MARINE CORPS SEPARATION AND RETIREMENT MANUAL

APPENDIX H

RETIRED PAY DATA FORM

CATA FOR PAYMENT OF RETIRED PERSONNEL

(Flease resd Instructions: hefore complatimg form. )
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MARINE CORPS SEPARATION AND RETIREMENT MANUAL

RETIRED PAY DATA FORM
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26 BENEFICIARY CATEGORY{IES) (X onfy ane iferm) {See Insfructions and Seetior X

& | ELECT COVERAGE FOR SPOUSE ONLY. | | [po ] ] BG NOT HAVE DEPENDENT CHILD{REN).

b. | ELECT COVERAGE FOR SPOUSE AND CHILDIREN).

. | ELECT GOVEMAGE FOR CHILDIRENE ONLY. | ) | =l | Do NOT HAVE A SPOUSE.

d. I ELECT COVERAGE FOR THE PERSON NAMED IN ITEM 28 WHO HAS AN INSUKABLE INTEREST IN ME Sse instrustions).

H

| ELECT COVERACE FOR MY FORMER SPOUSE fEoe dnctrucrions and sommpfone D0 2EES- f, "Sunsvar Banefit Alan (TEPI Elgclion Sfatamant for
Former Spouees Coverage ™.

. 1ELECT COVERAGE FOIR MY FORRMER SPOUGE AN DEFENDENT CHILD{REN OF THAT MARRIAGE fSix: tagtruchinny wod cowgante OO0 3686 T,
"Fwnwivor Bungfil Pt (S8R Efpgtice Btolevncet far Furmaer Spoipe Covarmps L

—

g. | ELECT NOT TO PARTICIPATE IN $EF. Lixs | [ | | DB NOT HAVE ELISIBLE DEPENDENTS LNDER THE PLAN.
77, LEVEL DF CO\I‘ERAGE ¥ one, Cwmplate UNLESS 268.d. or 28.¢. was sefected above. See frstruciions.t

a. | ELEGT COVERAGE TO BE BASED ON FULL GROSS PAY WITHOUT SUPPLEMENTAL SEF.

U. | ELECT COVERAGE WITH & REGUCED BASE AMOUNT OF & (Bt AR
c. | ELECT COVERAGE BASED ON FULL GROGS PAY PLUS SUPPLEMENTAL COVERAGE OF: /¥ onc/
5% [ [ 103 [ [15% | [ 2%

BY ELECTING SUPFLEMENTAEL COVERAEGE, | UNOERSTAND THAT | WAIVE MY BENEFICIARY S RIGHT TO USE THE SUCIAL SECURITY OFFSET
METHOD OF COMPUTING THE SLURWIVOR BENEFIT PLAN ANNUITYT AT AGE 67 AND OLDER [Soe INsiruciione).

ZH. INSURABLE INTEREST BEENEFCIARY

&, MAME fsei, Firzt, Middla Initiall b. 55N . RELATIONSHIP d. DATE CF BIRTH {¥¥¥vidioD)

v, STREET ADDRESS (lroige angrproins Aucridnsed £ CITY - BTATE h. ZIP COIGE
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22. Use this sectlon to ¢ontinue an kam or meke addllgnal gommenta. Attach apparate shaets if more space is needed.

20. SPOUSE.
| haraby concur with Ta Survivar Benefit Plan eléction imada by my spousa. | have recelved Infermation thal explains the optlons availabls
2nd the etlects of those optfons. | know that retlred pay stops on the day the retires dles. | have signed this ststement of my free will.

4, BIGNATURE B. DATE SIGNEP (¥ ¥ FifiAnoy
31.a. WITNESS NAME (fase, Fostf, Michkle fstiiad b SIGNATURE o BATE SIGNED (¥ W Adoy
d BTREFT ADMNAFER ffachide anefmond reosbfon] n CITY 1 RTATFR o 7B COnE

3Z. MEMBER. .
* Undesr panaltiss of padury, | cartiy that the numbae of withhelding sxemnptions clalvad does net axcasd tha numbsr to which | am entited.]”
and that all statemants an this form are made with fJull knowhdge of the penalties for making false statements (14 (L8, Cade 287 and TN |
provide for & enkty of M mare than 8 16,0080 fine, or § varss in prizom, or hath). | agrea 1o notlfy DFAS - Cleveland Centar when | become
employed by 2 Federal agency. | will provide the effectlve date of employment, name end addresy. ingduding ZIF Code of the employing
agency. type of employment (fuff time, part fime, seasanel. eic.) Bnd the amount of my salary. A Standard Form 53 or Pagtal Form 50 should
e provifed ) Alse. | have heen counseled that | can terminete SBP participation, with my spouss’™s written concurrance, within one year aftar
the sacond annlversany of commencement of retired pey, Howevar, if | exercize my opton to tarminata the S8P, futura participation is barrad.

