How to complete a
Retirement Application



There are 3 necessary forms to receive retired pay.

APPLICATION FOR RETIRED PAY BENEFITS

See back for Instructions and
Privacy Act Sistement.

OME No. 0704-0505

DATA FOR PAYMENT OF RETIRED PERSONNEL OMB aporoval expires:
SEpremagr 30, 2021

1. T0

Commander United States Anmy Resal
9700 Page Boulevard,
ST. Louis, MO 63132-5200

5. APPLICANT NAME

o7, Middo inieiall

rve Personnel Center

2. DATE OF BIRTH (¥VYVMMDD]

3. DATE RETIRED PAY TO
BEGIN /¥V¥VYMMDD)

fomaton, O7T<-DSES, 5 ssamated 10 auerage 15 searcng r——

incai

u a Eurden Wastinglon

y over pe af o,

Jating o comply i a coliecsn of itcrmation I i da=s ot displsy 2 cumenly veld GME cariral mumber.

4. HIGHEST MILITARY PAYGRADE HELD

7= BAESENT AOME ADDRESS [Sronr

b. HOME TELEPHONE NUMBER |

Aot N T,

om0, TP Codal

SERVICE BEFORE 1 JULY 1949

6a. SERVICE NUMBER [/ aopficabiol

b. SOCIAL SECURITY NUMEER

8. PRESENT ASSIGNMENT
RETIRED RESERVE

A.I.ITHDRIT‘I’ 10USC. 71 Culnpulihun of Retired Pay; 10 U.5.C. 73. Annuities Based On Relired Or Retainer Pay: DoD Insiruciion 133242, Surviver Annuity
Regulation, 7000. 14-R, Volume 7B, Chapter 42.

FRINCII‘AL PU F!FOGEES; To collect information needed to establish a y account, including designation of
Site tax withhaking election, iformation on dependents, and to estabish a Survivar Benaft Plan clection

ROUTINE USE(S): To the Department of Vaterans Affairs (DVA) regarding ¢ changes and d of DVA o retrees and
annuitants. To former spouses for purposes of providing information, consistent with the requirements of 10 US.C. 1450(7)(3), regarding Sunvivor Benefit Plan
coverage. To spouses for purpeses of providing information, consistent with the requirements of 10 U.S.C. 1448(a), regarding Survivor Benefit Plan

Addiional routine uses are available in the spplicable system of records notice T7247b, Defense Miltary Retice and Annuity Pay System Records, svaiable at
hitpidpcid defense i 1DOD-wide-SORN-Articl 19647347/

DISCLOSURE: Voluntary, Inmwer failure to provide requested information will result in delays in inifiating retirediretainer pay.

for unpaid retired pay,

DD 108, DD 2656 and Direct Deposit Form

FA S TS TART

INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS
Use: For processing Federal employes met salary, allomments. and other agency - approved payments associated with Federal emplayment (i.e.
rravel reimbursement. uniform allowance, stc). Employes must complets items 1.2.3 and 5. Complets item 4 only if you wane to stars, cancel
or change the amornt of a savings or discretionary allotment - see insoructions on back af form

WARNING
Read the instructions ar the end of this form in their entirety prior to completing.

PART | - RETIRED PAY INFORMATION

SECTION | - PAY IDENTIFICATION

0. 10 11. APPROXIMATE DATES OF SERVICE 12. ACTIVE DUTY
ARMED FORCE GRADE OR 2 FROM b TO = FROM b TO
AND COMPONENT RATING DAY |MONTH| vEaR | oav | wonTH | veam | oav [mowms | vean | oav |mowtH | veas
SERVICE AFTER 30 JUNE 1549
13. RETIREMENT YEAR 14, 1s. 16. ACTIVE DUTY 17
2 FROM [ b TO ARMED FORCE GRADE OR o FROM b TO RETIREMENT
av | MonTH | vesr | pav | mowms | vear | AND COMPONENT RATING oay [mowT| vear | ocav |wowte| veas |POINTS EARNED

SEE ATTACHED

NGB 23B

18. SIGNATURE

79 DATE SIGNED [ ¥V ¥ YIMDD]

DD FORM 108, JUL 2002

PREVIOUS EDITION IS OBSOLETE

Reset

7

1. NAME [Last, First, wiioie iunai) 255N a_[rIATEOFBIR’TH 4. RETIREMENT / TRANSFER
VYYYMUWDD) "YAD)

DATE (rvy'

1. EMPLOYEE INFORMATION
(SSM) EMPLOYEE PAYROLL IDENTIFICAT ION NUMBER

ISR

EMPLOYEE NAME |
{as on payroll records)

(Last, First, Initials)

TELEPHOME NUMBER (WORK) | (HOME)

5. RANK | PAYGRADE &. BRANCH OF SERVICE

[]a.ARFORCE [¥]b.ARMY [J]cNAVY []d MARINECORPS [ ] e COASTGUARD

2. TYPE OF ACCOUNT
¥ | Checking
Savings

3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments)
A voided personal check/sharedraft may be attached in lieu of completing this section
See instructions on back of this form

IR

ROUTING TRANSIT

7. MEMBER OR FORMER MEMBER OF THE
[ a ACTIVE COMPONENT
[ b. RESERVE COMPONENT

8. PARTICIPANT IN THE FOLLOWING RETIREMENT PLAN (Ses instructions, check only ane)
[] . FINAL PAY (oniy fhose members wha first foined the service prior to September 8, 1050)
[[] b HIGH-3 (also known as the “High 357}

MURLBER Chéck Digit

TYPE OF PAYMENT
[ retray
[ Traver

Other Faderal
employment related
payments

ACCOUNT NUMBER |

ACCOUNT TITLE
{(Account Holders Name)

FINANCIAL INSTITUTION MAKME

4. ALLOTMENT INFORMAT ION

(all members of the Re s and = fonly members. Caresr BONUS UPGN COMPIENGN of 15 YEars of SENce)
Hatianal S,‘:;’fﬁ;,;‘:g;msw [] ¢. BLENDED RETIREMENT SYSTEM (BRS)
[] = DisABILITY
9. CORRESPONDENCE ADDRESSS (Ensure DFAS - Gleveland Genter is advised whenever your address changes.]
a. STREET (include apartment number) b.CITY . STATE | d.ZIP CODE
‘e TELEPHONE (ia. are3 cove) T EMAIL ADDRESS 0. PREFERRED CONTACT METHOD (cneck ane)
[] TELEPHONE [] EMan
SECTION Il - DIRECT DEPOSIT | EL FUND (DDIEFT) INF; (See

[] ACTIVE DUTY ONLY: Check here if you want to continue using financial information currently on file. otherwise fill out lems 10 through 13)

Compiete this section only if you Want 1o Stan, cancel or Changs the amount of 8 SSviNgs or discretionarny SECUMENT - S62 INSTLCHonSs on back of form.
TYPE OF ALLOTMENT TYPE OF ACCOUNT ACTION AMOUNT
(Chock ) [Check Dne) (Check One) (Check One)

START [] INCREASE TO:

|:| Savings (whole dollar amounts only)
Discretionary or Third Party

[ savincs

CANCEL
CHECKING

CHANGE

DECREASE TO:
New Total §

10. ACCOUNT TYPE (Check ong) 11. ROUTING NUMBER (See Instuctians) 12. ACCOUNT NUMBER (See Instuctions)

[ CHECKING  [[] SAVINGS
13_FINANCIAL INSTITUTION
a. NAME b. STREET (inciude aparfment number) . CITY d. STATE |e. ZIP CODE

SECTION Ill - SEPARATION PAYMENT INFORMATION

14_a_ PAYMENT TYPE RECEIVED (Check one] b. GROSS AMOUNT
B¢ NONE [[] sEVERANCE PAY (SE} [ ] READJUSTMENT PAY (RP) [ SEPARATION PAY {SP)

[] VOLUNTARY SEPARATION INCENTIVE (VSI)  [[] SPECIAL SEPARATION BONUS (SSB)  [] OTHER

NOTE: If any payment type was selected, attach a COPY OF THE ORDERS which authorized the payment and a COPY OF THE DD FORM 214

List Of Attachments

Add Attachment

ALLOTTEE MAME
(parson/company who |

will receive allotmeant)

ALLOTTEE S ACCOUNT NUMBER |

ALLOTTEE'S ROUTING NUMBER
Check Digit

ALLOTTEE S ACCOUNT TITLE
{(Account Holder's Mama)

FINANCIAL INSTITUTION MAME

5. AUTHORIZAT ION

F EMPLOYEE'S SIGNATURE DATE

6. AGENCY USE:

View Selected Attachment

PREVIOUS EDITION IS DBSOLETE,

Remave Selected
e F'aE1 of §

DD FORM 2656, OCT 2018

DE PARTMENT OF THE TREASUR
FINANCIAL MANAGEMENT SERVICE

2231

IS OBSOLETE

FMS $95%
H

EDITION OF 4-90




Make sure that on the DD 108 the form is dated July 2002, Block 1 if you were in the National Guard
will be what is seen below, Block 3 is the RPED on your RPAM. Block 6a is only applicable if you served
in the Korean War or earlier. Block 8 is your current assignment which is the retired reserve. Don’t
forget to sign and date at the bottom.

APPLICATION FOR RETIRED PAY BENEFITS

See back for Instructions and
Privacy Act Staterment

. To

Commander United Stazes Army Reserve Persomnel Center
9700 Page Boulevard,
ST. Louis, MO 63132-5200

5. APPLICANT MAME | Firsr, Middle initiall

2. DATE OF BIRTH [¥¥¥ YAADD)

3. DATE RETIRED PAY TO
BEGIN /v VY VMLED)

ARMY NATIONAL GUARD CURRENT ANNUAL STATEMENT

4. HIGHEST MILITARY PAYGRADE HELD

6a. SERVICE NUMBER (i 3apiicabiel | b. SOCIAL SECURITY NUMEER

7> PRESEMT HAOME ADDRESS (Sroor Ant Ab . S

Trore, TIC Codel

8. PRESENT ASSIGNMENT

S8G

XXXX=

ARMY ELEMENT JOINT FORCE HEADQ
100 MINUTEMAN PARKWAY
FRANKFORT, KY 40601-6120

RETIRED RESERVE
| 5. HOME TELEPHONE NUMBER | i
SERWICE BEFORE 1 JULY 1943
a. 10. 11. APPROXIMATE DATES OF SERWIGE 12. AGTIVE DUTY
ARMED FORCE GRADE OR a._FROM 5._TO 2 FROM b TO

AND COMPONENT RATING DAY | monTH | vEAR | Dav | mowtH | veam | Dav | mowmi | veaR | pav | mowTn| vesm

SERVICE AFTER 30 JUNE 1948
13. RETIREMENT YEAR 14, 15, 16. AGTIVE DUTY 17.
3 EROM | b._TO ARMED FORCE GRADE OR 3. FROM b_To RETIREMENT
DAY | MoNT: | ¥EAR | Dav | MonmH | vean | AND COMPONENT RATING DAY | mowtH | veAR | Dav | mowtn| veam |POINTS EARNED

8A2AA-100

Notice of Eligibility: NO
Highes
———»RPED: !

