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DESIGNATION OF BENEFICIARY FORMS

The information on this sheet is a summary only.  Be sure to read the information and instructions on each type of beneficiary form before completing.

There are four types of benefits you may receive as a Federal employee, for which you may designate beneficiaries - Life Insurance, Retirement (either CSRS or FERS), the Thrift Savings Plan (TSP), and Unpaid Compensation. 

GENERAL  INFORMATION

It is only necessary to designate a beneficiary if you want payment to be made in a way other than the following Order of Precedence:

1. To your widow or widower.

2. If none, to your child or children equally, and descendants of deceased children by representation.

3. If none, to your parents equally or to the surviving parent.

4. If none, to the appointed executor or administrator of your estate.

5. If none, to your next of kin who is entitled to your estate under the laws of the state in which you resided at the time of your death.

Each beneficiary form pertains to that benefit only and will have no bearing on the payout of any other type of benefit.  Each beneficiary form must be free of alterations and erasures to be valid.  Two witnesses are required to sign your beneficiary form.  Their signatures designate that you have signed the form in their presence.  A witness is not eligible to receive payment as a beneficiary. The filing of a new designation form will completely cancel any designation you have previously filed.  Be sure to name all persons you wish to designate as beneficiaries when completing a new designation.

You may submit or change a designation of beneficiary at any time, without the knowledge or consent of a previous beneficiary.  Once you have designations of beneficiary on file, it is important that you keep them up-to-date.  If someone you have designated should predecease you or you change your mind about whom you wish to designate, you must complete a new beneficiary form.  Although it is not required, it is a good idea to complete new designation forms if there is a change in address for a beneficiary.  If the beneficiary cannot be found, the payment cannot be made.  

It is recommended that your designations of beneficiary forms be reviewed and updated every five years.  If you are not sure who you have designated as a beneficiary, simply complete new designations of beneficiary forms. 

It is your responsibility to ensure that your designations of beneficiary forms remain accurate and reflect your intentions. You should be aware that benefits will be paid based on a valid designation, regardless of whether that designation still reflects your intentions. Changes in family status (such as marriage or divorce), without a corresponding change in designation of beneficiary, could result in benefits not being paid the way you want.  A divorce does not invalidate a designation that names your former spouse as beneficiary.

Keep a copy of all designation of beneficiary forms in a safe place.  Let your loved ones know where that place is and review them from time to time.
FORM INFORMATION

Retirement:  Used for the purpose of designating a beneficiary for lump-sum benefits and does not affect the right of any person who qualifies to receive survivor annuity benefits.  If you have transferred from CSRS to FERS retirement coverage, any previous CSRS SF 2808 you have on file is invalid as of the date of transfer.  You need to complete a FERS SF 3102, if the Order of Precedence above is not satisfactory.

CSRS (SF 2808) 

Send directly to OPM at the address on the bottom of the form; OPM will return a receipted copy to you.  The form must be received by OPM prior to death of employee to be valid.

FERS (SF 3102) 

Send to the HRSC SW Benefits and Performance Division; will be filed in your Official Personnel Folder (OPF).  The form must be received by the HRSC SW Benefits and Performance Division prior to death of employee to be valid.

Thrift Savings Plan (TSP):  Used for the purpose of designating a beneficiary for amounts due and payable from your TSP account. Your semiannual Participant Statement from the Thrift Savings Board will show the date of your most recent designation. You need to complete a TSP 3, if the Order of Precedence above is not satisfactory.

Federal Retirement Thrift Savings Plan (TSP 3) 

Send directly to the TSP office at the address on the back of the form; keep a copy for your records before sending; form must be received by the TSP Service Office prior to death of employee to be valid.

Unpaid Compensation:  Used for disposition of unpaid compensation (unused annual leave and final pay) upon the death of the employee.  This form is only valid at the agency in which it is filed. If you transfer to another agency, it becomes invalid and you must file a new one, if the Order of Precedence above is not satisfactory.


Unpaid Compensation of Deceased Civilian Employee (SF 1152 )

Send to the Benefits Office; will be filed in your OPF; form must be received by HRSC SW Benefits and Performance Division prior to death of employee to be valid.

Federal Employees Group Life Insurance (FEGLI):  Used for the disposition of proceeds of insurance under the FEGLI Program. You need to complete a SF 2823, if the Order of Precedence above is not satisfactory.  The office of FEGLI will pay benefits to your survivors according to the Order of Precedence unless there is a court order in effect that would require payment to another person(s) and the HRSC SW Benefits and Performance Division receives the court order before your death. 

Federal Employees Group Life Insurance (SF 2823)
Send to the HRSC SW Benefits and Performance Division Office; will be filed in your OPF; form must be received by the HRSC SW Benefits and Performance Division prior to death of employee to be valid.

Form availability:

If you would like to designate a beneficiary after reading this information, you may download the forms from the Internet.  The Internet address for each form is listed below – you can print the form off the Internet site and most of them you can complete online and print and mail to the proper office.

