
Application for Immediate Retirement
Federal Employees Retirement System

Federal Em ployee's
Retirement System

This application is for you if you are a Federal em ployee covered by the Federal Em ployees Retirem ent
System  (FERS) and you w ish to apply for retirem ent w ith an im m ediate annuity. You should use this appli-
cation if you w ant to apply for an annuity w hich w ill begin w ithin 30 days of your separation from  Federal
service.

Do not use this application to apply for a deferred annuity. A deferred annuity begins m ore than 30 days
after the date of final separation. If you w ant to apply for a deferred annuity, you should request an
RI 92-19, FERS A pplication for Deferred or Postponed Retirem ent, from  the Office of Personnel M anage-
m ent, Federal Em ployees Retirem ent System , P.O . Box 200, Boyers, PA  16017.

You should have received an inform ational pam phlet SF 3113, Applying for Im m ediate Retirem ent U nder
the Federal Em ployees Retirem ent System , w ith this application. If you did not receive the pam phlet you
should get a copy from  your em ploying agency.

Retirem ent benefits and retirem ent processing are com plicated. Read the inform ation in the pam phlet
carefully. W hen you decide to retire, give your agency advance notice so it can be sure your records are
com plete and it can carry out its responsibilities in processing the paperw ork associated w ith your retire-
m ent.

Give your com pleted application to the personnel office of your em ploying agency. They w ill forw ard
your application to the O ffice of Personnel M anagem ent for processing. If you have any questions, ask
your em ploying office for assistance. You m ust apply separately for any benefits payable from  the Thrift
Savings Plan and the Social Security Adm inistration.

If your address changes after your application has been forw arded to the O ffice of Personnel M anage-
m ent, but before you receive your claim  num ber, w rite to us, giving your nam e, date of birth, and Social
Security num ber. If you have received your claim  num ber, rem em ber to refer to it.

Type or print clearly. If you need more space in any
section, use a plain piece of paper with your name, date
of birth, and Social Security Number written at the top. If
you do not know an answer write "unknown". If you are
unsure of information (for example, if you do not know
an exact date), answer to the best of your ability, followed
by a question mark (?).

The following additional information should help you to
answer those questions on the application which are not
entirely self-explanatory.

SECTION A - Identifying Information

Item 2: List other names under which you have been
employed in the Federal government (such as a
maiden name). This will help us to locate and
identify records maintained under these names.

Item 3: Enter the address to which correspondence
should be mailed. If you want your payments
sent to a bank, do not enter the bank address
here; see Section H of the application form.

Item 4: Give a telephone number where you can be
reached after you retire and the best time to
reach you during business hours.

SECTION B - Federal Service

Item 2: Enter the date of final separation for retirement.
(Leave blank if applying for disability retirement
and not separated.)

Item 4: Indicate whether or not you have performed
active duty that terminated under honorable
conditions in the armed services or other
uniformed services of the United States
including the following:

a. Army, Navy, Marine Corps, Air Force or
Coast Guard of United States;

b. Commissioned Corps of the Public Health
Service after June 30, 1960;
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c. Commissioned Corps of the National Oceanic
and Atmospheric Administration (formerly
Coast and Geodetic Survey and Environ-
mental Science Services Administration) after
June 30, 1961;

d. Cadet or Midshipman of the U.S. Military
Academy, U.S. Air Force Academy, U.S. Coast
Guard Academy, or U.S. Naval Academy.

Service in reserve components and/or the
National Guard is not considered active Federal
military  service except when ordered to active
duty in the service of the United States and
during an initial 4-month training period for
Guardsmen. However, full-time National Guard
duty (as such term is defined in Section 101(d) of
title 10) is creditable, if such service interrupts
FERS creditable civilian service and is followed
by reemployment in accordance with Chapter 43
of title 38, U.S. Code that occurs after August 1, 1990.

If you have performed such service, complete
and attach Schedule A, furnishing the requested
information for each period of active duty.

To receive FERS credit for military service
performed on or after January 1, 1957, you must
make a deposit of 3 percent of your military
basic pay. You must pay the deposit to your
agency while you are still employed. You may
not pay OPM after you retire.

If you are entitled to have part of your retire-
ment computed under CSRS rules, military
service performed prior to your transfer to FERS
comes under CSRS deposit rules. These rules are
as follows:

The CSRS deposit is 7 percent of your military
basic pay.

If you were first employed in a civilian
position before October 1, 1982, you do not
pay the deposit and you are eligible for a
Social Security benefit at age 62, the CSRS part
of your annuity will be recomputed at age 62
to delete credit for the post-1956 military
service.

If you were first hired on or after October 1,
1982, you will not receive any credit for
post-1956 military service if you do not make
the deposit for it.

CSRS military service deposits must also be
paid to your agency while you are still
employed.

Item 5: If you are receiving, or have applied for, military
retired pay, answer "yes" to Item 5, then com-
plete and attach Schedule B-Military Retired Pay.
(Note: Military retired pay includes disability
pay.)

This information is needed to assure correct
credit for military service. Receipt of military

retired pay may affect the computation of your
annuity rate.

