RETIREMENT PAY PACKET LETTER
Subject: RETIREMENT PAY PACKET

Sir/Ma’am,

You will fill out all documents and send pay packet to US ARMY RESOURCE
COMMAND (HRC). There are three delivery methods that can be used to send your
pay packet to HRC. See HRC page that is enclosed. ***Keep a copy of all
submitted documents for your records*** You will also need to enclose your
RETIREMENT ORDER, 20 YEAR LETTER, CLOSED OUT ARMY NATIONAL GUARD RETIREMENT
POINTS HISTORY STATEMENT (RPAM), and **DD 214's (See

explanation below). If you have any questions or concerns with the retirement
pay packet or retirement process please feel free to contact or email us.

Your Pay Packet should have these documents enclosed when completed:

.} Retirement Order
.} 20 Year Letter

.) DD FORM 2656;Data For Payment Of Retired Personnel

) DD Form 108;Application For Retired Pay Benefits

.) NGB Form 23B Army National Guard Retirement Points History Statement
)*

*DD 214°s for Mobilization Periods, SEE BELOW**

(**You will only include your DD 214's if you have valid deployment time AFTER
2008]AN29. Early Eligibility pay or "90 day drop" will reduce your

pay period from age 6@ but not below age 56. If you need clarification on this feel
free to contact me.)

You will call HRC two weeks after you send your pay packet to them (HRC).

Confirm HRC has received your pay packet and is not missing any documentation.

HRC will send an electronic copy of your pay packet to DFAS. The process altogether
will take 3-6 months to be completed. If you have any other questions or

concerns about this process or on the pay packet please call or email us.

Respectfully,

Retirement Services Specialist

TXARNG, Gl

Phone: 512-782-6852 or 512-782-6293
ng.tx.txarng.mbx.s-retirement-services@mail.mil

This information contains internal matters that are deliberative in nature and/ or
are part of the agency decision-making process, both of which are protected from
disclosure under the Freedom of Information Act, 5 USC 552(b) (5). It is intended
only for the personal and confidential use of the recipient(s) named in the
communication.
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US ARMY HUMAN RESOURCE COMMAND (HRC)

Direct Line: 1(888)-276-9472

Mailing Address:
ATTN TAGD (AHRC-PDR-TR)

Human Resources Command
1600 Spearhead Div Ave-Dept 482
Fort Knox, KY 40122-5402

E-mail: usarmy.knox.hrc.mbx.tagd-retirement-application-request@ mail.mil

Fax: 502-613-4524

DEFENSE FINANCE AND ACCOUNTING SERVICES (DFAS)

Direct Line: 1-800-321-1080

Mailing Address:

U.S. Military Retired Pay
8899 E 56 Street
Indianapolis, IN 46249-1200

Fax: 1-800-469-6559



OMS No. 0704-0569
DATA FOR PAYMENT OF RETIRED PERSONNEL orfys approval expires
July 31, 2018

The public reparting burden for this collection of information. 0704-0569, is astimated Lo average 15 minutes per responsa, inciuding the time for reviewing instructions, searching existing data sourcas, gathenng and
maintaining the data needed, and compleling and reviewing ine collection of informalion. Send commants regarding the burden estimate or burden reduction suggestions to the Department of Defanse, Washinglon
Headquarlers Services, al whs me-alex esd mbx.dd-dod-information-collections@mail.mil Resp s should ba aware that notwithstanding any other provision of law, no person shall be subjaci to any penalty for
failing to comply with a collection of information if it does not display a currently valid OMB contol number
AUTHORITY: 10 U.5.C. 71, Computation of Retired Pay; 10 U.8.C. 73, Annuities Based On Retired Or Retainer Pay, DoD Instruction 1332.42, Survivor Annuity
Program Administration; and DoD Financial Management Regulation, 7000.14-R, Volume 7B, Chapter 42.

