REQUEST FOR INFORMATION
Complete and send to: WFMO.Benefits@noaa.gov
Type of Request:  ex. retirement estimate, military deposit, service history review, deposit and/or redeposit for civilian service, etc.

Date of Request: ______________ Line Office (ex. NWS/ER, NOS, NMFS/NE):  _____________________
Full Given Name: ______________________ Phone#: _____________   Email: _______________________
Date of Retirement (if applicable) (must be within 3 years of eligibility) 
(MM/DD/YYYY):  ________________
Survivor benefit for your current spouse: Yes ____No ____
Must elect if you want your spouse to be eligible to continue health insurance if you predecease him/her.  

Have you ever left the government and withdrew your retirement contributions? Yes _____ No _____
Repaid retirement contribution? Yes ____No ____ N/A ____
Have you performed active duty military service after 12/31/1956? Yes ____ No____
Deposit made for Military Service? Yes ___ No___  
Do you have a paid in full statement for Military Service? Yes___ No ____
Have you worked under a temporary appointment not covered under retirement? Yes ____ No ____
If yes, did you pay a deposit? ___ If yes, do you have Pd in full statement from OPM? Yes ____ No ____
Federal Employees Dental and Vision Insurance Plan-Supplement to your health insurance.
Dental - Yes ____ No ____ 
Self Only ___ Self plus One ___ Self & Family ___ 
State & first 3 zip code digits ____________ Plan Name _________________ High _____Standard_____
Vision - Yes ____ No ____

Self Only ___ Self plus One ___ Self & Family ___ 
Plan Name _____________________    High _____Standard_____
Health Insurance - Yes _____ No _____ 

Life Insurance - Yes ____ No _____    
Retirement Coverage CSRS: _____ **CSRS OFFSET_____ **FERS: ______
**If you are under age 62, provide your most recent Social Security Statement (SSS).  
You have two options on how to send the SSS with this request.  1) Submit (by regular email) just the page that contains your earnings and write your name at the top; 2) Due to Personal Identifiable Information (PII) on some of the pages send by DOC secure email called Accellion Secure File Transfe).  Click on the link to register - http://www.wfm.noaa.gov/pdfs/SFT_Proofpoint1.pdf
To get access to your Social Security earnings and benefits information online, click the following link
www.socialsecurity.gov/mystatement.
ADDITIONAL COMMENTS/CONCERNS:
OFFICE USE ONLY
Retirement SCD: ____________________

Current Salary: _______________
Leave/RIF SCD: ____________________

FEGLI Code: _________________
6C for LEO SCD: ___________________

FEHB Code: __________________
TSP SCD: __________________________

Federal Tax: __________________
Sick Leave: ___________ as of PP ______


Frozen Sick Leave: ___________

Annual Leave: _________ as of PP _____