If you are waiving military retired pay for FERS
retirement purposes, your agency can help you
prepare your request for waiver. Attaching a
copy of your waiver request and the finance
center's acknowledgement (if available) to your
application may help us to process your claim
more quickly. (Even if you have already waived
your military retired pay to receive benefits from
the Veterans Administration, you also need to
file a waiver for FERS.)

SECTION C - Marital Information

Item 2: Indicate whether you have a living former
spouse to whom a court order awards a survivor
annuity based on your Federal employment. If
you answer "yes", you must submit a certified
copy of the court order and any attachments or
amendments.

SECTION D - Annuity Election

(See pages 11-18 of SF 3113, Applying for Immediate
Retirement Under the Federal Employees Retirement System.)

Read the information about survivor benefits found in the
pamphlet, Applying for Immediate Retirement Under
FERS, before completing Section D.

Box 4: If you initial Box 4, a person selected by you,
who has an insurable interest in you, will receive
a survivor annuity upon your death. Insurable
interest exists if the person named may
reasonably expect to derive financial benefit
from your continued life (such as a former
spouse or a close relative).

If you choose an insurable interest survivor
annuity, the survivor annuity will be 55 percent
of your annuity after your annuity has been
reduced to provide this benefit (see table).

Any employee who is not retiring for disability
and who can prove good health may elect a
reduced annuity to provide a survivor annuity
for a person having an insurable interest in the
retiree. You may elect this insurable interest
survivor annuity in addition to a regular
survivor annuity for a current or former spouse.
If you elect an insurable interest annuity for your
current spouse, you must both jointly waive the
current spouse annuity. Generally, an insurable
interest cannot be cancelled. However, if you
elect the insurable interest annuity for a current
spouse because a court order awards (or you
have elected) the regular survivor annuity to a
former spouse, the insurable interest election for
your current spouse can be converted to a
current spouse annuity if the former spouse loses
entitlement to the regular annuity.
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If you choose an insurable interest annuity, the
amount of the reduction in your annuity will
depend upon the difference between your age
and the age of the person named as survivor
annuitant, as shown in the table below.

Box 5: If you initial box 5, your former spouse(s) will
receive a survivor annuity upon your death. The
maximum survivor annuity payable to your
former spouse(s) is 50% of your unreduced
annuity. Your annuity will be reduced 5% or
10% according to the total benefits you want to
provide.

You may elect to provide a survivor annuity for
more than one former spouse. The total of the
survivor annuities must equal either 25% or 50%
of your unreduced annuity.

If you are married, you must have your spouse's
consent to choose this option, because any
benefit elected for a former spouse limits what
can be elected for your current spouse. (Com-
plete and attach SF 3107-2, Spouse's Consent to
Survivor Election, to your applicatoin.) The max-
imum combined survivor benefits that can be
elected for your curent and former spouse(s) is
50% of your benefit.

SECTION F - Other Claim Information

Item 1: If you have applied for, or received, workers'
compensation from the Office of Workers'

Compensation Programs, U.S. Department of
Labor, because of a job-related illness or injury,
check the "yes" box and complete Schedule C.

In Schedule C you should provide the following
information:

1. If you are receiving (or have received in the
last 2 years) compensation, enter your com-
pensation claim number(s), the beginning and
ending dates of each period for which com-
pensation was paid, and whether the benefits
were a scheduled award or disability com-
pensation.

2. If you have applied for, but are not receiving
benefits, indicate whether your claim is pend-
ing or has been denied and the claim numbers
applicable.

3. Indicate whether you agree to notify us if the
status of your workers' compensation claim
changes and whether or not you authorize the
Office of Personnel Management and/or the
Office of Workers' Compensation Programs
to collect any overpayment if we find that you
were paid, but not eligible for, both compen-
sation and annuity benefits covering the same
period of time. Without this authorization, we
will not authorize payment of your annuity
until we can confirm that OWCP is not paying
you compensation.

The information requested regarding benefits
from the Office of Workers' Compensation
Programs is needed because the law prohibits
the dual compensation which would exist if
you received both a FERS annuity and com-
pensation for total or partial disability under
the Federal Employee's Compensation Act.

SECTION G - Information About Children

Complete Section G by providing the names and dates of
birth of your unmarried dependent children under the
age of 18. Also list any child over the age of 18 and
incapable of self-support because of mental or physical
disability incurred before the age of 18. Check the box
headed "disabled" by the name of each child to whom
this applies. Information about your children in your
annuity claim file may help to expedite the processing of
claims for survivor benefits in the event of your death.

SECTION H - Applicant's Certification

Be sure to sign (do not print) and date your application
after reviewing the warning.