Date Prepared: 2020/11/23
Output Reason: Request
AYE: 01/24

BASD: I

This summary is a statement of your points earned towards retirement. You should review all entries and

| | |
SEE ATTACHED

NGE 23B

report any discrepancies to your unit clerk. Particular attention should be given to any period of service
with a verification status (VS) of "B" because points are not credited until verified.

I N
8. SIGNATURE

19. DATE SIGNED (¥¥VVAMMDD)

DD FORM 108, JUL 20024

IS OBSOLETE.

Adome Profeszional 7.0

Reset

Begin Date End Date MMSI IDT MEM ACCP FHD AD VS Total Total Pts Creditable
(yyyymmdd) (yyyymmdd) Misc Pts Career ForRet Svc For
Points Pay Ret Pay
2007/01/25 2007/04/17 B1 10 - 0 0 1V - e e
2007/04/18 2007/09/07 B7 0 - 0 0 143 V - - -
2007/09/08 2008/01/24 B1 16 15 0 0 0o Vv 185 185 01/00/00
2008/01/25 2008/06/30 B1 23 - 0 0 15 V - — -
2008/07/01 2008/09/30 B4 0 - 2 0 92 Vv - - feef--
2008/10/01 2009/01/24 B1 33 15 0 0 o Vv 180 180 01/00/00
2009/01/25 2010/01/24 B1 58 15 0 0 29 V 102 102 01/00/00
2010/01/25 2011/01/24 B1 0 15 0 0 358 V 373 365 01/00/00
2011/01/25 2011/03/31 B1 0 - 0 0 66 V - - -
2011/04/01 2011/05/31 B4 0 - 0 0 81 V - -
2011/06/01 2011/12/13 B2 0 - 0 0 196 V - - -
2011/12/14 2012/01/24 B4 0 15 0 0 42 vV 380 365 01/00/00
2012/01/25 2013/01/24 B4 0 15 0 0 366 V 381 366 01/00/00
2013/01/25 2014/01/24 B4 0 15 0 0 3685 V 380 365 01/00/00



The direct deposit form (FMS 2231) is pretty self explanatory. Make sure that in the
Type of Payment block that it is checked for Other Federal Employment Related
Payments. And the very last digit of your routing number will fall into the check

digit, the automated form does this.

FA S TSTART

INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAY MENTS
Use: For processing Faderal smployes net salary, allomments, and other agency - approved payments associated with Federal employment (i.e
mravel refmbursement, umiform allowancs, stc). Employes must complete items 1.2.3 and 5. Complers item 4 only if vou wamt to start, cancel
or change the amount of @ savings or discrerionary allorment - see insoucrions on back of form

1. EMPLOYEE INFORMATION
(SS5N) EMPLOYEE PAYROLL IDENTIFICAT ION NUMBER Ei:l

EMPLOYEE NAME |
{as on payroll records)

(Last, First, Initials)

TELEPHONE NUMBE R (WORK) | (HOME)
2. TYPE OF ACCOUNT 3. DIRECT DEFOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments)
A voided personal check/sharedraft may be attached in lieu of completing this section .
+ | Checking See instructions on back of this form.

Savings —
ROUTING TRANSIT

NUMBER acic'
TYPE OF PAYMEMT Check Digit

ACCOUNT NUMBER |

[ et Pay
[ wraver ACCOUNT TITLE
Other Faderal (Account Holdars Nama)
employment related
payments FINANCIAL INSTITUTION NAME

4 ALLOTMENT INF ORMAT ION
Compiete this section only f you want o start, cancel or change the amount of 8 savings or discretionary aliotment - see INsuctions on badk of form.

TYPE OF ALLOTMEMT TYPE OF ACCOUNT ACTION | AMOUNT
heck One) (Chack Ome) (Check Ona) (Check One)
START INCREASE TO:
[] savings (whaole dollar amounts only) [] savincs 1
CANCEL T ] DECREASE TO:
[ | Discrationary or Third Party CHECKING T lcHance Mew Total §

(person/company who
will raceive allotmeant)

atorrees Ramne mases [T

Chack Digit

ALLOTTEE NAME |

ALLOTTEE' S ACCOUNT NUMBER |

ALLOTTEE'S ACCOUNT TITLE
(Account Holder's Mame)

FINANCIAL INSTITUTION MNAME

5. AUTHORIZATION

! EMPLOYEE'S SIGNATURE DATE

6. AGENCY USE:

FoRM DEPARTMENT OF THE TREASUR'
FMS o3¢ 2231 FINANCIAL MANAGE WENT SERVICE
a

EDITION OF IS OBSOLETE




The DD 2656 MUST BE DATED OCT 2018 or HRC will automatically kick it back to
you. Blocks 1-5 are self explanatory. Make sure that for block 4 you use your
retirement date (the day you got out of boots).

OME No_ 0704-0500

DATAFOR PAYMENT OF RETIRED PERSONNEL §fm%‘" ARMY NATIONAL GUARD CURRENT ANNUAL STATEMENT

S of i,
Jrating to cormoty iR o cotiection of Intormeation T daes ot displsy 3 cumenty vald OME conral muster.

AUTHORITY: 10 U.S.C. 71, Computation of Retired Pay: 10 U.5.C. 73. Annuities Based On Refired Or Retainer Pay: Dol Instruction 133242, Survivor Annuity

Program Administration; and DeD Financial Management Regulation, 7000.14-R, Voume 7B, Chapter 42 .

PRINCIPAL PURPOSE(S): To collect llﬁnrmimn needed 1o establish a retirediretainer pay account. including designation of beneficiaries for unpaid retired pay.| Date PreparEd' 2020111723
state tax election, i and o establish a Survivor Benefit Plan election. Outpul Reason: REqUEST

:‘:’HEL':&“?fE'mI‘?%ﬁﬁﬂ;&%}ﬁmﬁﬁiﬁﬁﬁ%ﬁmu-m“fg“;g-‘.ué:{-ﬁ:gc 0005 ey Suns Brsi Fan ARMY ELEMENT JOINT FORCE HEADQ AYE:

Aeitonal "’,.“.‘:Eu‘:‘ a.."iﬂ‘:.i:i nthe ap’:pﬁlgg\e ;ysigi:f;m:?s notics TT34Th, Defense Miary Renree‘:kd“}\s:nu:lnygpal;msmy:emgl‘?emma:amaid:leaL 100 MINUTEMAN PARKWAY BASD:

DISCLOSURE: \lulunuryln:mevet failure to provide requested information will result in delays in initiating refirediratainer pay. FRANKFORT, KY 40601-6120 Notice of Ellglblllty NO
Read the inemuctions at dhe and o this Rorm i dheir sntirey prior 1o camlesing. 8A2AA-100 Highest Grade Held: E08

PART | - RETIRED PAY INFORMATION RPED-1 Pds.

SECTION | - PAY IDENTIFICATION

1. NAME (Last, First, AMiddie inifai) 2 S8N 3. %%m 4. EEP?{E\!‘WEDHHI}ANSFER
This summary is a statement of your points earned towards retirement. You should review all entries and
3 RANK [PAYGRADE B E‘““"‘;”‘::::::‘CE o ey T CoAST GUARD report any discrepancies to your unit clerk. Particular attention should be given to any period of service
5 WEWBER OR FORMER NEWBER OF THE | & PTR:;C.,,,."‘mEﬁ;DL'LMNG,E',;E,EN,PEN ;M,wm!:‘;,m, with a verification status (VS) of "B" because paints are not credited until verified.
[] a. ACTIVE COMPONENT ["] a. FINAL PAY jonly fhose members who first jained the senvice prior fo Sepfember 8, 1080)
[] b. RESERVE COMPONENT L] HIGH-3 (also known as the High 36°) BeginDate EndDate  MMS| IDT MEM ACCP FHD AD VS Total TotalPts Creditable
e B s e oo R o " e et (yyyymmdd) (yyyymmdd) Misc Pts Career ForRet Sve For
[ = DisaewTY Pts Points Pay Ret Pay
9. COl SP ADDRESS (Ensure DFAS - Gleveland Genter is advised whenever your address changes. )
a. STREET (include apartment number) b.CImY c. STATE |d.ZIP CODE
o] 2007/01/25 2007/04/17  B1 10 0 0 1V =efenfen
o TELEPHONE (e ame o) e ¢ 'gif':;i”{;‘;“““gf:ﬁf prnecenel 2007/04/18 2007/09/07  BY 0 - 0 0 143 V e e
SECTION Il DIRECT DEPOSIT T EL FUND TDDIEFT) INF Py 2007/09/08 2008/01/24  B1 16 15 0 0 0V 185 185 01/00/00
[ ] ACTIVE DUTY OMLY: Check here if you want to continue using financial information currently on file, otherwise fill out tems 10 through 13) 2008"01 ,’25 2008]‘06,’30 B1 23 - 0 O 15 V m— — “’l"i"'
|n.#c(é:lé:‘:’(;\:£ (cf::::\:qss 11. ROUTING NUMBER (See mstruciians) 12 ACCOUNT NUMBER (See mstructions] 2008"07101 2008{[09130 B4 0 - 2 O 92 V — — __,'__'t__
13, AINANCIAL INSTITUTION 2008/10/01 2009/01/24  B1 33 15 0 0 0V 180 180 01/00/00
a NAuE b. STREET fInciude apartment number) e ey d ”“T_z ©-2IP CODE 2009/01/25 2010/01/24  B1 58 15 0 0 29V 102 102 01/00/00
SECTION T TSEPRRATION FAYHENT NEGRIATION 2010/01/25 2011/01/24  B1 0 15 0 0 358 V 373 365 01/00/00
14. a. PAYMENT TYPE RECEIVED (Check one) b. GROSS AMOUNT 201 1/01 ,’25 201 1!031’31 B1 0 - 0 O 66 V — -— "’l"i"'
X NONE D SEVERANCE PAY (SE) D READJUSTMENT PAY (RP) D SEPARATION PAY (SP) 201 1,‘04,{01 201 1!‘05’[31 B4 0 0 O 61 V "f"i‘"
[ ] VOLUNTARY SEPARATION INCENTIVE {VSI) [] SPECIAL SEPARATION BONUS (SSB) [ ] OTHER
NOTE: If any payment iype was selecied. aitach 2 COPY OF THE ORDERS which authorized the payment and 2 COFY OF THE DD FORM 214. 2011/06/01  2011712/13 B2 0 - 0 0 196 V - el
List OF Attachments 2011/12/14 2012/01/24 B4 0 15 0 0 42V 380 365 01/00/00
2012/01/25 2013/01/24 B4 0 15 0 0 366 V 381 366 01/00/00
2013/01/25 2014/01/24 B4 0 15 0 0 385V 380 365 01/00/00

Add Attachment View Selected Attachment Remove Selected Attachment

DD FORM 2656, OCT 2018 PREVIOUS EDITION IS OBSOLETE. MU e




Block 8 has several options, if you were final pay and your RPAM has no H3, MMSI codes, and joined before
September 8™ 1980 then you would fall under the Final Pay category. If you joined after Sep 8™ 1980 and before
Jan 2018 then you would fall into the High-3 category. If during your career you took the CSB/Redux you would
select that block. If you have elected to participate in the Blended Retirement System during 2017 then you

would select that block. If you have went through a Medical Board and are being medically retired you would
select the Disability block (e).

