HRSC Southwest

525 “B” Street,  Suite 600

San Diego, CA  92101-4418

Fax:  (619) 615-5548
Request for Retirement Annuity Computation

Name:  (last, first, middle)

     
SSN:
   -  -    
Date of birth: (month, day, year)

     

Daytime phone (DSN and/or commercial):

     
Activity/UIC:

     


Home phone (if different from above):

     
Email Address:

     

Job title/Grade:  (Firefighters, please specify work schedule)

     

Employee is requesting:

 FORMCHECKBOX 
  Calculations only        FORMCHECKBOX 
  Calculations & Retirement  Package       FORMCHECKBOX 
  Retirement  Package Only                                                                          FORMCHECKBOX 
  Calculations  ASAP for VSIP Decision

1.  Projected retirement          date:      

2.  Retirement system:  

 FORMCHECKBOX 
 CSRS          FORMCHECKBOX 
 FERS

        FORMCHECKBOX 
 CSRS Offset
3. Type of retirement:                                           

 FORMCHECKBOX 
 optional    FORMCHECKBOX 
 disability    FORMCHECKBOX 
 other (please specify):
                                           __________     

4. Sick leave accumulated hours (CSRS, CSRS offset, or FERS transferee at transfer)
                                  Balance___________     
5. Would you like a Spousal Survivor annuity included?

                                     FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

        If yes,  would you like  FORMCHECKBOX 
 Full    or      FORMCHECKBOX 
 Reduced

6.  Any non-deduction service? (temporary and/or indefinite appointments for which retirement deductions were not withheld from pay)                                                                                                       FORMCHECKBOX 
YES          FORMCHECKBOX 
 NO

                                                                                           If yes, was a deposit made?     FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO

7.  Have you at any time left the federal government?                                                          FORMCHECKBOX 
 YES          FORMCHECKBOX 
NO

      If yes, did you withdraw your retirement money?                                                           FORMCHECKBOX 
YES          FORMCHECKBOX 
 NO

                 If yes, did you pay back the amount refunded to you?                                          FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO

                 If not,  Date of refund (if known):___     _______   Amount of refund (if known):_____     ____

8. Any military service?           FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO         Number of years in the military:_________                

    Retired military?                  FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO        

                If yes, are you combining your military service with your civilian service?             FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

    Have you made a deposit for military service performed after 1956?                                FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

9. Would you like your retirement computation     FORMCHECKBOX 
 mailed       FORMCHECKBOX 
 faxed?  Please indicate the address or fax 

       number in the space below: ( *NOTE: Notification will not be given prior to faxing)

     

Mail or fax to address/phone number below:
Human Resources Service Center , Southwest                                               Fax:  (619) 615-5548

Benefits and Performance Division, Code 43                                       Telephone: toll-free 1-888-320-2917

525 B Street, Suite 600 

San Diego, CA  92101-4418                                                                                   

Or Email us at benefits@sw.hroc.navy.mil

Current health and life insurance enrollment is included in estimate, if eligible.


FOR HRSC USE ONLY:


DATE REQUESTED:		REQUEST TAKEN BY (initials):			DATE ASSIGNED: 





COUNSELOR:			DATE COMPLETED: 				DATE SENT:


					


NOTES:









