DEPARTMENT OF DEFENSE

DEFENSE FINAMNCE AND ACCOUNTING SERVICE
US MILITARY RETIREMENT PAY

PO BOX 7130

LOMDON KY 40742-7130
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CERTIFICATE OF EXISTENCE Please PRINT requested information

FULL NAME OF RETIREE (LAST, FIRST, M)

RETIREE'S SOCIAL SECURITY NUMBER

NUMBER, STREET, RFD, APT. NUMBER

CITY, POSTAL CODE, COUNTRY

[FEMARKS

SIGNATURE OF RETIREE DATE

DFAS-CL 1800/97 (REV. 6-99)