Age of the Person Named in Relation to
That of Retiring Employee

Reduction
in Annuity
of Retiring
Employee

Older, same age, or less than 5 years

younger

5 but less than 10 years younger

10 but less than 15 years younger

15 but less than 20 years younger

20 but less than 25 years younger

25 but less than 30 years younger

30 or more years younger

10 %

15%

20%

25%

30%

35%

40%
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Privacy Act Statement
Solicitation of this information is authorized by the Federal Employees Retirement law, (Chapter 84, title 5, U.S. Code), the Federal
Employees Group Life Insurance law (Chapter 87, title 5, U.S. Code) and the Federal Employees Health Benefits law (Chapter 89, title 5,
U.S. Code). The information you furnish will be used to identify records properly associated with your application for Federal benefits, to
obtain additional information if  necessary to determine and allow present or future benefits , and to maintain a unique identifiable claim file
for you. The information may be shared and is subject to verification via paper, electronic media, or through the use of computer matching
programs with national, state, local or other charitable or social security administrative agencies in order to determine benefits  under their
programs, to obtain information necessary for determination or continuation of benefits  under this program, or to report income for tax
purposes . It may also be shared and verified, as noted above, with law enforcement agencies when they are investigating a violation or
potential violation of the civil or criminal law. Executive Order 9397 (November 22, 1943) authorizes use of the Social Security Number.
Furnishing the Social Security Number, as  well as other data, is voluntary, but failure to do so may delay or prevent action on your
application. Information you provide about your unmarried dependent children may be used to expedite their claims after you die; however,
your failure to supply such information will not affect any future rights they may have to benefits.
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except as explained in the pam phlet. If you are m arried at retirem ent,
the law  provides an annuity w ith full survivor benefits for your
spouse unless your spouse consents to your election not to provide
m axim um  survivor benefits.

M ake your election by initialing the box beside the type of annuity
you w ant to receive and give any other inform ation requested. Read
the pam phlet SF3113 "Applying for Im m ediate Retirem ent under
FERS" and the explanations below  and consider your election
carefully. No change w ill be perm itted after your annuity is granted,

See Privacy Act
Inform ation on Instruction

SheetFederal Em ployees
R etirem ent S ystem

3. A ddress (num ber, street, city, state, ZIP code) 4. D aytim e tele.# (area code)

Best tim e to reach you

5. D ate of birth
(m onth, day, year)

6. Social Security N um ber

7. A re you a citizen of the U nited
States of A m erica?

8. Is this an application for disability retirem ent?

Yes (ask your em ploying office about other docum ents you m ust subm it) N o

Yes

N o

Section B - Federal Service

Application for Immediate Retirement

Federal Employees Retirement System

Section D - Annuity Election

1.D epartm ent or agency from  w hich you are retiring (include bureau or division, address and 
ZIP code)

2. D ate of final separation (m onth, day, year)

3. Title of position from  w hich you are retiring

4.H ave you perform ed active honorable
service in the A rm ed Forces or other

uniform ed services of the U nited States?
(See instructions for definition) N o

Yes (Com plete Schedule A  and
attach to this form )

5.A re you receiving or have you applied
for m ilitary retired pay? (N ote: If you

later becom e entitled to m ilitary retired
pay you m ust notify O PM .) N o

Yes (Com plete Schedule B
and attach to this form )

2. D o you have a living form er spouse(s) to w hom  a court order gives a survivor annuity?

1b. Spouse's date of birth  (M onth, day, year)

Section C - Marital Information (All applicants must complete Questions 1 and 2 below.)
1.A re you m arried now ? (A  m arriage exists

until ended by death, divorce, or annulm ent)
1a. Spouse's nam e (last, first, m iddle)

1c. Spouse's social security num ber 1d. Place of m arriage (city, state) 1e. D ate of m arriage 
(M onth, day, year)

Yes (A lso com plete item s 1 a-f below )

N o

1f. M arriage perform ed by

Clergym an or Justice of the Peace

O ther (explain): Yes A ttach a certified copy of the court order(s) and any am endm ents. N o

CSRS/FERS H andbook for Personnel and Payroll O ffices
N SN  7540-01-255-3670 Previous editions are not usable.
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N am e of person w ith insurable interest Relationship to you D ate of birth Social S ecurity N um ber

1. I choose a reduced annuity with
maximum survivor annuity for my
spouse.

INITIALS If you are m arried at retirem ent, you w ill receive this type of annuity unless your
spouse consents to your election not to provide m aximum  survivor benefits. If
you receive this annuity, your annuity will be reduced by 10% . Your spouse's
annuity upon your death w ill be 50%  of your annuity.

2. I choose a reduced annuity with a
partial survivor annuity for my
spouse.

INITIALS If you choose this option, your annuity w ill be reduced by 5% . Upon your death,
your spouse's annuity will be 25%  of your unreduced annuity. You M UST have
your spouse's consent to choose this option. Com plete form  SF 3107-2
(Spouse's Consent to Survivor Election) and attach it to your application.

3. I choose an annuity payable only
during my lifetime.

INITIALS If you are m arried at retirem ent, you CANNOT choose this type of annuity
w ithout your spouse's consent. No survivor annuity w ill be paid to your spouse
after your death if he or she consents to this election and any health benefits w ill
cease. If you are m arried and elect this, complete form SF 3107-2 (Spouse's
Consent to Survivor Election) and attach it to your application.

4. I choose a reduced annuity with survivor
annuity for the person named below who
has an insurable interest in me.

INITIALS
You m ust be healthy and w illing to provide m edical evidence if you choose this
type of annuity. (Disability annuitants are not eligible to choose this type of
annuity.)

5. I choose a reduced annuity with survivor
annuity for my former spouse(s) as
follows:

INITIALS You m ust attach: 1.Copies of divorce decrees for all form er spouses for w hom  you
elect to provide a survivor annuity.