All Designation of Beneficiary forms may be obtained on the Internet at www.civilianbenefits.hroc.navy.mil
If you don’t have Internet access or are having difficulty downloading the forms, please contact the HRSC SW Benefits and Performance Division at the phone number or email address at the bottom of the page.

DESIGNATION OF BENEFICIARY TO TRUSTS

Designation of Beneficiary to Trusts - You may designate a person or institution as a trustee.  Filling out a beneficiary form does not create a trust.

For TSP (TSP 3) and Unpaid Compensation (SF 1152), you would enter the name of the trust on the name line.  Enter the trustee’s name and address on the address lines.  Enter the Employer Identification Number (EIN) if available.  Enter “Trust” in the Relationship block.  

For FEGLI (SF 2823) or Retirement (SF3102 FERS or SF 2808 CSRS), there are suggested formats that the Office of Personnel Management (OPM) has developed to ensure the beneficiary forms are clear and contain all the information needed to allow quick identification of the entitled party.  These forms are attached for your information and use.  A testamentary trust is one that is created by a will at your death.  An inter vivos trust is one that is established during your lifetime.

FOR FURTHER ASSISTANCE

If you have any questions about designating beneficiaries, please contact the HRSC SW Benefits and Performance Division at the number or email address at the bottom of this page.  

If you need a copy of your completed designations of beneficiary form(s) for FERS, Unpaid Compensation and FEGLI, you must request those copies through your local Human Resources Office.

INTER VIVOS TRUSTEE DESIGNATION

FOR FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE
(Trust That An Employee Establishes During His/Her Lifetime.)  

This form is to be attached to and made part of designation of beneficiary dated _____________________.



Name of Insured:


SSN:  

I request that the amount payable under the FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE PROGRAM (Proceeds) to be paid to the Trustee(s) or Successor Trustee(s) as provided under (Name of Trust Agreement) 

________________________________________________________________________________________

bearing the date of____________________________________________ executed by me.

I further request that in the case of the failure of said Trustee(s) to be appointed as such or to qualify as such for any reason, or the termination for any reason of the trust prior to my death that the Proceeds shall be paid to:



Name
Address
Relationship
Share






















The Office of Federal Employees’ Group Life Insurance (OFEGLI) shall not be responsible for the application or disposition of the proceeds by said Trustee and the receipt by said Trustee shall fully discharge OFEGLI’s liability under the FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE PROGRAM.




Signature of Insured/Assignee 

(Only the Insure/Assignee may sign.  Signatures by guardians, conservators or through a power of attorney are not acceptable.)                                                                      
Date of execution (Month, day, year)

TWO WITNESSES TO SIGNATURE 

(A WITNESS IS NOT ELIGIBLE FOR RECEIVE PAYMENT AS A BENEFICIARY)





Signature of witness        
Number and street address
City, state and ZIP code





Signature of witness        
Number and street address
City, state and ZIP code

RECEIPT BY EMPLOYING OFFICE

Date of Receipt:

Received By:


Receiving Agency:

                                
Human Resources Service Center, Southwest

Attn: Code 43

525 B Street, Suite 600

San Diego, CA 92101-4418

TESTAMENTARY TRUSTEE DESIGNATION

FOR FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE
(Trust That An Employee Creates at Death by His/Her Will)  

This form is to be attached to and made part of designation of beneficiary dated _____________________.



Name of Insured:


SSN:  

I request that the amount payable under the FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE PROGRAM (Proceeds) to be paid to the Trustee(s) or Successor Trustee(s) as provided under my Last Will and Testament, and I further request that in the case of the failure of said Trustee to be appointed as such or to qualify as such by reason of non-probate of any Will to that effect or for any other reason whatsoever, the Proceeds shall be paid to:



Name
Address
Relationship
Share






















The Office of Federal Employees’ Group Life Insurance (OFEGLI) shall not be responsible for the application or disposition of the proceeds by said Trustee and the receipt by said Trustee shall fully discharge OFEGLI’s liability under the FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE PROGRAM.




Signature of Insured/Assignee 

(Only the Insure/Assignee may sign.  Signatures by guardians, conservators or through a power of attorney are not acceptable.)                                                                      
Date of execution (Month, day, year)

TWO WITNESSES TO SIGNATURE 

(A WITNESS IS NOT ELIGIBLE FOR RECEIVE PAYMENT AS A BENEFICIARY)





Signature of witness        
Number and street address
City, state and ZIP code





Signature of witness        
Number and street address
City, state and ZIP code

RECEIPT BY EMPLOYING OFFICE

Date of Receipt:

Received By:


Receiving Agency:

                                
Human Resources Service Center Southwest 

Attn: Code 43

525 B Street, Suite 600

San Diego, CA  92101-4418

Human Resources Service Center Southwest

Benefits and Performance Division, Code 43

525 B Street, Suite 600

San Diego, CA  92101-4418
Telephone Toll Free  1-888-320-2917

Fax          (619) 615-5548

Email:  benefits@sw.hroc.navy.mil
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