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

ROUTINE USE(S): To the Department of Velerans Affairs (DVA) regarding establishments, changes and discontinuing of DVA compensation to relirees and
annuitants. To former spouses for purposes of providing information, consistent with the requirements of 10 U.S.C. 1450(f}(3), regarding Survivor Benefit Plan
coverage. To spouses for purposes of providing information, consistent with the requirements of 10 U.5.C. 1448(a), regarding Survivor Benefit Plan coverage.
Additional routine uses are available in the applicable system of records notice T7347b, Defense Military Retiree and Annuity Pay System Records, available at
hitp://dpcld. defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Aricle/570196/47347h/

DISCLOSURE: Voluntary; however, failure to provide requested information will result in delays in initiating retired/retainer pay.

_ . e —
__Read the instructions at the end of this form in thelr entirety prior to completing.

PART | - RETIRED PAY INFORMATION

— ]

1. NAME (Last, First, Middle initial) 2. SSN 3. DATE OF BIRTH | 4. RETIREMENT / TRANSFER
{(YYYYMMDD) DATE (YYYYMMDD)

5. RANK / PAYGRADE &. BRANCH OF SERVICE

[Ja. AIRFORCE [} b.ARMY [Jc.NAVY [} d. MARINE CORPS

7. MEMBER OR FORMER MEMBER OF THE | 8. PARTICIPANT IN THE FOLLOWING RETIREMENT PLAN (See instructions, check only one)
D a. ACTIVE COMPONENT I:I a. FINAL PAY (only those members who first joined the service prior to September 8, 1980)

[] b. RESERVE COMPONENT [] b. HIGH-3 {also known as the "High 36")

:{:i’f;é?;?gﬁ?rg ggﬁ,gﬁ;%%ﬁ:’g,a o D c. CSB/REDUX (only members who elected the Career Status Bonus upon completion of 15 years of service)

AL DO U ) [J d. BLENDED RETIREMENT SYSTEM (ERS)
9, CORRESPONDENCE ADDRESS (Ensure DFAS - Cleveland Center is advised whenever your cormespondence address changes.)

a. STREET (Inciude apartment number) b. CITY c. STATE | d. ZIP CODE

e. TELEPHONE (incl. area code) f. EMAIL ADDRESS g. PREFERRED CONTACT METHOD (check one)
] TELEPHONE [J emaiL

D ACTIVE DUTY ONLY: Check here if you want 1o continue using financial information currentiy on file, ctherwise fill out ltems 10 through 13)

10. ACCOUNT TYPE (Check one) 11. ROUTING NUMBER (See Instructions) 12. ACCOUNT NUMBER (See instructions)
[CJ CHECKING  [[] SAVINGS
13. FINANCIAL INSTITUTION

a. NAME b. STREET (Include apartment number) ¢. CITY d. STATE | e. ZIP CODE

SECTION IIl - SEPARATION PAYMENT INFORMATION

14. a. PAYMENT TYPE RECEIVED (Check one) ' l ' b. GROSS AMOUNT
[C] NONE [} SEVERANCE PAY (SE) [} READJUSTMENT PAY (RP) [ ] SEPARATION PAY (SP)
[_] VOLUNTARY SEPARATION INCENTIVE (vSl) [} SPECIAL SEPARATION BONUS (SSB)

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
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MEMBER NAME (Last, First, Middle initiai)

SSN

SECTION IV - VETERANS AFFAIRS {VA) DISABILITY COMPENSATION INFORMATION

15. VA DISABILITY COMPENSATION

[[] Agree

a. IN THE EVENT | AM AWARDED DISABILITY
COMPENSATION BY THE VA, | WILL NOTIFY
DFAS OF THE AMOUNT OF ANY AWARD, AS IT
MAY IMPACT MY RETIRED PAY BENEFIT.

[ ves

b. HAVE YOU APPLIED FOR OR ARE
YOU RECEIVING VA COMPENSATION
FOR A DISABILITY?

[J Ne

¢. EFFECTIVE DATE OF

PAYMENT (¥YYYMMDD)

d. MONTHLY AMOUNT
OF PAYMENT

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

|_—_] Check this box if you want to designate your spouse as 100% beneficiary of any unpaid retired pay upon death QR complete ltem 16

16. BENEFICIARY OR BENEFICIARIES INFORMATION

Complete this section if 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 block above, it will cause significant delay in disbursement of remaining pay upon your death.

a. NAME (Last, First, Middie Initial) b. SSN c. ADDRESS (Street. City, State, ZIP Code) d. RELATIONSHIP | e. SHARE
%
%
Y%
%
 SECTION V1 - FEDERAL INCOME TAX WITHHOLDING INFORMATION (Submit information in ems 17~ 21 in fleu of IRS Form W for fax purposss)
17. MARITAL STATUS (Check one} | 18. TOTAL NUMBER OF 19. ADDITIONAL 20. | CLAIM EXEMPTION | 21.AREYOU A
EXEMPTIONS CLAIMED WITHHOLDING (Optional) FROM WITHHOLDING UNITED STATES
[JsiNGte  []MARRIED (Enter "EXEMPT") CITIZEN?
I:’ MARRIED BUT WITHHOLD |:| Yes
AT HIGHER SINGLE RATE I:, No (See Instructions)

_ SECTION VIl - VOLUNTARY STATE TAX WITHHOLDING INFORMATION (Complets only if monthly withhokding is desied)

22, STATE DESIGNATED

23, MONTHLY AMOUNT

24. RESIDENCE ADDRESS (¥ different from address listed in Block 9)

TO RECEIVE TAX {,‘::”'J"ggﬂg' amount notless ™3 "STREET (Include apartment number) b. CITY c. STATE | d. ZIP CODE
DD FORM 2656, JAN 2018 Page 2 of 9
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MEMBER NAME (Last First Middie initial) SSN

PO NOT COMPLETE PART I,
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 |, tem 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 Vill - BLENDED RETIREMENT SYSTEM LUMP SUM ELECTION i 3

Members covered by the Blended Retirement Sysfsm may, upon ratirement (regular retirement), or upon reaching the age of eligibility to receive rstired pay
(non-regular relirement) elect to receive a portion of his or her retired pay as a lump sum. The lump sum Is a discountsd present valua of a portion of that
member's ralired pay; not the same amount that wouid be received otherwisa, It is highly recommended that vou consult with a financial counselor befors
electing & lump sum of mh‘md pay.

25. LUMP SUM PERCENTAGE 26. LUMP SUM PAYMENTS

{Check one only. if electing to receive a LUMP SUM; if no choice is indicated you will {Check one only. Complete Block 26 only, if electing a LUMP SUM in Black 25)
default to receiving your full relired pay on a monthly basis) | ELECT TO RECEIVE THE LUMP SUM IN
a. | elect to receive a 25 PERCENT lump sum that is a discounted [C] a. ONE INSTALLMENT
portion of my retired pay for the period from when | am eligible to begin
receiving retired pay until | reach full social security retirement age. [:l b. TWO EQUAL ANNUAL INSTALLMENTS
b. 1 elect to receive a 50 PERCENT lump sum that is a discounted D ¢ THREE EQUAL ANNUAL INSTALLMENTS
D portion of my retired pay for the period from when | am eligible to begin
receiving retired pay until | reach full social security retirement age. [:] d. FOUR EQUAL ANNUAL INSTALLMENTS

27. LUMP SUM CONSIDERATIONS (Read the following carefully befare signing in Block 28 }

* You are only gligible to elect a lump sum if you are qualified for a Regular or Non-Regular retirement under the Blended Retirement System.
If you are retiring with a disability retirement under 10 U.5.C., Chapter 61, you are not eligible to elect a lump sum.

* A lump sum election must be made NO LATER THAN 90 days prior to the date of your retirement (for Regular Retirement) or 90 days
prior to the date you are eligible to begin receiving retired pay (for Non-Regular Retirement), as indicated in Part |, Section |, Block 4.

= You may elect to receive either a 25 percent or 50 percent discounted portion of your future estimated retired pay as a discounted lump
sum in exchange for reduced monthly retired pay until you reach your full Social Security Retirement Age.