2.If you are m arried, attach a com pleted S F 3107-2, Spouse's
Consent to Survivor Election. You cannot choose this option and
provide a m axim um  survivor annuity for your spouse (Box 1).

N am e and address of form er spouse D ate of m arriage D ate of divorce

D ate of birth Social S ecurity N um ber

Survivor annuity equal to

%

of m y annuity

Section A - Identifying Information

1. N am e (last, first, m iddle) 2. List all other nam es you have used

NSA Form  in Delrina Apr 97



Yes No
Not

Applicable

See the pam phlet SF 3113 "Applying for Im m ediate Retirem ent Under the Federal

Em ployees Retirem ent System ." for inform ation

Section H - Direct Deposit and Tax Withholding Information
Therefore, you m ust select one of the follow ing:

  Please send m y annuity paym ents directly to m y checking
  or savings account. (Go to item  2)

  I hereby certify that I do not have a savings or checking
  account in any financial institution and that none has been
  established for m e by an authorized paym ent agent. Please
  send m e m y paym ent(s) by check. (Go to item  4)

  M y perm anent paym ent address is outside the United States
in

  a country not accessible via direct deposit. (Go to item  4)

1. Public Law  104-13 4 requires that everyone
w ho becom es eligible for Federal paym ents on
or after July 26, 1996, m ust be paid by direct
deposit into a savings or checking account at a
financial intitution. The only exceptions are: (1)
if their perm anent address is outside the United
States in a country not accessible via direct
deposit by the U .S. governm ent, or; (2) if they
do not establish an account or have one
established for them  by an authorized paym ent
agent.

Section E - Insurance Information
1.Are you eligible to continue Federal Em ployees

Health Benefits coverage as a retiree?
Yes

No

2.Are you eligible to continue Federal Em ployees'
Group Life Insurance coverage as a retiree?

Yes

No

Section F - Other Claim Information
1.Are you receiving, or have you applied for or received w ithin the past 2 years, w orkers'

com pensation from  the Departm ent of Labor because of a job-related illness or injury?

2.Have you previously filed any application under the Civil Service Retirem ent System  or
the Federal Em ployees Retirem ent System  (for retirem ent, refund, deposit or redeposit,
or voluntary contributions)?

Yes (Com plete Schedule C and attach to this form )

No

Yes (Com plete item s 2a and 2b below )

No

2a. Type of application Retirem ent

Refund

Return of excess deductions

Deposit or Redeposit

2b. Claim  num bers

Section G - Information About Your Unmarried Dependent Children
Dependent child's nam e

(first, m iddle, last)
Date of birth

(m onth, day, year)
3. D isabled

(!)

Dependent child's nam e
(first, m iddle, last)

Date of birth
(m onth, day, year)

6. D isabled

(!)

Nam e and address of form er spouse Date of m arriage Date of divorce

Date of birth Social Security Num ber

Survivor annuity equal to

%
of m y annuity

Total (either 25%  or 50%  of your unreduced annuity)

Voluntary Contributions

(You m ay obtain this number by calling
your bank, credit union, or savings
institution.This num ber is very
im portant. W e cannot pay by direct
deposit w ithout it.)

2. Financial Institution Routing N um ber

1. 2. 4. 5.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7. OW CP - If you answ ered "yes" to Section F, item  1, did you attach Schedule C?

Checking Savings

Applicant's Checklist
This checklist is provided to help you be certain you have attached all necessary docum ents and to help your em ploying office be certain
it forw ards all of your retirem ent docum entation to the Office of Personnel M anagem ent.

3a. W hat kind of account is this?

Section I - Applicant's Certification
W A RNING

Any intentional false statem ent in this application or w illful
m isrepresentation relative thereto is a violation of the law  punishable
by a fine of not m ore than $10,000 or im prisonm ent of not m ore than
5 years, or both. (18 U .S.C. 1001)

I hereby certify that all statem ents m ade in this application are true to the best of m y
know ledge and belief.

Signature (Do not print)

3. Checking or Savings Account N um ber

Nam e and Address of Financial Institution

3b. Telephone num ber of your Financial Institution

Special N ote: If you prefer, you m ay attach a cancelled personal check that show s the inform ation
requested above, instead of filling in the requested financial institution inform ation. If you attach
your personal check, it is especially im portant that you contact your bank, credit union, or savings
institution to confirm  that the inform ation on the check is the correct inform ation for direct
deposit. (Som e institutions, especially credit unions, use different routing num bers on checks.) W e
can then use this inform ation to start paying you by direct deposit.

4.Do you w ant Federal Incom e tax

w ithheld from  your annuity pay-
m ents?

Yes (go to item  4a)

No (go to Section I)

4a. Do you w ant to have Federal Incom e tax w ithheld at the rate currently being w ithheld from
your salary?

Yes (Attach copy of W -4 form  on file w ith your em ploying agency.)

No (Attach new  W -4 form , otherw ise  w ithholding w ill be at rate for m arried w ith 3 exem ptions.)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6. Life Insurance - If you answ ered "yes" to Section E, item  2, did you attach SF 2818, Election of Post-Retirem ent Basic Life Insurance Coverage?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2. M ilitary Service - If you com pleted Schedule A, did you attach a copy of your discharge certificate or other certificate of active m ilitary service?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .the m ilitary finance office's acknow ledgm ent or approval of your request for w aiver (if applicable)?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3. M ilitary Retired Pay - if you answ ered "yes" to Section B, Item  5, did you attach Schedule B?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .1. M ilitary Service - If you answ ered "yes" to Section B, Item  4, did you attach Schedule A?