ORAB Wo. OT0L-0500
DATA FOR PAYMENT OF RETIRED PERSONNEL OB approval expires,
Seprember 30,
ot infarmation. OTDG-0SES. 1o auerage 1 response, tme tor searching extsting dala souces, gathering and
nununnnmmmm and compieting nd Send comments regarding Burden reduction supgesSans 1o the Deparment of Detense, Washinglon
ol

ny ther peouision of fm, o persan shall be sublect fa any penaty for
it e cormply @ colieciion of vacremation H 1 oes ok dlsplay & cumently <ot OME Cariel mrber.

AUTHORITY: 10 U.S.C. 71, Computation of Retired Pay; 10 U.5.C. 73, Annuities Based On Retired Or Retainer Pay; DoD Instruction 133242, Survivar Annuity
Program Administration: and DoD Financial Management Regulation. 7000.14-R. Velume 7B. Chapter 42.

PRINCIPAL PURPOSE(S): To collect information needed to establish a refired/retainer pay account, including designation of beneficiaries for unpaid retired pay,
state tax withholding election. information on dependents. and to establish a Survivor Benefit Plan el

ROUTINE USE(S): To the Department of Vet Affairs (DVA) i ts, changes and di 2 o retirees and
annuitants. Te farmer spouses for purposes of praviding information, consistent with the requirements of 10 U.S.C. 1450(7)(3). regarding Surviuar Benefit Plan
To spouses for purposes of prowiding with the requi

ts of 10 L.S.C. 1448{a). regarding Survivor Benefit Plan coverage.
Additional routine wses ars available in the appiicable system of records natice T7347h, Defense Military Refiree and Annuity Pay System Records, svaable 2t
hitp:idpcid. defense.gowl Privacy’S ORNsIndex/DOD-wide-SORN-Arbcle-ViewiArticle/570 1967 347!
DISCLOSURE: Voluntary; however, failure to provide requested information will result in delays in initiating retiredfretainer pay.
WARNING
Read the instructions at the end of this form in rheir entirety prior to completing.

PART | - RETIRED PAY INFORMATION

SECTION | - PAY IDENTIFICATION

1. NAME (Las!, First, Migae sunai) 2. 85N 3 I:rl.ﬂlTECIF BIRTH | 4. EE_H?EHENT! TRANSFER
YYYYMMDD) (YY¥YLIDD)

5. RANK | PAYTGRADE 6. BRANCH OF SERVICE
[la ARFORCE [£] b ARMY [ ] c NAVY [ | d MARINE CORPS [ | e COAST GUARD
7. MEMBER OR FORMER MEMBER OF THE | 8 PARTICIPANT IN THE FOLLOWING RETIREMENT PLAN (See insfructions, check only one)

| ] a. ACTIVE COMPONENT [] a- FINAL PAY (only fhase members who first jalned the service prior to September 8, 1080)

[ ] b. RESERVE COMPONENT [] b. HIGH-3 (also known as the "High 367)

{all members of the Reserves and [] = CSB/REDUX jonly members who efecied (he Career Stafus Sonus upon complelion of 15 years of sendce)
Hational g‘s’gﬁ?‘-‘ﬂg;msw [] . BLENDED RETIREMENT SYSTEM {BRS)

[[] = DISABILITY

9. CORRESPONDENCE ADDRESS (Ensure DFAS - Cleveland Genter is advised
a. STREET (Include sparfment number) b. CITY

address ]
c. STATE |d. ZIF CODE

e TELEPHONE (inci aves code) f EMAIL ADDRESS g PREFERRED CONTACT METHOD (check one)

[ ] TELEPHONE [] EMAL
SECTION Il - DIRECT DEPOSIT | ELECTRONIC FUND TRANSFER [DD/EFT) INFORMATION (See instruchions)

[ ] ACTIWE DUTY ONLY: Check here if you want to continue using financial information currently on file, otherwise fill out lems 10 through 13)
10. ACCOUNT TYPE (Check one)

11. ROUTING NUMBER [See mstructions) 12. ACCOUNT NUMBER [See mstructions)
[ ] CHECKING [] SAVINGS
13 FINANCIAL INSTITUTION
a. NAME b. STREET (inciude aparfment number) | . CITY d. STATE e ZIP CODE
SECTION Il - SEPARATION PAYMENT INFORMATION

14.a. PAYMENT TYPE RECEIVED (Check onej
<] NONE [[] SEVERAMCE PAY (SE} [ | READJUSTMENT PAY (RP) [ | SEPARATION PAY {SP)
D VOLUNTARY SEPARATION INCENTIVE {VSI) I:l SPECIAL SEPARATION BONUS (SSB) : OTHER

b. GROSS AMOUNT

NOTE- If any payment type was selected, attach a COPY OF THE ORDERS which authorized the payment and a COPY OF THE DD FORM 214_
List Of Attachments

Add Attachment Wiew Selected Attachment
DD FORM 2656, OCT 2018

Remove Selected Attachment

PREVIOUS EDITION IS OBSOLETE. PR )



Complete all of section Il with your account information and
use the address of your Bank’s Main branch

OMB No. 0704-0500
DATA FOR PAYMENT OF RETIRED PERSONMNEL OMB 3pproval expires:
Sepfemver 35, 2021
[rhe putic reporing bursen for s catiecticn of nformaten, G7D4-0653, s eaimaed fo sverape 1= minules. per respense, Inchding searchieg atherig and
o a Infcrmatior. burden Detense, Waatinglon
atrer peovtain of o,

Jstng v cormpty wn o cofecton of Icrmation it goes me alspiey 3 Cumenty vaid GME Conol Mumber.
AUTHORITY: 10 U.5.C. 71, Computation of Refired Pay; 10 U.S.C. 73, Annuities Based On Refired O Retainer Pay; DoD Instruction 1332 42, Survivor Annuity

Program and DD Regulation, 7000.14-R, Volume 78, Chapter 42.

PRINCIPAL PURPOSES): To collect information needed io establish a y account, including jon of iaries for unpaid refired pay,
iate tax wiltholding election, mfarmation on dependents, and to estabish a Surivor Benafi Flan slecton.

ROUTINE USE(S): To the Department of Veterans Affairs (DVA) regarding establi changes and i refirees and

o
annuitants. To former spouses for purposes of providing information, consistent with the requirements of 10 U.5.C. |45umc3), regarding Surviver Benefit Plan
coverage. To spouses for purposes of providing informabion, consistent with the requirements of 10 U.5.C. 1448(a), regarding Survivor Benefit Plan coverage.
Addiional routine uses are available in the applicable system of records notice T7347b, Defense Miitary Refiree and Annuity Pay System Records, avaiable st
hitpidpcid.defense. 3t IDOD-wide-SORN-Artil 1064734701

DISCLOSURE: Voluntary; however, failure to provide requested information will result in detays in initiating refirediretainer pay.

WARNING
Read the instructions at the end of this form in their entirety prior to eompleting.
PART | - RETIRED PAY INFORMATION

SECTION | - PAY IDENTIFICATION

1. NAME (Last, First, Aigale Inioai) 2.35N E,IZ‘IATE(]FHIRTH 4 EE_PEREHBHJTRANSFEI
YYYYMUOD) YYYMMDD)

5. RANK | PAYGRAD 5. BRANCH OF SERVICE
[[Ja ARFORCE [X] b ARMY [ |c NAVY [ |d MARINECORPS [ |e COASTGUARD
[ 7. MEMBER OR FORMER MEMBER OF THE | B. PARTICIFANT IN THE FOLLOWING RETIREMENT PLAN (See instructions, check onfy ong)
[ a ACTIVE COMPONENT [] a. FINAL PAY (only fhose members wio first jained ihe service prior fo Seplember 8, 1060}
[ b. RESERVE COMPONENT [] b. HIGH-3 falsc known as the "High 367)
I f the Reserves and [ e CSBIREDUX fonly members who efecied the Career Stafus Banus upon compleion of 15 years of senvice)
g:z:”:e' g‘,‘j’gﬁ?ﬁg;ﬁfw [] 4. BLENDED RETIREMENT SYSTEM [BRS)
[] e. DisABILITY
9. CORRESPONDENCE ADDRESS (Ensure DFAS - Cleveland Genfer is advised whenever your address ]
a. STREET (include aparfment number) b.CmY ©. STATE |d.ZIP CODE

e. TELEPHONE (Inc!. area code) f. EMAIL ADDRESS g. PREFERRED CONTACT METHOD jcheck ane)

[ TELEPHONE [ EMAL

SECTION Il - DIRECT DEPOSIT I EL FUND (DDVEFT) INF (See

’__ ACTIVE DUTY ONLY: Check here if you want to continue using financial information currentty on file, otherwise fill out ems 10 through 12)
10. ACCOUNT TYPE (Greck ane)

11. ROUTING NUMBER (See instructions) 12 ACCOUNT NUMBER (Ses instructons)

[ CHECKING  [] SAVINGS
13. ENINCML INSTITUTION
a NAME b. STREET {Inciude aparfment number) c CITY d. STATE | e ZIP CODE
5]
SECTION Ill - SEPARATION PAYMENT INFORMATION
14.a. PAYMENT TYPE RECEIVED (Ghesk onc b. GROSS AMOUNT
[ NONE [T] SEVERANCE PAY (SE) [ ] READJUSTMENT PAY (RP) [ ] SEPARATION PAY (SF)
[ ] VOLUNTARY SEPARATION INCENTIVE (VSI) [ ] SPECIAL SEPARATION BONUS (SSB) [ ] OTHER
NOTE: If any payment type was selected. attach a COPY OF THE ORDERS which authorized the payment and a COPY OF THE DD FORM 214.