+ As a result of electing a lump sum, your monthly retired pay will be reduced to either 75 or 50 percent of its normal amount depending on
whether you elect to receive 25 or 50 percent. At Full Social Security Retirement Age, your monthly retired pay will be restored to its full
amount.

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

* Alump sum payment is earned income for purposes of Federal Income Tax - receipt of it may have significant tax implications.

* The amount of the lump sum is based on your calculated military retired pay, the discount rate in effect for the year in which you retire or
become eligible to begin receiving retired pay, and the remaining amount of time until you reach full Social Security Retirement Age.
Once distributed, you do ot have the ability to seek review of or challenge the amount of the lump sum with regard to any assumptions
or factors used to compute the amount of the lump sum.

» Survivor Benefit Plan premiums (Part IIl) will still be deducted from your remaining monthly retired 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 lI1.

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

+ It is important to understand that a lifetime of full monthly payments will most likely be worth more than the lump sum with reduced
monthly 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:

http:/imilitary pay.defense.goviCalculators/

28. LUMP SUM ACKNOWLEDGEMENT

By signing below, | am indicating that | am aware that | am electing to receive a discounted portion of my relired pay as a lump sum, and that
this lump sum will likely be less than | would have received if | had not elected to 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 Iump sum. | am also
aware that once accepted, | may not seek review of, or otherwise 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 only if electing a lump sum in Block 25) b. DATE SIGNED (YYYYMMDD)
DD FORM 2656, JAN 2018 PREVIOUS EDITION IS OBSOLETE. Page 3 of 9
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MEMBER NAME (Last, First, Middie Initial}

55N

PART 1l - SURVIVOR BENEFIT PLAN

SECTION (X - DEPENDENCY INFORMATION (Tris section must ba completed regardioss of SBP Electon,)

29. SPOUSE

a. NAME (Last, First, Middie Inital}

b. SSN

c. DATE OF BIRTH
{YYYYMMDD)

30. DATE OF MARRIAGE (YYYYMMDD)

31. PLACE OF MARRIAGE (See /nstructions)

32. DEPENDENT CHILOREN

Add rows or continue on separate paper if necessary.

Indicate which child or children resulted from marriage to a former spouse by entering {FS) after relationship in column d.

a. NAME (Last, First, Midde tnifiai) b. SSN Sl B R e e 1 e. DISABLED?
[] Yes [J No
[] Yes [] No
[] yes [ No
[] yes [ No

“SECTION X - SURVIVOR BENEFIT, PLAN (8BP} ELECTION | (ou shoukl consult a Survivor Benefit Plan counsetor betors making an election.)
Iif you make no election, maximum cpvnf‘gu will be estabiished for your spouse and/or eligible dependent children

33. RESERVE COMPONENT ONLY
Reserve/National Guard members who achieve 20 qualifying years of service make the election to participate in the Reserve Component (RC) SBP (DD
Form 2656-5) within 90 days of being notified of eligibility for a non-regular retirement, not when applying for retired pay, unless that member previously
elected to defer coverage. You musl indicale your previcus election in Block 33a through 33c befare proceeding to Block 34.
If you previously elected Option B or Option C, DO NOT enter an election in Block 34. {Check only one in 8leck 333 through 33c.)

|:| OPTION A - Previously declined to make an election until eligible to receiva retired pay (Proceed to Biock 34 to make election)

D OPTION B - Previously elected coverage to begin at age 60 (Do not make an election, you have already elected coverage |

D OPTION C - Previously elected immediate RC-SBP Coverage Marital status has changed since your initial election to participate in RC-SBP.
(Do not make an election, your coverage conlinues under SBF) D Yes D No

If Yes, Attach Page with Explanation

34. SBP BENEFICIARY CATEGORIES (Check one only. See instructions and Section X )
[] a. | ELECT COVERAGE FOR SPOUSE ONLY / have Dependent Childiren) [ ] Yes [ ] No
[] b. 1 ELECT COVERAGE FOR SPOUSE AND CHILD(REN)
[} c.1ELECT COVERAGE FOR CHILD(REN) ONLY / have a Spause [ ] Yes [ ] No
[] d. | ELECT COVERAGE FOR THE PERSON NAMED IN BLOCK 37 WHO HAS AN INSURABLE INTEREST IN ME (See Instructions)