* SIGNATUAC b. CATE SIGNED (¥ Vv AIMOGD)
33.8. WITNESS NAME i aue, Fiest, Aidtfis fitindl h. SIGNATURE e. DATE SIGNED /'Y iy
d. STREET ADDHRESS frciuds acaromeny muwnils a. CITY t. STATE g, IIF CODE
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MARINE CORPS SEPARATION AND RETIREMENT MANUAL

RETIRED PAY DATA FORM

INSTRUGTIONS
SECTION VI {Continued!

ITER 1 F. Enler lhe word "EXEMPTY in this e andy if you mest al
the following criteria. §1) vou had no Federal incorme tax liability in tha
prior year; (2} you onticipate na Federal ingoma tax lability this year;
and 13] you therefore degire no Federal income tax to be withheld fram
wour ratired retainer pay.

MOTE: ¥oumust file 3 new exermption ataim form with DFAS -
Clavalard Uentar by Fabruary 1bth @l each yaar or which you elairn
exempilon fram withholding,

ITEM 18, If you are not a L5, eitrizar, provide, on an additional sheed,
a list of all perindz ol ACTIVE DUTY zerved in the continertal 115,
Alaska, and Hawaii. Indicats periods ol service by yaar and moneh
only. List only setvice at shore aetivities; do not regort service aboard
a zhip.

For exampla:

FROM [Year/Monthy
EELETE)

DUTY STATIGH
NAVETA, Norfolk, WA

T [YeariMonth)
7985/

MQTE: This information may affect the dztermination as ta that
partizn of ratrad/ratainer pay which i= taxable in accordance with tha
Internal Revenue Code, if you will maintain yoyr permanent residence
autaida tha U.S., Alaska, or Hawaii.

SECTION Vil - VOLUNTARY ETATE TAX WITHHOLDING.

ITFWS 1%, Fnter the name of the atate for which wo desire =tate tax
withhald.

ITEM 20. Enter tha daollar amount yow want deductad trom your
monthly retired/retaingr pay, This amount must not Be less than
510.04 and muet be in whala dallers (Exsmpler §80.00, not $50 38).

ITEM 21. Enter nnly it different from the rddress in ltem E.
SECTIQM VIl - DEPENDENCY INFORMATION.

This Informatlon |s needed by DFAS to determine SHF costs,
Annurties and options, and to maintain your acocount in special
chrodrmalances at the line of death,

ITEM 22,8, Provide your speosc's maine, [ mene, eoter "HAAT and
procasd ta ltem 2R

ITEMS 22.5, through 24, Provide the requested information about yaur
spousa, In ltem 24, if mariage occurred outside the United States,
inGluge city, province, and name of country.

ITEM 26. If you do not heve deperdent children, emter "N/A” in this
iterm. W youw da hewve depandent childran, provida the raques=tad
infarmatien, Dasignata which children resulied from mardage to forme:
rpouRe, if Any, by imicating (FS) afrer the relatinnahip in column d.

2E.e. A disabled child s a0 unmarled child who meets one of the
hollewing canditiona: a child who has become incapable of e=lf support
bafore the age of 15, or, a child who hes become incapable of self
suppart attar tha aga ot 14 but hetore age £2 whila a tTull hme stodant.
Atlach documantalion i available.

EEGTION % - SUNVIVOR BENEFIT MLAN 6B ELEGTION.

It iz wery importar: that you ara counseled and are fully awara of
your options undar SEP. You rray discantinue your SBF partlclpation
within one year after the agcond Boniversary of the commencement of
ratired ratainer pay. Tammination of S3F iz ettactive the tirat of tho
month aftar DFAS-C.ovekand roceives the SBP disenvollment request.
IREM Wil BE e reTund o SHF costs paid betore the SGH disenroliment
effective dats, and future participaticn is barred. [} you make no
glecthon; raximum coverage will be established lar all eligible Family
mambers tapouse and/or children). It iz highly advizable to complete
Lthrs parl in the presencd ol your SBP counsalor.

For members qualified ta rebirs under 10 U5, Code, Chapter 1223,
wha alacted Rararve Camponent Survivnr Brnefit Flan (RCSEP after
20 qualilying years of servica, a cody ot your RUSEP alaction muost
accompany th s "o and do rol complee [ems 26 treogh 31,
However, Ragere members whe declined SBP pntil age €0 mpst
compigate [tems 26 throuph 317, if yau slacted aither Immediate ar
Dretesrod RCSBF coverage and th alected benohciary is no lenger
gligible, annotate thiz in the Remarks section and provide supporting
documantation with this form.