List Of Attachments

Add Attachment View Selected Attachment Remove Selected Attachment
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In Section Ill you would look at your DD 214 and in block 18 of the 214 it will tell you
if you received any kind of payment from the Army. You will need to repay these in
order to receive your retirement pension. Majority of the time if you were not on
Active Duty at any point in your career you will not have receive any type of pay.

OME No_ 07040500
OME 2pormial expires:
Sepremaer 30, 2027
fine pcic repcrtng curcen for s catection ar ntomaton, o70e-D5E3, 1 esamated 1o average 1 MnuieS e responsE, INCKTING (N M oF FEVIEAMG INSALCIGNS, BE37ChIng EXISUNG als S0UTCES, GaINETTg ang
fraimsirng a e ator ouren Desenzz, Wasnmgion

DATA FOR PAYMENT OF RETIRED PERSONNEL

ary v provisicn of
Jising 5 comply e o coliecson ofermation I does ot disply 3 cuTenty vab OME coret esber.
AUTHORITY: 10 U.5.C. 71. Computation of Retired Pay: 10 U.S.C. 73, Annuities Based On Refired Or Retainer Pay: DoD Instruction 1332.42, Survivor Annuity
Program Administration; and Dol Financial Management Regulation, 7000.14-R, Violume 7B, Chapter 42
PRINCIPAL PURPOSE(S): To collect information needed to establish a refirediretainer pay account, including designation of beneficiaries for unpaid retired pay,
state tax withhoiding slection, information on dependents, and to estsbiish a Survivor Benefit Pfan election
ROUTINE USE(S): To the Department of Veterans Affairs (DVA) regarding changes and ing of DVA. to retrees and
annuitants. To former spouses for purposes. of providing information, conssstent with the requirements of 10 U_S.C. 1450(f)(3), regarding Survavor Benefit Plan
T spouses for purposes of providing information, consistent with the requirements of 10 U.S.C. 1448(a), regarding Survivor Benefit Plan coverage.
Additional routine uses are available in the applicable system of records notice T7347b, Defense Miitary Refiree and Annuity Pay System Records, avaiable af
hitp-iidpeld defense gowlP IDOD-wide-SORN-Articl = 196734 7hi

DISCLOSURE: Voluntary. however, failure to provide requested information will resut in delays in inifisting refiredivetainer pay.

WARNING
Read the instructions at the end of this form in their entirety prior to completing.
PART | - RETIRED PAY INFORMATION

SECTION | - PAY IDENTIFICATION

1. NAME (Last, First, Midle infiai) 2 55N 3_DATE OF BIRTH | 4. RETIREMENT | TRANSFER
(YFYYMIMDD) DATE (¥¥¥¥\MOD)

3. RANK | PAYGRADE 6. BRANCH OF SERVICE

[]a.ARFORCE [ b.ARMY []c.NAVY [ d MARINECORPS [ ] e COASTGUARD
7. MEMBER OR FORMER MEMBER OF THE | 8. PARTICIPANT IN THE FOLLOWING RETIREMENT PLAN {See instructions, check only ane]

a. ACTIVE COMPONENT [] a. FINAL PAY foniy fhase members wha first jained the senvdce prior fo Sepfember 6, 1080}
b. RESERVE COMPONENT [] b. HIGH-3 {also known as the “High 367)
(all members of the Reserves and [7] = CSBIREDUX fonly members Career Bonus. of 15 years of sendce]
tonal gﬁgﬁ#‘ﬂg;ﬁsw [] <. BLENDED RETIREMENT SYSTEM (BRS)
[] . DisABILITY

9. CORRESPONDENCE ADDRESS (Ensure DFAS - Gleveland Genter is advised whenever your comespondence address 1]
a. STREET (Inglude spartment number) b. CITY . STATE |d.2IP CODE
= TELEPHONE [incl avea code] ¥ EMAIL ADDRESS 0. PREFERRED CONTACT METHOD [check one)

[[] TELEPHONE [] Eman
SECTION Il - DIRECT DEPOSIT [ ELECTRONIC FUND TRANSFER (DD/EFT) INFORMATION (See Instuctions)

[] AGTIVE DUTY ONLY: Check here i you want to contnue using financial information currently on file, othenwise fill out ltems 10 through 13)

10. ACCOUNT TYPE (Greck one) | 11_ROUTING NUMBER (sze msmuctins) | 12. ACCOUNT NUMBER (see mstuctons)
[] CHECKING [ ] SAVINGS
13. EHIIICU\L IHSTITEICIH
a NAME b. STREET (inciude aparfment number] c. CITY d. STATE | e ZIP CODE
=]
'SECTION lll - SEPARATION PAYMENT INFORMATION
14. 2. PAYMENT TYPE RECEIVED (Check ons) b. GROSS AMOUNT
%] NONE [[] SEVERANGCE PAY (SE) [ ] READJUSTMENT FAY (RF) [ ] SEPARATION PAY (SF)
[ ] VOLUNTARY SEPARATION INCENTIVE (VSI) [ ] SPECIAL SEFARATION BONUS (3SB) [ ] OTHER
NOTE: I any payment type was selected. attach a COPY OF THE ORDERS which authorized the payment and a COPY OF THE DD FORM 214,
List Of Attachments

Add Attachment View Selected Attachment Remove Selected Attachment

DD FORM 2656, OCT 2018
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If you are filling this form out digitally, it will automatically populate your name and social security
number on the top. If you are filling it out by hand please make sure to put your information in. Block
15ais just an agreement statement, if you are currently receiving pay from the VA disability
compensation make sure to put the effective date and payment amount in c-d. You can find that
information on VA.gov or on your award letter that they send to you.

MEMBER NAME (Last, First, Micde iniaf) | SSN

SECTION IV - VETERANS AFFAIRS (VA) DISABILITY COMPENSATION INFORMATION

15.VA

INTHI b. HAVE YOU APPLIED FOR OR ARE c.EFFECTIVE DATE OF | d MONTHLY AMOUNT|

[ YOU RECEIVING VA COMPENSATI ON PAYMENT (¥vryriaDs) | OF PAYMENT

DI FORA ILITY?

A

] [] N
SECTION BENEFICIARIES FOR UNPAID RETIRED PAY {See Instructions)
to designate your spouse as 100% beneficiary of any unpaid refired pay upon death OR complete ltem 18
B OR BENEFICIARIES INFORMATI ON Add Row Remove Last Row
if you want to designate a beneficiary or beneficiaries to receive any unpaid retired pay you are due at death.
If you do not complete this section OR check the # will cause significant delay in of remaining pay upon your death.

a NAME (L35t Firs;, samie mnal) b_SSN o ADDRESS (Stzer, Gry, State, ZIP Caoe) dRELATIONSHIP | e. SHARE
m £
@ £
K] %

SECTION VI - FEDERAL INCOME TAX WITHHOLDING INFORMATION (Submit information in ltems 17 — 21 in lieu of IS Form W-4 for tax purposes )
MARITAI RE YOU A
UNITED §°
CITIZEN?
MA; [X] Yes
AT [ Mo rsee insirucgons)
TION VI
22 STATE DESIGNATED 2. MDNTH\;'Y"”AWI‘I'D":E‘ 24. RESIDENCE ADDRESS (I aifferent from adress lsted in Block 9)
TO RECEIVE TAX Lm"’“‘:, amw;h a STREET (Include apartment number) b CITY c. STATE | d. ZIP CODE
Kentucky [ j

DD FORM 2656, OCT 2018 PREVIOUS EDITION IS OBSOLETE. )



Keep in mind your percentage rating can
trigger a VA Waiver Offset!

MEMBER NAME (Last, First, Mode inTiaf)

SSN

SECTION IV - VETERANS AFFAIRS (VA) DISABILITY COMPENSATION INFORMATION
15. VA DISABILITY COMPENSATION

a. IN THE EVENT | AM AWARDED DISABILITY b. HAVE YOU APPLIED FOR OR ARE . EFFECTIVE DATE OF d. MONTHLY AMOUNT|
COMPENSATION BY THE VA, | WILL NOTIFY YOU RECEIVING VA COMPENSATION PAYMENT (YYYYMMDD) OF PAYMENT
DFAS OF THE AMOUNT OF ANY AWARD, AS IT FOR A DISABILITY?
MAY IMPACT MY RETIRED PAY BENEFIT.
[] Agree [ Yes No
SECTION V - DESIGNATION OF BENEFICIARIES FOR UNPAID RETIRED PAY (See Instucfions)

Cheok this box i you want to designate your spouse as 100% beneficiary of any unpaid refired pay upon death OR complete ftem 18
16. BENEFICIARY OR BENEFICIARIES INFORMATION

Add Row Remave Last Row
Complete this section if you want io designate a beneficiary or beneficiaries fo recive any unpaid refired pay you are due at death.

If you do not compiete this section OR check the block above, i will cause significant delay in disbursement of remaining pay upon your death,

a NAME (L3t Firs, baie ital) b.SSN o ADDRESS (street, Gy, Siate, ZIP Cace) d RELATIONSHIF | e. SHARE
m %
@2 %
(] %
'SECTION VI - FEDERAL INCOME TAX WITHHOLDING INFORMATION (Submit information in ftems 17 — 21 in lieu of IRS Form W-4 for tax purposes)
17 MARITAL STATUS (checkane) | 18. TOTALNUMBER OF | 19. ADDITIONAL 20,1 CLAIM EXEMPTION | 21. ARE YOU A
EXEMPTIONS CLAIMED | WITHHOLDING (Gona) |  FROM WITHHOLDING UNITED STATES
SINGLE  [7] MARRIED (Enter EXEMPT) CITIZEN?
[~ MARRIED BUT WITHHOLD [ Yes
AT HIGHER SINGLE RATE ] Mo fsee instuctns)
SECTION VIl - VOLUNTARY STATE TAX WITHHOLDING INFORMATION (Camplete only if manthly withhalding Js desired.]
22. STATE DESIGNATED 2. Mc::l:m:x”wgggi 24 RESIDENCE ADDRESS (I aifferent from address listed in Block 0)
TO RECEIVE TAX e siaan 2 STREET (Include apariment number] b.CITY . STATE | d. ZIF CODE
T

DD FORM 2656, OCT 2018
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For Section V if you check the box directly under it, that will designate your spouse as your 100% beneficiary. For
those of you with children under the age of 18 or 22 (still in college unmarried) do not check this box, you will
need to put your children’s information. Always make sure that you look at your original DD 1883 or DD 2656-5
to see what option you have chosen. By law (10 U.S.C. 1448) what you chose on the DD 1883 or DD2656-5 is
irrevocable unless, remarriage, death or major life changing event. Children who are over the age of 18 or 22(in
college and unmarried) will fall off coverage when they are no longer eligible.