4. M ilitary Retired Pay - If you com pleted Schedule B and answ ered "yes" to Item  d, did you attach a copy of your request for w aiver and a copy of

5. Survivor Election - If you are m arried and did not initial box 1 of Section D, did you attach SF 3107-2, Spouse's C onsent to Survivor Election?

8. Tax - If you w ant to elect a Federal Incom e Tax w ithholding rate, did you attach a W -4 form ?

D ate



Com pensation claim  num ber
From  (m onth, day, year) To (m onth, day, year)

Previous editions are not usable.
Standard Form  3107
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Schedules A, B and C
1. N am e (last, first, m iddle) 2. D ate of birth (m onth, day, year) 3. Social Security N um ber

Schedule A - Military Service Information

If you have perform ed active honorable service in the A rm ed Services, or other uniform ed services show n below , com plete 1a-d below  and attach a copy of your

discharge certificate or other certificate of active m ilitary service (if available).

See instructions for definitions of A rm ed Services and U niform ed Services.

1.

Branch or service Serial num ber
From  (m onth, day, year) To (m onth, day, year)

Last grade or
rank

D ates of active duty

If any of your m ilitary service occurred on or after January 1, 1 957, have you paid a deposit to your agency for this service? (You m ust pay this deposit to your
agency. You cannot pay O PM  after you retire.)

2.

Schedule B - Military Retired Pay

1. If you are receiving or have applied for m ilitary retired or retainer pay (including disability or retired pay), com plete parts 1a-d below .

Are you receiving or have you ever applied for m ilitary retired or
retainer pay?

W as your m ilitary retired or retainer pay aw arded for reserve service
under Chapter 67, title 10?

W as your m ilitary retired pay or retainer pay aw arded for a
disability incurred in com bat or caused by an instrum entality of
w ar and incurred in the line of duty during a period of w ar?

Are you w aiving your m ilitary retired or retainer pay in order to receive
credit for military service for FERS retirem ent benefits?

a.

c.

b.

d.

Schedule C - Federal Employees Compensation Information
A re you receiving or have you received w orkers' com pensation from  the O ffice of W orkers' C om pensation 
Program s (O W C P), D epartm ent of Labor, because of a job-related illness w ithin the last 2 years?

Yes (Com plete parts 1a-c below )

No (Go to question 2)

Benefits received
Type of benefit

2.If you have applied for w orkers' com pensation (other than as listed in item  1a above) but are N O T receiving benefits, check reason below  and give the
inform ation requested.

Com pensation claim  num ber Com pensation claim  num ber D ate claim  denied

3. Except for periods of scheduled com pensation aw ards, w orkers' com pensation and FERS retirem ent benefits CA N N O T be paid for the sam e period of tim e.
Please com plete the inform ation below  regarding your claim . 

a. D o you agree to notify us prom ptly if the status of your w orkers' com pensation claim  changes?
Yes

No

b. D o you authorize the O ffice of Personnel M anagem ent and/or the O ffice of W orkers' C om pensation Program s (O W CP) to collect any
overpaym ent if w e later find you are ineligible for both com pensation and annuity paym ents covering the sam e period of tim e?

Applicant's Certification

I certify that all statem ents m ade on these schedules are true

to the best of m y know ledge and belief.

Signature (do not print) D ate

a. b.
c. d.

Yes N o N ot applicable

NoYes

Yes (if available, attach a copy of notice of aw ard) No

Yes (if available, attach a copy
of notice of aw ard)

No

Yes (if available, attach a copy of your request for
w aiver and a copy of m ilitary finance officer's
acknow ledgm ent or approval of your request for
w aiver)

No

1.

Scheduled A w ard

Total or partial disability com pensation

Scheduled A w ard

Total or partial disability com pensation

a.
b.

c.

a. A w aiting O W C P decision b. Claim  denied

Yes

No



8.D id this em ployee elect to transfer to FERS?

N o Yes G ive effective date of election

Certified Summary of Federal Service
Federal Employees' Retirement System

Office of Personnel
M anagem ent

5 CFR Part 841

Section A - Identification
1. N am e of em ployee (last, first, m iddle)

2. List all other nam es used (m aiden nam e, A KA , spelling variants)

Section B - Verified Service History Documented in Official Personnel Records

Federal A gency or
M ilitary Service Branch

From To

N am e of
Retirem ent System * Rem arks and N on-C reditable Tim e**

Federal Em ployees
Retirem ent System

Inform ation for A gency

1.A certified copy of this form  m ust accom pany an em ployee's
Application for Im m ediate Retirem ent (SF 3107).

2.This form m ay also be used:
for retirem ent counseling purposes
to respond to an em ployee's request for a record of
creditable service.

3.See the CSRS and FERS Handbook for Personnel  and Payroll
Offices (form erly FPM  Supplem ent 830-1) for detailed
instructions for com pletion and disposition of this form .

Instructions for Em ployee

1.Your em ploying office w ill complete and certify this form  for you.