ITEN 26. Complete iT you Ara retiring from antive duty or f you /e A
rraprs] Sredienre aneefer F00 L S0 ke, Clapefer 72230 wilug aleclined
RCSHP. ¥ou may only zelect ana itar.

fCantinued)
SECTION IX fContinue)

26.a. through 26.c. Mark the applicahle item that indicates the
maneficizrias you dasre to cover undar SBP.

ITEM 25.d. Mark if you Bre not married and desire coverage for A
parson with an insurably intarast in you, aad provide [he ragquestad
nforimation ebout that persan in ltem 28, An elzction of this type
must ha bazed an your full groes retirediratainar pay. If tha pargan
15 8 nan-ralative ar 2t d.atantly ralatad 3% & cousn, attach
evigence that the person has 8 financisl interest in the continu-
ance of your Iife. Undar pravisions af Publlc Law 103-337, you
ara parmitted to withdraw from insurable imterest coverago at any
time. Buch a withdrawal will ba affactive an the firal day af the
murth Fallowing tha monti the weguesl is received by DFAS -
Cleveland Center, Therefgrs, no refund of SBP cogts collected
befare the effectiva data of tha withdrawal wil ne paid.

26.e. and 26.f, Mark Itamn 26.a. if you desire covarage for a
tarmar spouze. Mark ltom 261, if pauw desire eoverage for a
farmer spouse and dependent childiren] of that mamiage, and
provide the requested infarmation about thase children in tem 25
as appropriata. Frovide a certified photocopy of (inal dedree that
includes separation agreemant of praparty eettlement which
discuarar €BF tor tarmar spouse covaraga. Phe DO Form 2686-1,
"Surviver Benefit Plan {56F) Election Statement for Former Spouse
Loveraga," muat 8lso be completed and accompany the complated
DD Form 26586 ta DFAS « Cleyeland Center,

268 5. Mark if you do not desira coverage under S8P. B marnied
and declining coverage, Hems 30 and 31 of Bection X1 must be
campleted.

ITEM 27.8. Mark if you dasire the coverage to ba based on your
Full gross retired/retainer pay mithout Supplemental SEP

270 Mark if you desire Lhe coverans to be based on a redoced
portion of your retired,ratsiner pay. Thia reduced amount may nat
ba lass than $300 00, I your gross retireditetainer pay o loss
than £300.00, the full gross pay is automatizally used as the base
ameurt. Entar the desirad ameunt in the space provided to 1he
right of this itenn, Procesd 1o Gegtian X, i married.

27, Mark il you desire the coveregs t be hased on your full
prasR ratiran/ratainar pay phes Sopolamantal SAP for apnomafarmean
spousa. Mask the appropristle percentage of coverage, The
benefits are paid to a8 surviving spause/formar spouvse wha is age
B2 or clder,

TTEM 28, Erfter the ntarmation for snsurabla INtosast banaticaary,

SECTION X - REMARKS.

ITEM 29, Ruference eacly ety by iwem number, Coninee on
eenatate ghagts of papar if mare epace is nesded.

SEGHIUN K1 - SUHVIVOH HENEFIT FLAN SFOUSE
CONCURRENCE.

1040E, Cude, Suolion 1448 rguircs Lhat an othoroeses oligble
spouds concur it the member declinga to elect SBEP coverags,
elects lzsa than maximum coverage, or slects child only coveraga.
Therefare, if any of the following items or combination of items
are marked, the spousa and a witnass must completes kems 30
and 31: ltems 26.a. and 27 .b.; 26.b, ard 27 .b.; 26.¢, or 305, A
witness cannot ba named beneficiany in Sertion v, W o 1X.
wWhenaver paasbla, Y Lounselor or 3 Notary Pubiic should ba
the witness. Spouse must present phale b2aring identification to
the witness prior 1o signature. Spouse's concurence muet ba
cbtainad and dated on ar aftar tha date of 1the member's elaction,
but befure Lha ratisinenl ransber date, | concurrenee is not
obtained when required, maximum coverage will be established for
vour epause &nd childiran it appropriata.

SECTIGN XN - CERTIFICATION.

Huaad the statemant caraiully, than sign your nanme and mdicaka
the date of signature, Feryvour 3RP election to be velid, you must
g.0n angd date the 1grm prior to tha effective date of your
ratirament/tranafar. A witness cannot be named os beneliciary in
Sections V, W, or X, Also, therg are cenain restrictions that
apply t ratired pay during A pariod of Faderal empleyment.
Cromact OFAS - Cleveland Cemier at 1-800-321-1080 for
information on Fow these rasnetions apply W your pay.
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