MEMBER NAME (Las, Firs], Wod infia) SSN
'SECTION IV - VETERANS AFFAIRS (VA) DISABILITY COMPENSATION INFORMATION
15. VA DISABILITY COMPENSATION
a. IN THE EVENT | AM AWARDED DISABILITY b. HAVE YOU APPLIED FOR OR ARE . EFFECTIVE DATE OF d. MONTHLY AMOUNT|
COMPENSATION BY THE VA, | WILL NOTIFY YOU RECEIVING VA COMPENSATION PAYMENT (¥yYYMMDD} OF PAYMENT
DFAS OF THE AMOUNT OF ANY AWARD, AS IT FOR A DISABILITY?
MAY IMPACT MY RETIRED PAY BENEFIT.
[ Agres [ ves [1Ne

SECTION V - DESIGNATION OF BENEFICIARIES FOR UNPAID RETIRED PAY (See instrucfions)

Cheok this box i you want to designate your spouse as 100% beneficiary of any unpaid refired pay upon death OR complete llem 18

16. BENEFICIARY OR BENEFICIARIES 108 Add Row, Remove Last Row
Complete this section if you want to designate a beneficiary or beneficiaries 1o receive any unpaid refired pay you are due at death.
if you do nat complete this section OR check the biock above, i will cause significant detay in of remaining pay upon your death.

2 NAME (Last, Frs;, Mo inta) b.SSN o ADDRESS (Streer, Gy, State, ZIP Cade) d RELATIONSHIP | e. SHARE
m b
@ %
(] %

SECTION VI - FEDERAL INCOME TAX WITHHOLDING INFORMATION (Sutmit information in items 17 — 21 in lieu of RS Form W-4 for tax purposes.
17 MARITAL STATUS (checkone) | 18. TOTAL NUMBER OF | 19. ADDITIONAL 20 I CLAMEXEMPTION | 21 ARE YOU A

T EXEMPTIONS CLAIMED | WITHHOLDING (Optiaraj | FROM WITHHOLDING UNITED STATES
SINGLE  [T] MARRIED " (s mxEwPTy CITIZEN?

— MARRIED BUT WITHHOLD %) Yes

[ AT HIGHER SINGLE RATE ] Mo (see nstucsonsy
'SECTION VIl - VOLUNTARY STATE TAX WITHHOLDING INF (Complete only Iy withholding is desired.)
22 STATE DESIGNATED 2. mnm:‘;x‘:‘roﬂ:ﬂ; 24. RESIDENCE ADDRESS (i cifferent from adiress lsted in Biock 0)

TO RECEIVE TAX ety 2 STREET (Includs aparimen! number) b.CITY <. STAIE | d.ZIF CODE
Eentucky

DD FORM 2656, OCT 2018 PREVIOUS EDITION IS OBSOLETE R T



For Section VI block 17-19 are self explanatory and based off of your W-4. If you are disabled and
drawing Social Security, in block 20 you will put “exempt” and leave blocks 17-19 blank. Note you
must file a new W-4 yearly (Feb 15%) with DFAS-Cleveland. Section VII: the state of Kentucky does not
tax Military Retirement unless you exceed $41,110.

MEMBER NAME (Las!, Firs], Modte inlia) SSN
SECTION IV - VETERANS AFFAIRS (VA) DISABILITY COMPENSATION INFORMATION

15. VA DISABILITY COMPENSATION

a. IN THE EVENT | AM AWARDED DISABILITY b. HAVE YOU APPLIED FOR OR ARE . EFFECTIVE DATE OF | d. MONTHLY AMOUNT|

COMPENSATION BY THE VA, | WILL NOTIFY YOU RECEIVING VA COMPENSATION | PAYMENT (¥vyricl} |  OF PAYMENT

DFAS OF THE AMOUNT OF ANY AWARD, AS IT FOR A DISABILITY?

MAY IMPACT MY RETIRED PAY BENEFIT.

[ Agree [ ves [N
SECTION V - DESIGNATION OF BENEFICIARIES FOR UNPAID RETIRED PAY (See Insinucfions)
Cheok this box i you want to designate your spouse as 100% beneficiary of any unpaid refired pay upon death OR complete ftem 18
16. BENEFICIARY OR BENEFICIARIES INFORMATION Add Row Remove Last Row
Complete this section if you want to designate a beneficiary or beneficiaries to receive any unpaid refired pay you are due at death.
if you do nat complete this section OR check the it will cause significant delay in of remaining pay upon your death.

a NAME (Last, Frs;, saie misal) b.SSN o ADDRESS (Streer, Ciy, Siafe, ZIP Cade) d RELATIONSHIF | e. SHARE
m £
@ £
@ L]

SECTION Vi - FEDERAL INCOME TAX WITHHOLDING INFORMATION (Submit information in ifems 17— 21 in lieu of IRS Form W-4 for tax purposes.)
7. MARITAL STATUS checkang) | 18. TOTAL NUMBER OF | 19. ADDITIONAL 20.1 CLAIM EXEMPTION | 21 ARE YOU A

: EXEMPTIONS CLAIMED | WITHHOLDING (Ogtoraj | FROM WITHHOLDING UNITED STATES
SINGLE  [7] MARRIED ! (Enter EXEMPT CITIZEN?

— MARRIED BUT WITHHOLD %] Yes

1 a7 HicHER SINGLE RATE ] Mo rsee nsuctons)

SECTION VIl - VOLUNTARY STATE TAX WITHHOLDING INFORMATION (Complete only if monthly withholding is desired.)

22 STATE DESIGNATED 2. MDNTH\;'Y"”AWI‘I'D":E‘ 24. RESIDENCE ADDRESS (I aifferent from adress lsted in Block 9)
TO RECEIVE TAX fﬂ,’m"’“‘;, GMM" a. STREET (Include apartment number) b.CITY c. STATE | d. ZIP CODE
Kentucky -

DD FORM 2656, OCT 2018 PREVIOUS EDITION IS OBSOLETE. )



Section VIl is for those who are in the Blended Retirement System. They are the only
individuals that can elect anything on this page. Note- DO NOT SIGN OR MAKE ANY
ELECTIONS IF YOU ARE NOT BLENDED. IT WILL CONFUSE HRC AND CAUSE A DELAY

IN PROCESSING YOUR APPLICATION.

MEMBER NAME (Last, First, 1acote inta) SSN

DO NOT COMPLETE PART II,
If you are not covered by the BLENDED RETIREMENT SYSTEM or do not want to elect a lump sum of retired pay

PART Il - LUMP SUM ELECTION
This election must be made NO LATER THAN 90 days prior to the date in Part |, Section |, ltem 4, in accordance with 10 U.S.C. §1415
For example, if the date in Block 4 is June 1, 2018, the date in Block 28b must be on or before March 3, 2018
SECTION Vil - BLENDED RETIREMENT SYSTEM LUMP SUM ELECTION
Members coverad by the Blended Retirement System may, upon refirement (reqular retirement), or upon reaching the age of efigibilly to receive retired pay

{non-regular refirement) efect to receive a portion of his or her retired pay as 2 hump sum. The kmp sum is a discounted present value of 2 portion of that
member's refired pay; not the same amount that would be received athenwise. It is highly recommended that you consutt with a finansial counselar before

electing 2 kump sum of refired pay.
25 LUMP SUM PERCENTAGE 26. LUMP SUM PAYMENTS
{Chesk one any, if eiecting fo receive 3 LUMP SLIM i no chalce Is ingicated you wil (Check one only. Compiate BIGCk 26 only, [ IECing 3 LUMP SUM in Biock 25)
default o recelving your R redied pay an 3 manfhly basls) IELECT TO RECEIVE THE LUMP SUM IN
a. | elect to receive 3 25 PERCENT kump sum that is a discounted [ ] a. ONE INSTALLMENT
[7] mortion of my retired pay for the period from when | am eligibie to begin
receiving retired pay untl | reach full social security retirement age. ["] b. TWO EQUAL ANNUAL INSTALLMENTS
b. | elect to receive a 50 PERCENT lump sum that s a discounted [7] © THREE EGUAL ANNUAL INSTALLMENTS
[C] portion of my retired pay for the period from when | am eligible to begin
receiving retired pay untl | reach full social security refirement age. [7] 4. FOUR EQUAL ANNUAL INSTALLMENTS

27. LUMP SUM CONSIDERATIONS (Read the following carefully before signing in Block 28.)

~ *You are only eligible fo elect a lump sum if you are qualified for a Regular or Non-Regular refirement under the Blended Refirement System,
If you are refiring with a disability refirement under 10 U.5.C., Chapter 81, you are not eligible to elect a lump sum_

- A lump sum election must be made NO LATER THAN 80 days prior to the date of your refirement (for Regular Retirement) or 90 days.

prior o the date you are eligible to begin receiving retired pay {for Non-Regular Refirement), as indicated in Part |, Section I, Block 4.

‘You may elect to receive either a 25 percent or 50 percent discounted porfion of your future estimated refired pay as a discounted lump

sum in exchange for reduced monthly refired pay until you reach your full Social Security Retirement Age.

- As a resuit of electing a lump sum, your monthly refired pay will be reduced to sither 75 or 50 percent of its normal amount depending on
whether you elect fo receive 25 or 50 percent. At Full Social Security Refirement Age, your monthly retired pay will be restored to its full
ameunt,

- The discount rate used to calculate your lump sum is the rate published by the Department of Defense in June of the year prior to the
year of your refirement or year you first become eligible for refired pay, based on the date in Part |, Section |, Block 4.

« Alump sum payment is eamed income for purposes of Federal Income Tax — receipt of it may have significant tax impiications.

+ The amount of the lump sum is based en your calculated military refired pay, the discount rate in effect for the year in which you retire or

become eligible to begin receiving refired pay. and the remaining amount of time until you reach full Social Security Retirement Age.

Once distributed, you do not have the ability to seek review of or challenge the amount of the lump sum with regard to any assumptions.

or faciors used to compute the amount of the lump sum.

Survivor Benefit Plan premiums (Part I} will still be deducted from your remaining monthly refired pay should you elect the lump sum

The premiums and your beneficiary's coverage will be based on the unreduced amount of your monthly retired pay. as if you had not

elected a lump sum, unless you indicate otherwise in Block 35 of Part Ii]

~ I you expect to receive a disability rating from the Depariment of Veterans Affairs, dependent upon your rafing, your ability to receive
disability compensation could be affected by the lump sum.

important to understand that a lifetime of full monthly payments will most likely be worth more than the lump sum with reduced
manthly retired pay. it is highly recommended that you consult with a financial counselor before electing a lump sum of retired pay

COMPARE YOUR ESTIMATED RETIREMENT BENEFITS WITH OR WITHOUT THE LUMP SUM:

hitpimilitarypay.defense. goviCalculators!