2.Review  the form  carefully. Be sure it contains all of your service.

3.Com plete Section E, Em ployee's Certification, and return it to your
em ploying office.

9.If yes, is this em ployee entitled, according to your records, to have
part of his/her annuity com puted under C SRS rules?

N o Yes

3. D ate of birth (m onth, day, year) 4. Social Security N um ber

5. O ther birth dates used 6. M ilitary serial num ber

7. Service com putation date for retirem ent purposes

10a.D oes the applicant receive m ilitary retired pay?

(A ttach a copy of the applicant's m ilitary
N o Yes retired pay order, if available, and com plete 10b.)

10b.If Yes, has the applicant w aived m ilitary retired pay to credit
m ilitary service for FERS  retirem ent?

N o (Includes cases w here a w aiver is unnecessary.)

(A ttach a copy of the m ilitary finance center's
Yes letter to the em ployee accepting w aiver, if available.)

A ppointm ent, Separation, or

Conversion D ates for Civilian and
A ctive H onorable M ilitary S ervice

     * G ive details of creditable service not subject to retirem ent deductions in Section C.
  ** In Rem arks, show  if CSR S service on or after January 1, 198 4, is "regular" CS RS or CSR S offset.

Indicate if Service is part-tim e. If service w as perform ed on a W A E or Interm ittent basis, show  the
num ber of hours w orked in "Rem arks."

CSRS/FERS H andbook for Personnel and Payroll O ffices
N SN  7540-01-268-0634 Previous editions are not usable.

Standard Form  3107-1
Revised January 1997



Nature of action
(Appt., pro.,
res., etc.)

Effective date
(m onth, day, year)

Basic
salary rate

Salary Basis
(per annum , 
per hour, 
W A E, etc.)

Leave
w ithout pay

From
(m onth, day, year)

To
(m onth, day, year) Total earned

Section C - Detail of Civilian Service Not Subject to Contributory Retirement System
for Civilian Federal Employees

Detail below  (1) any period of Federal civilian service subject only to "FICA" deductions, and (2) any other Federal civilian service not subject to a
Federal em ployee (or D.C. Governm ent) retirem ent system . If total basic salary earned for any such period of service is know n, a sum m ary entry
m ay be entered on the right hand side below . Otherw ise, show  each change affecting basic salary during the period of service. Show  part-tim e
tour of duty, if applicable. If part-tim e service is after April 6, 1986, also provide total num ber of hours em ployee worked during the period and
show  w hat full-tim e tour of duty would be. Service which w as not subject to FERS or CSRS deductions is creditable only as specifically allow ed
by law .

If basic salary actually earned is available
m ake sum m ary entry below

Section D - Agency Certification
I certify that the inform ation on this form  accurately reflects verified inform ation contained in official personnel and/or payroll records in the custody of this 
agency and that the retiring em ployee has sufficient service for an im m ediate annuity.

Signature of authorized agency personnel official Agency nam e and address, including ZIP code, and telephone num ber,
including area code

Official title Date

Section E - Employee's Certification

The service listed is com plete.

I have additional service. (If you claim  additional service, attach signed statem ent giving dates, position, title and location of em ploym ent,
including agency, bureau and division. Claim ed service cannot be credited for retirem ent until it has been verified, including unverified
service listed on an SF 144, Statem ent of Prior Federal Civilian and M ilitary Service, or similar affidavit.)

Note: If you have perform ed Federal civilian service subject only to social security deductions (FICA) or not subject to retirem ent
deductions, be sure that your agency has correctly com pleted Section C above.

Signature (do not print) Date

SF 3107-1 BACK



Solicitation of this inform ation is authorized by the Federal Employees Retirement Law  (Chapter 84, title 5, U.S. Code). The data furnished w ill
be used to determ ine the type of annuity aw arded. The information m ay be shared and is subject to verification, via paper, electronic m edia,
or through the use of com puter m atching program s w ith national, state, local or other charitable or social security adm inistrative agencies in
order to determ ine and issue benefits under their program s. It m ay also be shared and verified, as noted above, w ith law  enforcem ent
agencies w hen they are investigating a violation or potential violation of the civil or criminal law . Executive Order 9397 (Novem ber 22, 1943)
authorizes use of the social security num ber. Furnishing the social security num ber, as w ell as other data, is voluntary, but failure to do so
m ay delay or prevent action on the retirem ent application.

Spouse's Consent to Survivor Election
Instructions: If you are m arried and you do not w ant a reduced annuity to provide a current spouse survivor annuity, or if you
are m arried and you elect a reduced annuity to provide a partial current spouse survivor annuity, com plete Part 1. Have your
spouse com plete Part 2. Part 2 m ust be com pleted in the presence of a Notary Public or other person authorized to adm inister
oaths. The Notary Public m ust com plete Part 3.

Part 1 - To Be Completed by the Retiring Employee

General Inform ation: The law  requires that a retiring, m arried
em ployee m ust provide a survivor annuity for a current spouse,
UNLESS the current spouse consents to an election not to
provide the m axim um  survivor benefit.