D e. | ELECT COVERAGE FOR MY FORMER SPOUSE INDICATED IN BLOCK 38 (See Instructions)
Complete DD 2656-1, "Survivor Benefit Plan (SBP) Election Statement for Former Spouse Coverage”

D f. 1ELECT COVERAGE FOR MY FORMER SPOUSE AND DEPENDENT CHILD{REN} OF THAT MARRIAGE
D g. | ELECT NOT TO PARTICIPATE IN SBP [ have Eligible Dependents under tha plan D Yes D No

DD FORM 2656, JAN 2018 PREVIOUS EDITION IS OBSOLETE. e



35. SBP LEVEL OF COVERAGE {Check one only. Complete UNLESS Option B or Option C was selected in 33 QR Check Box 34 d or 34 g was selected. See Instructions.)
a. | ELECT COVERAGE BASED ON FULL GROSS PAY

(it | elected the Career Status Bonus under REDUX or a lump sum of retired pay under the Blended Retirement System (Part 1f), full gross pay is the amount of retired pay
I would have received had | NOT elected the Career Status Bonus or Lump Sum.)

D b. | ELECT COVERAGE WITH A REDUCED BASE AMOUNT OF §

r_'j | elect coverage based on my actual Reduced Retired Pay Under REDUX.
D | understand that this represents a Reduced Base Amount and requires Spouse Concurrence. (See instructions)
[] d. I ELECT COVERAGE BASED ON THE THRESHOLD AMOUNT IN EFFECT ON THE DATE OF RETIREMENT.

D c. CSB /REDUX MEMBERS ONLY

36. SPECIAL NEEDS TRUST (Check anly if you intend to designate a special needs trust {SNT) as beneliciary for a child/children designated in ltem 32e. as disabled.
You must elect either 34b., 34c.. or 34f. to be eligible to designate an SNT. See DoDl 1332.42 for procedures for designating an SNT.|

D | INTEND TO DESIGNATE AN SNT AS BENEFICIARY FOR THE CHILD OR CHILDREN DESIGNATED AS DISABLED IN BLOCK 32,

(it is your responsibility o separately submit a written statement of the decision to have the annuity paid to the SNT, an attomey’s certification of that SNT,
and the name and tax identification number for the SNT)

37. INSURABLE INTEREST BENEFICIARY (See instructions pnor to completing this section - DO NOT complete if you have an ELIGIBLE SPOUSE or FORMER SPOUISE)

i i it c. DATE OF BIRTH
a. NAME (Last, First, Middle Initial) h. SSN Y YMMOD) d. RELATIONSHIP
e. STREET (Include apariment number) f.CITY g. STATE | h. 2IP CODE
i. TELEPHONE (inci. area code) g. EMAIL ADDRESS

38. FORMER SPOUSE INFORMATION (Complete only if you have a former spouse}

. rst, Micele Inif , c. DATE OF BIRTH | c. DATE OF DIVORCE
a. NAME (Last, First, Middle Initial) h. SSN Ny MDD ralbe L
i. TELEPHONE (inc! area code) g. EMAIL ADDRESS
DD FORM 2656, JAN 2018 PREVIOUS EDITION IS OBSOLETE, Page 5 of 9
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MEMBER NAME (Last, First, Middle Initial) SSN

PART IV - CERTIFICATION

SECTION XI - CERTIFICATION

39. MEMBER

Under penalties of perjury, | certify that the number of withholding exemptions claimed does not exceed the number to which | am entitled, and that all
statements on this form are made with full knowledge of the penalties for making false statements (18 U.S.C. §287 and §1001) provide for a penalty of
not more than $10,000 fine, or 5 years in prison, or both). Also, | understand that if | elected less than full SBP 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 retirement; ctherwise, by law, | wil
automatically be covered at the maximum spouse coverage

a. NAME (Last, First, Middle Initial) b. SIGNATURE ¢. DATE SIGNED(YYYYMMDD)
40. WMITNESS

a. NAME (Last. First, Middle Initial) b. SIGNATURE c. DATE SIGNED{YYYYMMDD)
d. UNIT OR ORGANIZATION ADDRESS (tnclude room number) e. CITY/BASE OR POST f. STATE |g.ZIP CODE

PART V - SPOUSE SBP CONCURRENCE

Required ONLY when the member is married and elects either: (a) child only SBP coverage, (b) does not elect full spouse SBP coverage; or (c) declines
SBP coverage. The date of the spouse’s signature in Block 41¢ MUST NOT be before the date of the member's signature in Block 39¢, or on or after the
date of retirement listed in Part I, Section |, Block 4. The spouse's signature MUST be notarized

[ _S_ECTIO}I___-__ N XIl - SBP 8POUSE CONCURRENCE 1 TR R R R e
41. SPOUSE
a. NAME (Last, First, Middie Initial} b. SIGNATURE c. DATE SIGNEDyYYYYMMDD)

42. NOTARY WITNESS

On this day of .20 . befare me, the undersigned notary public, personally

appeared (Name of Spouse in Block 41a.)
provided to me through satisfactory evidence of identification, which were
to 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

DD FORM 2656, JAN 2018 PREVIOUS EDITION IS OBSOLETE, AEM Livee Do



INSTRUCTIONS

GENERAL

1. Read these instructions and Privacy Act Stalement carefully before completing the data form.

2. The Defense Finance and Accounting Service (DFAS)-Cleveland will establish your retired/retainer pay account based on the data provided on this form and
your retirement/transfer orders. Your personnel office, disbursing/finance office, and SBP Counselor will assist you in the proper completion and submission of
this form. You should maintain these instructions along with a copy of the form as a permanent record. Please complete the form electronicaily or by typing or

printing in ink.

3. Ensure that you promptly advise DFAS-Cleveland of changes to your marital/family status and any changes te your correspandence address or direct deposit
information (Gray Area retirees should contact their Reserve Component directly to report changes).

4. If completed electronically, this form automatically disables certain fields based on information you entered. If one of the items listed below does not appear on
the form, it is due to information you previously entered that indicates this item is not applicable to you.

PART | - RETIRED PAY INFORMATION
SECTION | - PAY IDENTIFICATION.
ITEMS 1 through 3. Self-explanatory.

ITEM 4. If you are retiring from active duty, enter the date you will transfer to
the Fleet Reserve or date of retirement. If you are a Reserve/National Guard
member qualified te retire under 10 U.S. Code, Chapler 1223, enter either the
date of your 60th birthday or, a later date an which you desire to begin
receiving retired pay. If you are eligible for reduced age retirement earlier than
your 60th birthday, you will need to enter that date.

ITEMS 5 and 6. Self-explanatory.

ITEM 7. Indicate whether you are (or were) a member of the Active
Component (Regular Component) or a member of the Reserve Component.
The Reserve Compoenent includes all reserve and National Guard members,
including full-time reservists on active duty, such as Active Guard/Reserves
(AGR} and Full-Time Support (FTS).

ITEM 8. Indicate which retirement plan covers you:

» If your Date of Initial Entry into Military Service (DIEMS) is prior to
September 8, 1980, you should enter "Final Pay" UNLESS you elected to
opt into the Blended Retirement System.

« If your DIEMS is on or after September 8, 1980, but before January 1, 2018,
you should enter “High-3" UNLESS you elected to participate in the CSB/
REDUX retirement plan or the Blended Retirement System (BRS).

« If your DIEMS is on or after August 1, 1986, AND you elected to receive the
Career Status Bonus {CSB) upon completion of 15 years of service, you
should enter “CSB/REDUX.”

« If you elecled to opt into the Blended Retirement System, OR your DIEMS is
on or after January 1, 2018, you should enter “Blended Retirement System.”

ITEM 9. Self-explanatory.

SECTION Il - DIRECT DEPOSIT/ELECTRONIC FUND TRANSFER
INFORMATION.

