
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Notifying OPM

OPM. ROC
P.O. Box 45
Boyers, PA 16017

• Mail

(724) 794-1112• Fax

www.opm.gov/retire• Internet



www.opm.gov/retire



CSRS Fax Sheet

(724) 794-1112
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CSRS Forms Needed

• SF 2800: Application
• SF 2800 A: Checklist
• SF 2801-1: Service 

Verification
• DD 214: Discharge
• SF 2809s
• SF 2810s

• OPM Form 1519
• Death Certificate
• Marriage Certificate
• Birth Certificate
• Divorce Decree
• SF 2806s

www.opm.gov/forms



FERS Survivor Benefits
FERS Fax Sheet

(724) 794-1112
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Less than 18 Months Creditable 
Civilian Service

• Lump sum credit



At Least 18 Months But Less than 
10 Years of Service

UNITED STATES OFFICE OF PERSONNEL MANAGEMENT

• Lump sum credit

• Basic Employee Death Benefit 

• Health benefits

• Child annuity



UNITED STATES OFFICE OF PERSONNEL MANAGEMENT

At Least 10 Years Creditable Service
(with at least 18 months civilian service)

• Lump sum credit

• Basic Employee Death Benefit

• Health benefits

• Survivor annuity

• Child annuity
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FERS Children’s Benefit

FERS Children’s Benefit – Social Security Benefit
Number of Children

= Monthly
Rate

$784.00 – $950.00
2

= $0= - $166.00
2

$784.00  – $450.00
2

= $167.00= $334.00
2
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FERS Death-in-Service Forms

• SF 3104: Application
• SF 3104 B

– Summary of Service
– Basic Employee Death Benefit (BEDB)
– Rollover Election
– Health Benefits
– Military Service

www.opm.gov/forms
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Military Service

CSRS ComponentNo CSRS Component

• Deposit must be paid 
for all post-56 military 
service

• Covered under CSRS 
before 10-01-82

• Covered under CSRS 
after 10-01-82

• Military Service came 
after deceased was 
under FERS
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In conclusion…

• Internet or fax notification expedites 
spouse’s interim payment

• Complete package expedites finalization 
of survivor’s claim

• Partnerships between OPM and 
agencies improve customer satisfaction
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Contact Information

For more information and forms, 
visit us on the web at 

www.opm.gov
www.opm.gov/forms

Jack Craig: (724) 794-2005 x 5612
Dawn Neyman: (724) 794-2005 x 5292



 
 

DEATH-IN-SERVICE QUICK REFERENCE GUIDE 
 

DETERMINING BENEFITS PAYABLE UPON THE DEATH OF A FERS EMPLOYEE 
 

AMOUNT OF SERVICE BENEFITS PAYABLE PAYABLE TO 

Less than 18 months creditable 
civilian service Lump sum credit Appropriate person(s) according to 

Order of Precedence 

Lump sum credit if no children’s 
annuity is payable now or in the future 

Appropriate person(s) according to 
Order of Precedence 

Basic employee death benefit (BEDB) 

This amount is 50% of the employee’s 
final salary (or average salary, if 
higher) plus $24,866.19, as of 12/01/03. 

First to former spouse with qualifying 
court order awarding him or her 
BEDB; otherwise to surviving spouse. 
If former spouse is not awarded full 
BEDB, the surviving spouse can 
receive the balance. 

At least 18 months of creditable 
civilian service, but less than 10 years 
creditable service 

Children’s annuity 

The monthly rate for a FERS children’s 
annuity equals: 

The total children’s benefit minus the 
total Social Security benefit divided by 
the number of eligible children. 

As of 12/01/03, the monthly FERS 
Single Orphan Rate is $392.00 and the 
FERS Monthly Double Orphan Rate is 
$461.00. 

Children of deceased 

Lump sum credit if no survivor annuity 
is payable 

Appropriate person(s) according to 
Order of Precedence 

Basic employee death benefit (BEDB) 

This amount is 50% of the employee’s 
final salary (or average salary, if 
higher) plus $24,866.19, as of 12/01/03. 

First to former spouse with qualifying 
court order awarding him or her 
BEDB; otherwise to surviving spouse. 
If former spouse is not awarded full 
BEDB, the surviving spouse can 
receive the balance. 

Children’s annuity Children of deceased 

At least 10 years of creditable service 
(with at least 18 months creditable 
civilian service) 

Survivor annuity 

First to former spouse with qualifying 
court order awarding him or her a 
survivor annuity; otherwise to 
surviving spouse. If former spouse is 
not awarded full survivor annuity, the 
surviving spouse can receive the 
balance. 