A court order w hich requires a retiring em ployee to provide a
survivor annuity for a form er spouse is not an election and
spousal consent is not required. In other w ords, such a court
order does not require a current spouse to w aive the right to a
survivor annuity for the current spouse even though the Office
of Personnel M anagem ent (OPM ) m ust honor the term s of the

court order before it can honor the election for the current
spouse. The current spouse m ay, therefore, receive a sm aller
annuity than elected, or none at all, unless the form er spouse
loses eligibility for the court-ordered survivor annuity (through
rem arriage before age 55 or death).

Im portant: If the current spouse consents to an election to
provide no survivor annuity and is later divorced from  the
retired em ployee, the retired em ployee m ay not then elect (nor
can OPM  honor a court order) to provide a form er spouse
annuity for that spouse.

Nam e (Last, first, m iddle) Date of birth (m onth, day, year) Social Security Num ber

I have elected: (M ark the one box which describes the election you have m ade w ith regard to your current spouse.)

a.

b.

c.

No regular survivor annuity for my current spouse, but I am  electing an insurable interest annuity for m y current spouse. (I have
com pleted Section D, item  4, on m y Standard Form  3107 nam ing my current spouse.)

No regular or insurable interest survivor annuity for m y current spouse.

A partial survivor annuity (25% ) for m y current spouse.

Part 2 - To Be Completed by the Current Spouse of Retiring Employee

I freely consent to the survivor annuity election described in Part 1. I understand that m y consent is final (not revocable).

Nam e (type or print) Signature (do not print) Date

Part 3 - To Be Completed by a Notary Public or Other Person Authorized to Administer Oaths
I certify that the person nam ed in Part 2 presented identification (or w as know n to m e), gave consent, signed or m arked this form , and
acknow ledged that the consent w as freely given in my presence on this

the day of   19 , at .
(M onth) (Year) (City and state)

(SEAL)

Signature

Expiration date of com m ission, if N otary Public

Privacy Act Statem ent

CSRS/FERS Handbook for Personnel and Payroll Offices
NSN  7540-01-268-0634 Previous editions are not usable.

Standard Form  3107-2
Revised January1997



Section B - Payroll Office Checklist by Office Maintaining Individual Retirement Record
(SF 3100* or SF 3100A*)

IM PORTANT: The SF 3100 or SF 3100A m ust be closed out and sent to OPM  no later than 5 days after the pay date of the final pay check.

1.D oes SF 3 100 or S F 3100A  for applicant nam ed in S ection A  contain
all inform ation requested?

Yes N o explain in item  12

2.Is the applicant som eone w ho elected to transfer to FERS and w ho is
entitled to have a portion of his or her benefits com puted under CSRS rules?

Yes go to item  3 N o go to item  4

3.If yes, are his or her sick leave balances at the tim e of transfer and as

of retirem ent show n on SF 310 0 or SF 3100A ?

Yes N o explain in item  12

4.Is applicant's last day in pay status show n on SF 3100 or SF 3100A ?

Yes N o explain in item  12

5.Is applicant's health benefits status posted on SF 3100 or SF 3100A

Yes N o explain in item  12

6.If this is a prelim inary SF 3100 or SF 3100A  for  disability retirem ent, is
applicant's life insurance status posted?

Yes N o explain in item  12

7.If applicant is continuing life insurance into retirem ent, is the SF 2821 w ith Payroll O ffice certifying signature attached?

Yes N o explain in item  12
8a. H as applicant m ade a m ilitary service deposit w ith your agency?

Yes go to item  8b N o go to item  9a

8b. If yes, is an SF 3100 or SF 2806* for the deposit attached?

Yes N o Record w ill follow

9b. If yes, is the num ber of hours in each scheduled tour of duty and the date of
each change in tour of duty posted on the SF 310 0 or S F 3100 A  (including
changes to full-tim e and interm ittent status)? If the em ployee w orked in
excess of his/her scheduled tour of duty, post the actual earnings or hours
actually w orked at each rate of pay.

Yes N o explain in item  12

9a. D oes the applicant have any part-tim e service (for an em ployee w ho
elected to transfer to FERS and is eligible to have a portion of his/her
annuity com puted under CSRS  rules, any part-tim e service on or
after A pril 7, 1986)?

Yes go to item  9b N o go to item  11

10. If the applicant is a postal em ployee, are postal earnings for non-
deduction service show n on S F 3100?

Yes N o explain in item  12

11. D isposition of S F 3100 or SF 3100A :
SF 3100 or SF 3100A  and R egister of S eparations and Transfers
(SF 3103*) are attached.

SF 3100 or SF 3 100A  w as forw arded as follow s:

Payroll office num ber

Forw arded to: SF 3103 num ber D ate of SF 3103

12. Rem arks

13. Certification by chief payroll officer or designee
I certify that the above accurately reflects official records m aintained by this office.

Signature Date

*Em ployees w ho elected to transfer to FERS may have a redesignated SF 2806 instead of or in addition to SF 3100 or SF 3100A.