ITEMS 10 through 13. Enter the routing and account information for your
bank or financial institution. Indicate whether your account is (S) for Savings or
{C) for Checking account in ltem 10. Also, provide the nine digit Routing
Transit Number (RTN) of your financzal institution in Item 11, your account
number in Item 12, and your financial institution name and address in ltem 13
This section must be completed. Your net retired/retainer pay must be sent to
your financial institution by direct deposit/electronic fund transfer (DD/EFT).

ACTIVE COMPONENT RETIREES ONLY: If you are directing your retired pay
to the same account number and financial institution to which you directed your
active duty pay, check the box immediately below “Section 0. If you have a
copy of the Direct Depaosit Authorization form used to establish your DD/EFT
for your active duty pay, attach a copy to this form.

SECTION Il - SEPARATION PAYMENT INFORMATION.

ITEM 14. Indicate in 14.a if you previously received separation or severance
pay. If you mark one of the boxes in 14.a, complete 14.b by entering the gross
amount for Severance, Separation and Special Separation Bonus payments
and the annual installment gross amount for Voluntary Separation Incentive
payments. Attach a copy of the orders that authorized the payment and a copy
of previous DD Form 214

SECTION IV - VA DISABILITY COMPENSATION.

ITEM 15. All retirees must read and acknowledge Item 15.a. Note that if you
later apply for and are awarded VA disability compensation, you must notify
DFAS of the amount of the award. Indicate in ltem 15.b if you are cﬁrrently. or
have previously, received VA disability compensation. If you mark YES in
15.b. complete 15.¢, and 15.d

SECTION V - DESIGNATION OF BENEFICIARIES FOR UNPAID RETIRED
PAY.

ITEM 16. Upon your death, 10 U.S.C. §2771 provides that any pay due and
unpaid will be paid to the surviving person highest on the following list; {1)
beneficiary{ies) designated in writing; (2) your spouse; (3) your children and
their descendants, by representation; (4) your parents in equal parts, or if either
is dead, the survivor; (5) the legal representative of your estate, and (6)
person(s) entitled under the law of your domicile. You may choose to designate
your spouse as the primary beneficiary for 100% of your unpaid retired pay by
checking the box directly below "Section V" and feaving blocks 16.a through
16.e blank. If you choose to designate a different beneficiary or beneficiaries,
you must complete ltems 16.a through 16.e. If you designate multiple
beneficiaries, you can either provide a SHARE percentage to be paid to each
person or leave the SHARE percentage blank. If you leave the SHARE
percentage blank, any retired pay you are owed when you die will be divided
equally among your designaled beneficiaries. If you list more than one person
with a 100% SHARE, the beneficiaries will be paid in the order as you list them
on the form. If, for example, you designate two beneficiaries, then the SHARE
percentage musl either be 100% for each beneficiary, or the SHARE
percentages when added together must egual 100%. If you designate more
than one person, and the total percentage designated is greater than 100%,
the person listed first is considered the primary beneficiary.

if you do not designate a beneficiary or beneficiaries in Iltem 186, or all
designated beneficiaries have died before the date of your death, any unpaid
retired pay will be paid to the living person or persons in the highest category of
beneficiary listed above, as required by law,

SECTION VI - FEDERAL INCOME TAX WITHHOLDING INFORMATION.
Complete this section after determining your allowed exemptions with the aid of
your disbursing/finance office, or from the instructions available on IRS Form
W-4, or other available IRS publications. Leave ltems 17 through 19 blank if
completing ltem 20.

ITEM 17. Mark the status you desire to claim.

ITEM 18. Enter the number of exemptions claimed

DD FORM 2656, JAN 2018
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ITEM 19. Enter the dollar amount of additional Federal income tax you desire
withheld from each month's pay. Leave blank if you do not desire additional
withholding.

ITEM 20. Enter the word "EXEMPT" in this item only if you meet all the
following criteria: (1) you had na Federal income tax liability in the prior year;
(2) you anticipate no Federal income tax liability this year; and (3) you therefore
desire no Federal income tax to be withheld from your retired/retainer pay.
NOTE: You must file a new exemption claim form with DFAS - Cleveland by
February 15th of each year for which you claim exemption from withholding.

