DOE FORM AD-798
(3-78)

U.S. DEPARTMENT OF ENERGY

RETIREMENT ANNUITY COMPUTATION REQUEST

Section 1 - R
Request Social Card Employee’s Assumed or
Number Sec No Code Name Ret. Date D

10 / [
1 2 10 11 12 13 37 38 43 44
Base for Service Sick Sick
Survivor Cost-of- Computation Leave Sick Leave Leave Birth
Annuity Living Adj. Date Balance Thru Date Adjust. Date
[/ [/ [/
45 49 50 52 53 58 59 62 63 68 69 70 75

Section 2 - WB

— Card Annual F/F Hourly

Hi - 3 Dates Code Date From Date To Salary Diff. Rate

(Include all _

Within-Grade 22 ; ; ; ; —

Increases) —

(Begin with most 22 ; j ; j —

recent date in

24 / [/ [/ / -—=

Card 20) o5 ; Y, —

26 / __/ [/ / -—=

27 /__/ [/ -—=

28 / __/ /[ / - ==

29 / / [ - — =

11 12 13 18 19 24 25 29 30 32 33 35
Section 3 -
Service 30 [/ [/
Periods 31 / / / /
For Which

. 32 /[ _/ /[ /
Retirement 33 / / / /
Dequct1ons 34 / / / /
vvere 35 / [/
Withdrawn 36 / / / /
(Begin with old- 37 ;] ;]

est period in 33 /] /]

11 12 13 18 19 24 25 29 30 32 33 35

Section 4 -

Service 40 / __/ [/
Periods 41 / __/ [/
For Which 42 [/ [/
Retirement 43 /__/ [/
Deductions 44 /[ / [/ /
Were Not 45 / __/ /
Withheld 46 /[ / [/ /
(Begin with old- 47 [/ [/
est period in 48 [/ / __/
Card 40) 49 [/ /]
11 12 13 18 19 24 25 29 30 32 33 35

Section 5 -

50 /[ / [/
Periods of 51 / ] / ]
Separation 52 /[ / [/
Prior to 53 / __/ [/
10/1/56 54 /__/ [/
(Begin with most 55 [/ /[ /
recent date in 56 /] [/
Card 50) 57 / __/ / __/
58 / __/ /[ /
59 / /[

11 12 13 18 19 24