TITLES OF FORM S REFERRED TO IN SECTIONS A & B:
SF 2806: Individual Retirem ent Record (CSRS)
SF 2809: Health Benefits Registration Form
SF 2810: Notice of Change in Health Benefits Enrollm ent
SF 2817, SF 176, SF 176T: Life Insurance Election
SF 2818: Election of Post-Retirement Basic Life Insurance

Coverage
SF 2821: Agency Certification of Insurance Status
SF 2823:
SF 54:
SF 3100: Individual Retirem ent Record

SF 3100A:Individual Retirem ent Record (FERS)
SF 3102: FERS Designation of Beneficiary
SF 3103: Register of Separations and Transfers
SF 3105 or SF 3112: Docum entation in Support of Disability
SF 3106: Application for Refund of Retirement Deductions
SF 3107: Application for Im m ediate Retirem ent
SF 3107-1:Certified Sum m ary of Federal Service
SF 3107-2:Spouse's Consent to Survivor Election
OPM  Form  1510: Certification of Agency Offer of Position and

Required Docum entation
OPM  Form  1515: M ilitary Service Deposit Election

SF 3107D
Back

}Life Insurance Designation of Beneficiary
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Are the follow ing docum ents attached?
Indicate by "X" for each item :

All docum ents applicant show s as attached to 

If applicant is m arried and did not elect the m axim um

If discontinued service retirem ent, docum entation 
specified in Chapter 4 4, CS RS/FERS Handbook for
Personnel and Payroll Offices (form erly FPM  
Supplem ent 830-1), including O PM  Form  1510* and 

If early optional retirem ent, enter O PM  A uthority No.

If applicant w ants a refund of m ilitary service deposit
because he/she does not w ant to w aive m ilitary retired

If post-19 56 m ilitary service is involved and applicant
has not m ade application to m ake a m ilitary service

If post-1956 m ilitary service deposit is not m ade, w as
applicant counseled about the effects of not paying

If applicant w ants Federal Incom e tax w ithheld at the
sam e rate as w hile an em ployee, copy of W -4 form  on

25 Years Law  Enforcem ent/Firefighter

20 Years Law Enforcem ent/Firefighter and age 50
25 Years Air Traffic Controller

20 Years Air Traffic Controller and age 50

Other

YES -  com plete 6a below NO - give reason below :

Federal Em ployees
Retirement System

Agency Checklist of Immediate Retirement Procedures
Federal Employees Retirement System

Section A - Employing Office Checklist: To Be Completed by Office Maintaining Official Personnel Folder
1. N am e of applicant (last, first, m iddle) 2. D ate of birth (m onth, day, year) 3. Social Security Num ber

4. Type of retirem ent

Im m ediate Voluntary (M RA+ 30, 60+ 20, 62+ 5)

Im m ediate Voluntary (M RA+ 10 w ith age reduction)
Early Retirem ent (M ajor RIF, reorganization, or transfer of function)

Involuntary Retirem ent

Disability
6. Does applicant m eet the requirements for continuation of health benefits coverage into retirem ent?

6a. Enrollm ent code num ber

YES -  com plete 7a below NO - give reason below :

7. Does applicant meet the requirem ents for continuation of life insurance into retirem ent?

Option A - Standard Option B - Additional w ith the follow ing
Option C - Fam ily m ultiples of pay:
No optional insurance 1 2 3 4   5

7a. Applicant can continue Basic Life and the follow ing options:

5. Special provisions (check any applicable)

deposit, O PM  Form  1515*

survivor benefit, SF 3107-2*

8.

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

attachm ents, if available

Agency estim ate of benefits, if

pay, SF 3106*

file w ith your agency

the deposit?

SF 3107*

SF 3107

SF 3107-1*

Attached
Not

applicable

Yes No

Attached N/A

9.If type of annuity is not disability, are the
follow ing documents attached?

If the annuitant m eets the 5-year requirem ent to
continue health benefits into retirem ent based on
previous coverage as a fam ily m em ber under
som eone else's FEHB plan or prior coverage under the
Uniform ed Service Health Benefits Program , attach

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

j.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

docum entation.

Attached N/A

a. A ll SF 2809's* in applicant's O PF

b. A ll SF 2810's* in applicant's O PF

c. SF 2821*

d. SF 2818*

e. A ll SF 54's* and SF 2823's* in applicant's OPF

f. A ll SF 2817's*, SF 176's*, SF 176T's*

g. A ll SF 3102's*

M ark "X" in
appropriate colum n

Attached
Not

applicable

Sent to

OW CP

 *  See back for titles of form s referred to above.
** Postal Service personnel should refer to the Em ployee and Labor Relations M anual (ELM ).

10. If type of retirem ent is disability, is the em ployee's disability docum entation specified in SF 3105* or SF 3112* attached?

YES NO - explain
11. List any docum ents w hich are attached, but not listed above:

12. Certification by chief personnel officer or designee
   I certify that the above accurately reflects verified inform ation in official records and that the applicant has sufficient service to support title to annuity.

Signature Address

Official Title

Person to contact for further inform ation Telephone num ber (including area code) Subm itting office num ber (SO N)

Offenses barring annuity paym ents: Public Law  87-299 prohibits paym ent of annuity to persons w ho have comm itted specified offenses involving
the national security of the United States. Em ploying agencies are responsible for subm itting all pertinent inform ation to the Office of Personnel
M anagem ent's Retirem ent and Insurance Service in any case w here this law possibly applies.

CSRS/FERS Handbook for Personnel and Payroll Offices
NSN  7540-01-255-3670 Previous editions are not usable.
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