 
 

DEATH IN SERVICE CONTACT INFORMATION 
 

PHONE: (724) 794-2005 X 3012 
 FAX: (724) 794-1112 
 WEB: WWW.OPM.GOV/RETIRE 

• Click on “How do I…” 
• Select “…report the death of an employee?” 



FERS DEATH-IN-SERVICE NOTIFICATION 

 

1. Employee’s Full Name:__________________________________________________ 

2. Health Benefit Code at the time of death: __________ 

3. Date of Death: _____/_____/_____ 4. Social Security Number:  _____-___- _____ 

5.  Date of Birth: ____/____/____        6. Total Creditable Civilian Service ____Years ____Months 

7. Total Paid (Post 56) Military Svc:__ Years __Months   8. Is intermittent svc involved? __Yes __No 

9.  Full Time Final Salary:  $_________     10. Full Time Average High 3 Salary: $______________ 

11.  Was there part-time performed after 4/7/86? ____Yes ____No   

12. Retirement Code:  ______ 13. Was Death Due to Work-Related Illness or Injury? ___Yes ___No 

14.  Spouse’s Name:  ____________________________________________________________ 

15.  Date of Birth: _____/_____/_____    16. Date of Marriage: _____/_____/_____ 

17.  Spouse’s Social Security Number:  ______ - _____ - ______ 

18.  Spouse’s Telephone Number:   Home (_____) ______________   Work (_____) ______________ 

19.  Are there any dependent children of deceased? ___ Yes ___ No 

20.  Mailing Address of Spouse:  ____________________________ 

____________________________ 

____________________________ 

21.  Agency Name: ________________________________________________________ 

22.  Agency Mailing Address: ________________________________________________ 

 ________________________________________________ 

 ________________________________________________ 

23.  Name of Agency Contact: ________________________________________________ 

24.  Commercial Telephone Number of Contact:  (___) _____________ 25.Fax: (___) __________ 

26.  Email Address: ______________________________________ 

27.  Name of Payroll Office Contact: ________________________________________________ 

28.  Commercial Telephone Number of Contact:  (___) _____________29. Fax: (___) __________ 

30. Signature of Certifying Official: _____________________________________ 

31. Printed name of Certifying Official: _________________________________ 

SUBMIT COMPLETED FORM TO OPM AS SOON AS POSSIBLE – FAX to (724) 794-1112 



CSRS DEATH-IN-SERVICE NOTIFICATION 
 

1. Employee’s Full Name:________________________________________________________ 

2. Other Names Used: _________________________________________ 

3. Date of Death: _____/_____/_____    4. Health Benefit Code at Death: _______ 

5.   Social Security Number:  _____-_____-______     6. Date of Birth: ____/____/____ 

7.  Retirement SCD: __________ 8. Leave SCD:  __________ 9. Final Salary:  $__________ 

10.  Is There Part-Time Service After 4/7/86? _______ Yes _______No 

11.  Active Military Service:  _______ Years _______Months ______ Days 

12. Military Deposit Paid: ____Yes   ____ No            13. Date First Covered by CSRS:  __________ 

14.  Receiving Active Duty Military Retired Pay: _____Yes      _____ No 

15. Is this a CSRS-Offset Case? _____ Yes     _____  No 16. Retirement Code:  ________ 

17.  Spouse’s Name:  ___________________________________________________________ 

18.  Date of Birth: ____/___/____    19.  Date of Marriage: ____/___/____ 

20.  Spouse’s Social Security Number:  ______ - _____ - ______ 

21. Spouse’s Telephone Number:   Home (____) __________ Work (____) __________ 

22.  Mailing Address of Spouse:  ______________________________________ 

______________________________________ 

______________________________________ 

23. Are there any dependent children of the deceased:  ____Yes ____No 

24. Was Death Due to Work-Related Illness or Injury? ____ Yes ____ No 

25.  Agency Name: ________________________________________________________ 

26.  Agency Mailing Address: ________________________________________________ 

 ________________________________________________ 

 ________________________________________________ 

27.  Name of Agency Contact: ________________________________________________ 

28.  Commercial Telephone Number of Contact:  (___) _____________29. Fax :(___) ___________ 

30.  Email Address: ______________________________________________________________ 

31.  Name of Payroll Office Contact: _________________________________________________ 

32.  Commercial Telephone Number of Contact:  (___) _____________33. Fax :(___) ____________ 

34. Signature of Certifying Official: _____________________________________ 

35. Printed name of Certifying Official: _________________________________ 

SUBMIT COMPLETED FORM TO OPM AS SOON AS POSSIBLE – FAX to (724) 794-1112 