28 LUMP SUM ACKNOWLEDGEMENT

By signing below, | am indicating that | am aware that | am electing to receive a discounted portion of my retired pay as a lump sum, and that
this lump sum will likely be less than | would have received if | had not elected fo receive it. | am aware that there are resources available to
assist me in making this decision, and that | have reviewed a comparison of my retirement benefits with and without a lump sum. | am also
aware that ance acoepted, | may not seek review of, or ofherwise challenge the amount of the lump sum, particularly in regard to deviations
from future cost of living adjustments, actuarial assumptions, or other factors used in computing this amount.

a. MEMBER SIGNATURE (Sign oniy i iecting 3 lamp sum in Biock 25) b. DATE SIGNED {rvyvammo)
—

DD FORM 2656, OCT 2018 PREVIOUS EDITION IS OBSOLETE. . F'ar!ufé



For Part Il section IX, put your spouse’s information in blocks 29-30. If you have divorced and remarried you will
need to add certified copies along with copies of your election changes (DD form 2656-6). Blocks 32 are for
dependents under the age of 18 or 22(in college unmarried). I've seen some grandparents with full custody of
grandchildren add them here but in the additional documents they needed to also submit proper court
documentation showing custodial rights.

MEMBER NAME (Las, Firs,, Moae inmisg)

55N

PART lli - SURVIVOR BENEFIT PLAN

SECTION IX - ¥ INFC (s sacon )
29 SPOUSE
. DATE OF BIRTH
a. NAME (Lasi, Firsl, Middle inilaf) b. 85N €. YYD}
30. DATE OF MARRIAGE (v¥¥YLUOD) 31. PLACE OF MARRIAGE (See Instructions)
32 DEPENDENT CHILDREN Add Row Remove Last Row

Indicate which child or children resulted from marriage to a former spouse by entering (FS) after relationship in column d_
Add rows or confinue on separate paper if necessary.

DATE OF BIRTH d. RELATIDNiHF
a. NAME (Last, First, Middhe Infial) b.SSN o TR -REL S son, et e. DISABLED?
[1) B []Yes [ Mo
2) [l mves mme
3) [ OvesOme
SECTION X - EI.IIWWRBEDEHTPLANISBP]ELECHDH F ‘before making n
IF you make no election, for your “eligile dependent children

ERVE [This section fefers o e Gecisian you previously made on the DD Form 2050-5 when you were noffied of eigbaty fo reire,
3. RES COMFONENT ONLY 1 MGSE £3525 ouU 00 NGE HZVe the Mght 1o Make 3 new Saclion on is form)
Reserve/National Guard members who achieve 20 qualifying years of service make the election 1o participate in the Reserve Companent (RC) SBF on DD
Form 256-5 within 80 days of being notified of eligbilty for  non-regular retirement not when applying for refired pay. unless that member previously
elected to defer coverage. You must indicate your previous election in Block 33 through 33c before procseding to Block 34. If you previously elected
Option B or Option €. DO NOT enter an election in Block 34. (Check ony one In Black 33a. tough 33c.)

["] OPTION A -Previously declined to make an election until eligible to receive refired pay (Procees 1o E/ock 34 10 mate secon)

[] OPTION B - Previously elected coverage to begin at age B0 (Do not make an iection in Block 34, you ive areany eiecied coverage.,)

OPTION C - Previously elected or defaulted to immediate FC-SEP Coverage (20 af e 3n ecian I Bock 3 you e Sheady lced coverge )
[T]  NOTE: #you were marrisd st he time you were notfied of elgibilty for nan-reguiar retement and did nof complete 0D Form 2050-5,

e o v e ETION . o St ok A e i Boch 3¢
Meritai status has changed since your inlalefection mpammpare in RC-SBP.
[[] Yes [] No ifves, Atiach Page with

34. SBP BENEFICIARY CATEGORIES (Check on anfy. See instnuctions and Section X.J
[T a. | ELECT COVERAGE FOR SPOUSE ONLY { have Dependent Ghiiren) [ ] Yes [ No
[ b. IELECT COVERAGE FOR SPOUSE AND CHILD(REN)
[ c. | ELECT COVERAGE FOR CHILD{REN) ONLY | have a Spouse [ ] Yes [] Mo
[7] d. | ELECT COVERAGE FOR THE PERSON NAMED IN BLOCK 37 WHO HAS AN INSURABLE INTEREST IN ME (Se= insiictons)

& | ELECT COVERAGE FOR MY FORMER SPOUSE INDICATED IN BLOCK 38 (See instuctins)
0 (S o
S Complete DD 2656-1, “Survor Beneft Pian (SEF) EieCion StarEmENt for FOMmer Spouse Coverage”

[ & |ELECT COVERAGE FOR MY FORMER SPOUSE AND DEPENDENT CHILD(REN) OF THAT MARRIAGE

1 have sligible dependents undr the plan. .
[ @ | ELECT NOT TO PARTICIPATE IN SBP /722" fa o pany, [ Yes N

35. SBP LEVEL OF COVERAGE [Check one onfy. Complete UNLESS Option & or Opfion C was sefected In 33 O Check Box 34 d or 3¢ g was selectad. See nstnuctions.)
a. |ELECT COVERAGE BASED ON FULL GROSS PAY

I slected the Career Status Bonus under REDUX ar @ lump sum of retied pay under the (Part, 15 fhe amount [
1'WOUH NaVe feceiked had | NOT ElEcled the Carcer SIGMS BONUS of Lump Sum.)

b 1 ELECT COVERAGE WITH A REDUCED BASE AMOUNT OF
H
(Spouse concurence 15 requited in Fart U]

] . 58 REDUX MEMBERS OnLY [ ] lekect coverage based on my actual Reduced Retired Pay Under REDUX.
c —
[] lunderstand that this represents a Reduced Base Amount and requires Spouse Cancurrence. {See Instugtions)
’— d. | ELECT COVERAGE BASED ON THE THRESHOLD AMOUNT IN EFFECT ON THE DATE OF RETIREMENT.
(Spouse concurrence Is requied n Fart V)

DD FORM 2656, OCT 2018 PREVIOLS EDITION IS OBSOLETE L




For Section X you will need to look at your DD 1883 or DD 2656-5. If previously you chose Option A you will again choose
Option A in block 33, then add your specifics in block 34 and 35. If you had chosen Option B previously, then blocks 34-37j will
become greyed out meaning the beneficiaries you had previously are now your current beneficiaries. Option C will also gray
out blocks 34-37j but please make sure that the marital status block is checked and you add the divorce decree to your packet

along with any election changes.

MEMBER NAME (Last, First, Mt Initisi)

DATE OF BIRTH
b. S5N i [YYYYMUDD)

30 DATE OF MARRIAGE (Y¥YYMWDD)

a NAME [Last, First, Midde inms)) b.SSN Cx Ir]ATE OF BIRTH

)

3. PLACE OF MARRIAGE (See instuctians)

32 DEPENDENT CHILDREN Add Row Remove Last Row

Indicate which child or children resulted from mariage to a former spouse by entering (FS) after relationship in column d.
Add rows or confinue on separate paper if necessary.

30. DATE OF MARRIAGE (vYvyiuDD) 31. PLACE OF MARRIAGE (Ses nstructions)

32 DEPENDENT CHILDREN Add Row Remove Last Row

If you make no election, maximum coverage wil be established for your spouse andlor eligiie dependent children

Indicate which child or children resulted fram marmiage to 3 former spouse by entefing (FS) afer relationship in comumn d.
Add rows or confinue on separate paper if necessary.
= DATE OF BIRTH | d RELATIONSHIP =DATEOFBIRTH | o RELATIONSHP

. NAME (Last, Frs, M ints) b.ssN AT or e RO SHD ec) e DISABLED? 2. NAME (Last Frs;, ot misa) b.SSN AT ) RELATIONSHE ety e. DISABLED?
(1) E| [ Yes [ no (1) B Yes [ Mo
) [l Ovesom 2) Hl awo
2 [l OvemOme 3} H| Ove=
SECTION X - SURVIVOR BENEFIT FLAN (SBP) ELECTION (1o a sunmr oerore marnng an ekecton,) SECTION X - SURVIVOR BENEFIT FLAN (SBF) ELECTION [

2 Sunvar DEfore makIng 30 elecon,)
If you make no election, maximum coverage will be established for your spouse andior eligible dependent children

Tl sacdn refers Fa he decisln o revlusly M€ an fhe DU Form 2050-5 Wien you were nafhed of elgioty fo reie

33. RESERVE COMPONENT ONLY 'y 10 ccas pows i not have the right 45 make 2 new election on ts form)
Reserve/National Guard members who achieve 20 qualifying years of servics mahe the slection to parficpate in the Reserve Gamponent (RC) SBP on 0D
Form 2656-5 within 80 days of being notified of eliglilty for @ non-regular retirement not when applying for retred pay, uniess that member previously
elected fo defer coverage. You must indicate your previous election in Black 33a through 3¢ before proceeding to Block 34. If you previously elected
Opton B or Option T, DO NOT enter an election in Block 4. (Eheck oniy ane in Sk 35 frough 53c )

[] OPTION A - Previously declined to make an election unil eligible to receive refired pay {Proceed to Bock 34 o make election)

g OPTION B - Previously elected coverage to begin at age 60 (Da not

Biock 34, you have Iy coverage)

OPTION C - Previously elected or defaulted to immediate RC-SBP Coverage (DG no! Make an elechon In BIGK 34, J0u have ATeal) eiecied cOverage.|
[m] NorEryqu Mere TaTied 2 e M you Vere 19Dcd of DAY o o EQUSH G I 0 7o COmete 00 Fm 2050-5
OFTION

Marialsatus has changed singe your inlal elecfion to parficpate in RG-SEP.
[ Yes ] No ifves, Attach Page with
34. SBP BENEFICIARY CATEGORIES (Check one onfy. See Insructions and Seciion X.)

["] & |ELECT COVERAGE FOR SPOUSE ONLY | have Dependent Ghidiren) [ | Yes [ | No

["] b. IELECT COVERAGE FOR SPOUSE AND CHILD{REN)

["] & 1 ELECT COVERAGE FOR CHILD{REN) ONLY have s Spouse [ | Yes [ | Mo

["] d. 1ELECT COVERAGE FOR THE PERSON NAMED IN BLOCK 37 WHO HAS AN INSURABLE INTEREST IN ME (See fastuctions)

n . | ELECT COVERAGE FOR MY FORMER SPOUSE INDICATED IN BLOCK 38 jSee instructions)
Complefe DD 2050-1, [k Spouse Coverage”

[ £ 1ELECT COVERAGE FOR MY FORMER SPOUSE AND DEPENDENT CHILD{REN) OF THAT MARRIAGE

1 have eligitie dependents under the pian
[] o 1ELECT NOT TO PARTICIPATE IN SBP 'y " s inpary L Yes [ Mo
35 SBP LEVEL OF COVERAGE {Check ans only. Compiste UNLESS Option 8 or Gpfion C was selecied In 33, 0R Check Box 34 d or 34 g was selected. See Instrucians |
a. | ELECT COVERAGE BASED ON FULL GROSS PAY
B e o e e
INOT Lump Sum.)

D b. | ELECT COVERAGE WITH l REDUCED BASE AMOUNT OF $
(Spouse concurrence i Part V)

[ e. 55 REDUX MENBERS ONLY | 1 elect coverage based on my aciual Reduced Retred Pay Under REDUX.

| understand that this represents a Reduced Base Amount and requires Spouse Concurence. (See Instrustions)

D d |ELECT COVERAGE BASED ON THE THRESHOLD AMOUNT IN EFFECT ON THE DATE OF RETIREMENT.
(Spouse concurence Is required 1o Part 1)

 SECHON [erers 10 e JECiSaN yoU Previously mace an e DD FOrm 2050-5 Whan U wears natmed of fo refre,

3. RESERVE COMPONENT ONLY n:“mmmymmmnave m:onyfmmzanewaremnmmm) o i
ReserveiNational Guard members who achieve 20 qualifying years of service make the election to participate in the Resarve Component {RC) SBP on DD
Form 2656-5 within 80 days of being notfied of elighilty for a non-regular retiement not when applying for retired pay. unless that member previously
elected to defer coverage. Yeu must indicate your previous election in Block 33a through 33¢ before proceeding to Block 34. [f you previously elected
ption B or Option €, DO NOT enter an election in Block 34. (Check only one In Blbck 353 tvough 3¢ )

] OPTION A - Previously declined to make an election until eligible to receive retired pay (Proceed to Eick 34 to mak eleGron)

SSN MEMBER NAME (Last, First, Micdle inliai) SSN MEMBER NAME (Last, First, Moae inmia) SSH
36. SPECIAL NEEDS TRUST chitiehidren fem 3ze. a5 disabied.
PART lll - SURVIVOR BENEFIT PLAN PART Ill - SURVIVOR BENEFIT PLAN K Qanemvm_m or 34, mumnmmw ‘See DoDi 1332 42 for procedures for designating an SNT.)
SECTION IX - ¥ (T section npieted regar ) SECTION IX - Y INFC [ T ) 7| 1INTEND TO DESIGNATE AN SNT AS BENEFICIARY FOR THE CHILD OR CHILDREN DESIGNATED AS DISABLED IN BLOCK 32.
29. SPOUSE 29. SPOUSE
3. NAME (Last, First, Migaie KuDa0)

(M5 your responsibAiy i separalely submit a witten statement of ty pakd to the ST, an aftomey that SNT,
and the Name ang L3x AentmEation number fv the SNT)
7. INSURABLE INTEREST Y - DO NOT complete i ELIGIELE RMER SROUSE)
& DATE OF BIRTH
a. NAME (Lasi, Frs, Mo inta) b.S5N AATE OF BIRTH | d RELATIONSHIP
‘e. STREET (Include aparfment number) ECITY 9 STATE |h. ZIP CODE
T TELEPHONE finct ares coce) |- EMAIL ADDRESS

38. FORMER SPOUSE INFORMATION (Complete only I you have & former spauise)

a. NAME (L35, Firs], M inar) b. SSN

e TELEPHONE (inc. area code) ||. EMAIL ADDRESS

. DATE OF BIRTH | d. DATE OF DIVORCE
[YYYVIdiOD] [YYYYIMDD)

PART IV — CERTIFICATION

SECTION XI - CERTIFICATION

39 MEMBER

Under penalties of perfury, | certily that he number of withhalding exempiions dlaimed does not exceed the number to which | am entited, and that al
statements on this form are made with full knowledge of the penalties for making false statements (16 U.S.C. §287 and §1001) provide for a penalty of

[] b. 1ELECT COVERAGE FOR SPOUSE AND CHILD(REN)
[ c. | ELECT COVERAGE FOR CHILD{REN) ONLY | have s Spouse [ | Yes [ | No
["] d. 1ELECT COVERAGE FOR THE PERSON NAMED IN BLOCK 37 WHO HAS AN INSURABLE INTEREST IN ME (See nstuctions)
D & 1ELECT COVERAGE FOR MY FORMER SPOUSE INDICATED IN BLOCK 38 (See iInsfuctions)
Complete DD f Eiection Famer Spouse -

[] £ 1ELECT COVERAGE FOR MY FORMER SPOUSE AND DEPENDENT CHILD{REN) OF THAT MARRIAGE

1 have eligible dependents under the pian.
[] 81 ELECT NOTTO PARTICIPATE IN SBP 72 - Py [ Yes [ Mo

35. SBP LEVEL OF COVERAGE [Check ane only. Complete UINLESS Gption B or Opfion € was selecied In 33.0F Check Box 34 d or 34  was selected. See inatrucsins )
a | ELECT COVERAGE BASED ON FULL GROSS PAY
e e o P

System (Part I, he amaunt of retied pay.
had [ NOT elected the Car Lump Sum.]
| b. | ELECT COVERAGE WITH A REDUCED BASE AMOUNT OF s
(Spouse concurmence Is required In Part V)

| I elect coverage based on my actual Reduced Retired Pay Under REDUX.
[] . CSB /REDUX MEMBERS ONLY
| understand that this represents  Reduced Base Amount and requires Spouse Concurmence. (See Instrustions)

(Spouse concumence Is
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ot more than 310,000 fine, or 5 years in prisan, o both). Also, | undarstand that i | elected Jess than ful SBP coverage for my spouse, | will need my
Spouse’s notarized concurrence signed no earlier than the date of my signature and prior o the date of my retrement. ctherise, by law, | wil
- - be covered at the maximum spouse coverage
[ ] OPTION B - Previously elected coverage to begin at age 60 (Do not make an eisction in Block 34, you have aieady slecied coversge.) o NANE as, Fra, ooy b SIGNATURE ¢ DATE SIGNED(YPr )
OPTION C - Previously elected or defaulted to immediate RC-SBP Coverage (Do fiof make an election In Block 34, you have aiready elected coverage | E‘)
< mmfpuwmm:mmmmmnmeuarem nan-reguisr retrement and did nof compiete DD Form 2050-5,
you defautted to fl coverage inder OFTION € — 0o NGt make 2n efeclion In Block 34 40, WITHESS
Marital status has changed since your inifial election to participate in RG-S56. 2. NAME (Last, Frs, Wodte Intil) b. SIGNATURE . DATE SIGNED, rrrrmmD)
L Yes L|No ifYes, Attach Page with ; SMITH PATRICIA D 4
[ o atachment | [ iew Seteced Atachment | | Remove Sefecied Atiachment | d. UNIT OR ORGANIZATION ADDRESS {Inciuds room number) . CITY/BASE OR POST £ STATE |g. ZIP CODE
34. SBP BENEFICIARY CATEGORIES (Check ans only: See Insinictions and Secion X KYARNG-RSO 100 MINUTEMAN PKWY' FRANKFORT kY []] 40601
[] a. 1ELECT COVERAGE FOR SPOUSE ONLY | have Depsndsnt Ghidfren) [ | Yes [ | Mo
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For Section XI you can have any withess you would
like as long as they are not a named beneficiary.

MEMBER NAME (Last, Frst, aome sy SSN
36. SPECIAL NEEDS TRUST [ T, signate a spe TSN 3 326 a5 disabled.
“You must elect either 348, 34c., or 34 to be elighie to designate an SNT. See DaDi SNT)
[ 1INTEND TO DESIGNATE AN SNT AS BENEFICIARY FOR THE CHILD OR CHILDREN DESIGNATED AS DISABLED IN BLOCK 32.
(it 15 your respansiil o separately submit 3 witlen y paki 0 the SNT, ney of that SN,

and te NaMe nd 13X MENINEIoN NUMDEr 107 the SNT)
37. INSURABLE INTEREST BENEFICIARY [See nsicions pror o compleing tvs Secon - DG NOT Compiete ¥ you have 3n ELIGIBLE SPOUSE or FORMER SFOUSE)
. DATE OF BIRTH
DATE DFIRTH | o RELATIONSHIP

a. NAME (Las, Frst, Mg inma) b. S§N

&. STREET (include apartment number} £ CITY g STATE |h.ZIP CODE

i TELEPHONE fincl area cade)

38. FORMER SPOUSE INFORMATION (Camgiete oniy f you tave @ former spouse]

a. NAME (Las, Firs!, Afidctie inifia)) ‘ b. SSN e I}ATEUF BIRTH \TE OF DIJUOREE

. TELEPHONE (inc. area code) \f. EMAIL ADDRESS

PART IV — CERTIFICATION

SECTION XI - CERTIFICATION

39. MEMBER
Under penalties of perjury, | cerfily that the number of withholding exemptions claimed does not exceed the number o which | am entited, and that all
statements cn this form are made with full knowledge of the penalties for making false statements (16 U.S.C. §287 and §1001) provide for a penlty of
not more than $10.000 fine, or 5 years in prison, or both). Also, | understand that if | ekected less than full SBF coverage for my spouse. | will need my
spouse’s notarized concurrence signed no earlier than the date of my signature and prior to the date of my refirement: otherwise, by law. | wil
be covered at the maximum spouse coverage

2. NAME (Last, First, Ataaie Inii) b. SIGNATUR . DATE SIGNED vy vioD)
3

40. WITNESS

2. NAME (Las!, First, iicaie Inits)) b. SIGNATURE . DATE SIGNED vy vioD)

SMITH PATRICIA D Z

d_ UNIT OR ORGANIZATION ADDRESS (Includs raom number) . CITY/BASE OR POST £.STATE |g.2IP CODE

EYARNG-RSO 100 MINUTEMAN PKWY ‘ FRANEFORT Ky [| 406m

PART V — SPOUSE SBP CONCURRENCE

Required ONLY when the member i marned and slecis either. (a] chid only SBF coverage, (b] does nol elect full spouse SBP coverage; or (o) declines
SBP coverage. The date of the spouse's signature in Block 41c MUST NOT be before the date of the member's signature in Block 30c. or on or after the
date of retirement listed in Part L. Section |. Block 4. The spouse's signature MUST be notarized.

SECTION Xl - SBP SPOUSE

41. SPOUSE
TRETehy conear Wil The Surviver BEnent Fan S2cion Made by iy SpoUse. THave ecened ERPIAINE T Opuans Svatanle and The
effects of those options. | know that retired pay stops on the day the retiree dies. | have signed this statement of my free will.

3. NAME (Last, First, Wiz Inits)) b. SIGNATURE c. DATE SIGNED vy vumD)

42. NOTARY WITNESS
On this El:hyoi B,zu El before me, the undersigned notary public, personally
appeared (Name of Spouse i Block 41a.)

provided to me evidence of i
o be the person whose name is signed in block 41.a. of this document in my presence.
Signature of Notary [ My Commission Expires NOTARY SEAL

DI FORM 2656, CCT 2018 PREVIOUS EDITION IS OBSOLETE R i)



For Section Xll the only time Spouse Concurrence is required is
if: you elected anything less than full SBP, elected child only
SBP, or declined SBP Coverage

MEMBER NAME (Last, Frst, aome sy SSN
36. SPECIAL NEEDS TRUST [ T, signate a spe TSN 3 326 a5 disabled.
“You must elect either 348, 34c., or 34 to be elighie to designate an SNT. See DaDi SNT)
[ 1INTEND TO DESIGNATE AN SNT AS BENEFICIARY FOR THE CHILD OR CHILDREN DESIGNATED AS DISABLED IN BLOCK 32.
(it 15 your respansiil o separately submit 3 witlen y paki 0 the SNT, ney of that SN,

and te NaMe nd 13X MENINEIoN NUMDEr 107 the SNT)
37. INSURABLE INTEREST BENEFICIARY [See nsicions pror o compleing tvs Secon - DG NOT Compiete ¥ you have 3n ELIGIBLE SPOUSE or FORMER SFOUSE)
. DATE OF BIRTH
DATE DFIRTH | o RELATIONSHIP

a. NAME (Las, Frst, Mg inma) b. S§N

&. STREET (include apartment number} £ CITY g STATE |h.ZIP CODE

i TELEPHONE fincl area cade)

38. FORMER SPOUSE INFORMATION (Camgiete oniy f you tave @ former spouse]

a. NAME (Las, Firs!, Afidctie inifia)) ‘ b. SSN e I}ATEUF BIRTH \TE OF DIJUOREE

. TELEPHONE (inc. area code) \f. EMAIL ADDRESS

PART IV — CERTIFICATION

SECTION XI - CERTIFICATION

39. MEMBER
Under penalties of perjury, | cerfily that the number of withholding exemptions claimed does not exceed the number o which | am entited, and that all
statements cn this form are made with full knowledge of the penalties for making false statements (16 U.S.C. §287 and §1001) provide for a penlty of
not more than $10.000 fine, or 5 years in prison, or both). Also, | understand that if | ekected less than full SBF coverage for my spouse. | will need my
spouse’s notarized concurrence signed no earlier than the date of my signature and prior to the date of my refirement: otherwise, by law. | wil
be covered at the maximum spouse coverage

2. NAME (Last, First, Ataaie Inii) b. SIGNATUR . DATE SIGNED vy vioD)
3

40. WITNESS

2. NAME (Las!, First, iicaie Inits)) b. SIGNATURE . DATE SIGNED vy vioD)

SMITH PATRICIA D Z

d_ UNIT OR ORGANIZATION ADDRESS (Includs raom number) . CITY/BASE OR POST £.STATE |g.2IP CODE

EYARNG-RSO 100 MINUTEMAN PKWY ‘ FRANEFORT Ky [| 406m

PART V — SPOUSE SBP CONCURRENCE

Required ONLY when the member i marned and slecis either. (a] chid only SBF coverage, (b] does nol elect full spouse SBP coverage; or (o) declines
SBP coverage. The date of the spouse's signature in Block 41c MUST NOT be before the date of the member's signature in Block 30c. or on or after the
date of retirement listed in Part L. Section |. Block 4. The spouse's signature MUST be notarized.

SECTION Xl - SBP SPOUSE

41. SPOUSE
TRETehy conear Wil The Surviver BEnent Fan S2cion Made by iy SpoUse. THave ecened ERPIAINE T Opuans Svatanle and The
effects of those options. | know that retired pay stops on the day the retiree dies. | have signed this statement of my free will.

3. NAME (Last, First, Wiz Inits)) b. SIGNATURE c. DATE SIGNED vy vumD)

42. NOTARY WITNESS
On this El:hyoi B,zu El before me, the undersigned notary public, personally
appeared (Name of Spouse i Block 41a.)

provided to me evidence of i
o be the person whose name is signed in block 41.a. of this document in my presence.
Signature of Notary [ My Commission Expires NOTARY SEAL
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Once you have filled out all 3 forms, you will need to add supporting documents. Below are some of
the required documents. If you deployed after 2008 you could be eligible for Reduced Age
Retirement which means for each 90 day aggregated increment deployed, within a Fiscal Year, 90

days will be taken away from the RPED date. With that being said your Tricare Coverage only starts at
age 60.

CHECKLIST TO APPLY FOR RETIRED PAY

DD 2656 (DATA for PAYMENT of RETIRED PERSOMNMEL)
DD 108 (APPLICATION for RETIRED PAY)

NGB 23B (RETIREMENT POINTS HISTORY STATEMENT)
20 YEAR LETTER / NOTICE OF ELIGIBILITY (NOE)

DD 1883 or DD 2656-5 (RC-SBP ELECTIONS)
SEPARATION ORDER (TRAMSFER TCO RETIRED RESERVE)
PROMOTION ORDER (APPLYING AT HIGHER RAMNK HELD)

e e e e e e
[ e e e e e

FMS 2231 (DIRECT DEPOSIT SIGM UP FORM)
ANY ELECTIOM CHANGE CERTIFICATES
IE APPLICABLE
DIWVORCE DECREE
MARRIAGE CERTIFICATE
BIRTH CERTIFICATE
DEATH CERTIFICATE
AGE WAIVER

1059 COMPLETION CSM AND PROMO ORDER CSM

IF EARLY DROP
[ 1 DD214a

[ 1 ORDERS



	How to complete a Retirement Application
	There are 3 necessary forms to receive retired pay. DD 108, DD 2656 and Direct Deposit Form.
	Make sure that on the DD 108 the form is dated July 2002, Block 1 if you were in the National Guard will be what is seen below, Block 3 is the RPED on your RPAM. Block 6a is only applicable if you served in the Korean War or earlier. Block 8 is your current assignment which is the retired reserve. Don’t forget to sign and date at the bottom.
	The direct deposit form (FMS 2231) is pretty self explanatory. Make sure that in the Type of Payment block that it is checked for Other Federal Employment Related Payments. And the very last digit of your routing number will fall into the check digit, the automated form does this.
	The DD 2656 MUST BE DATED OCT 2018 or HRC will automatically kick it back to you. Blocks 1-5 are self explanatory. Make sure that for block 4 you use your retirement date (the day you got out of boots).
	Block 8 has several options, if you were final pay and your RPAM has no H3, MMSI codes, and joined before September 8th 1980 then you would fall under the Final Pay category. If you joined after Sep 8th 1980 and before Jan 2018 then you would fall into the High-3 category. If during your career you took the CSB/Redux you would select that block. If you have elected to participate in the Blended Retirement System during 2017 then you would select that block. If you have went through a Medical Board and are being medically retired you would select the Disability block (e). 
	Complete all of section II with your account information and use the address of your Bank’s Main branch.
	In Section III you would look at your DD 214 and in block 18 of the 214 it will tell you if you received any kind of payment from the Army. You will need to repay these in order to receive your retirement pension. Majority of the time if you were not on Active Duty at any point in your career you will not have receive any type of pay.
	If you are filling this form out digitally, it will automatically populate your name and social security number on the top. If you are filling it out by hand please make sure to put your information in. Block 15a is just an agreement statement, if you are currently receiving pay from the VA disability compensation make sure to put the effective date and payment amount in c-d. You can find that information on VA.gov or on your award letter that they send to you.
	Keep in mind your percentage rating can trigger a VA Waiver Offset!
	For Section V if you check the box directly under it, that will designate your spouse as your 100% beneficiary. For those of you with children under the age of 18 or 22 (still in college unmarried) do not check this box, you will need to put your children’s information. Always make sure that you look at your original DD 1883 or DD 2656-5 to see what option you have chosen.  By law (10 U.S.C. 1448) what you chose on the DD 1883 or DD2656-5 is irrevocable unless, remarriage, death or major life changing event. Children who are over the age of 18 or 22(in college and unmarried) will fall off coverage when they are no longer eligible.  
	For Section VI block 17-19 are self explanatory and based off of your W-4. If you are disabled and drawing Social Security, in block 20 you will put “exempt” and leave blocks 17-19 blank. Note you must file a new W-4 yearly (Feb 15th) with DFAS-Cleveland. Section VII: the state of Kentucky does not tax Military Retirement unless you exceed $41,110. 
	Section VIII is for those who are in the Blended Retirement System. They are the only individuals that can elect anything on this page. Note- DO NOT SIGN OR MAKE ANY ELECTIONS IF YOU ARE NOT BLENDED. IT WILL CONFUSE HRC AND CAUSE A DELAY IN PROCESSING YOUR APPLICATION.
	For Part III section IX, put your spouse’s information in blocks 29-30. If you have divorced and remarried you will need to add certified copies along with copies of your election changes (DD form 2656-6). Blocks 32 are for dependents under the age of 18 or 22(in college unmarried). I’ve seen some grandparents with full custody of grandchildren add them here but in the additional documents they needed to also submit proper court documentation showing custodial rights.
	For Section X you will need to look at your DD 1883 or DD 2656-5. If previously you chose Option A you will again choose Option A in block 33, then add your specifics in block 34 and 35. If you had chosen Option B previously, then blocks 34-37j will become greyed out meaning the beneficiaries you had previously are now your current beneficiaries. Option C will also gray out blocks 34-37j but please make sure that the marital status block is checked and you add the divorce decree to your packet along with any election changes.
	For Section XI you can have any witness you would like as long as they are not a named beneficiary. 
	For Section XII the only time Spouse Concurrence is required is if: you elected anything less than full SBP, elected child only SBP, or declined SBP Coverage.
	Once you have filled out all 3 forms, you will need to add supporting documents. Below are some of the required documents. If you deployed after 2008 you could be eligible for Reduced Age Retirement which means for each 90 day aggregated increment deployed, within a Fiscal Year, 90 days will be taken away from the RPED date. With that being said your Tricare Coverage only starts at age 60.