ITEM 21. i you are not a U.S. cilizen, provide, on an additional sheet, a list of
all periods of ACTIVE DUTY served in the continental U.S., Alaska, and
Hawaii. Indicate periods of service by year and month only. List only service at
shore aclivities; do not report service aboard a ship.

For exampla:
FROM (Year/Month) DUTY STATION TO (YearMonth)
1994/02 NAVSTA, Norfolk, VA 1995/01

NOTE: This infermation may affect the portion of retired/retainer pay which is
taxable in accordance with the Internal Revenue Code if you maintain a
permanent residence outside the U.5., Alaska, or Hawaii.

SECTION VIl - VOLUNTARY STATE TAX WITHHOLDING.

Complete this section only if you want monthly state tax withholding. If you
choose not to have a monthly deduction, you remain liable for state taxes, if
applicable.

ITEM 22. Enter the name of the state for which you desire state tax withheld.

ITEM 23. Enter the doilar amount you want deducted from your monthly retired/
retainer pay. This amount must not be less than $10.00 and in whole dollars
(Example: $50.00, not $50.25).

ITEM 24. Enter only if different from the address in ltem 9.
PART Il - LUMP SUM ELECTION.

OPTIONAL. Only complete Part Il if you are:
+ Covered under the Blended Retirement System; AND,
+ Want to elect a partial lump sum of retired pay

If you are not covered under the Blended Retirement System or do NOT want
to elect a partial lump sum, proceed to PART Ill of the form,

SECTION Vil - BLENDED RETIREMENT SYSTEM LUMP SUM ELECTION.

ITEM 25. Indicate in Item 25.2 OR 25.b whether you intend to receive a 25
percent or 50 percent lump sum of retired pay.

ITEM 26. If indicating in Item 25.a or 25.b that you desire to receive a lump
sum of retired pay, indicate in 26.a through 26.d whether you would like that in
one payment or a series of equal, annual installments over 2, 3, or 4 years.

ITEM 27, Before signing in ltem 28, you must read the considerations listed in
Itemn 27. You are highly encouraged to review your options with a financial
professional and compare your estimated retirement benefits with or without a
Jump sum using the online calculator located at

http:/imiiitarypay defense.govicalculators/BRS.

ITEM 28. If you mark ltems 25 and ltems 26, you must sign in the block at
28.a, and indicate the date you are signing in 28.b. The date in 28.b must be
at least 90 days prior to the date of your retirement or the date you transfer to
the Fleet Reserve (shown in ltem 4). If you are a Reserve/National Guard
member qualified to receive retired pay with a non-regular retirement, the date
in 28.b must be 90 days prior to the date upon which you will be eligible to
begin receiving retired pay (shown in ltem 4),

If you are NOT electing a lump sum of retired pay, DO NOT SIGN Item 28,

It is very important that you are counseled and are fully aware of your options
under the Survivor Benefit Plan (SBP). SBP pays your eligible beneficiary or
beneficiaries an inflation-protected annuity, based on your retired pay, in the
event of your death. The cost of SBP is subsidized by the government, but you
will be required to pay a portion of the cost of SBP through deductions from
your retired pay. All retiring active duty members and all members of the
Reserves / National Guard who complete 20 qualifying years of service are
automatically fully covered under the SBP or the Reserve Component SBP
(RC-SBP) unless electing to reduce or decline this coverage. There are
special requirements for reducing or declining coverage that are covered in
Part If).

SECTION IX - DEPENDENCY INFORMATION.

ITEM 29, Provide your spouse’s name, SSN, and date of birth. If no current
spouse, enter "N/A" and proceed to ltem 32.

ITEMS 30 and 31. Enter the date and location of your marriage to your current
spouse. In ltem 30, if marriage occurred outside the United States, include city,
province, and name of country,

ITEM 32. If you do not have dependent children, enter "N/A” in this item. If you
do have dependent children, provide the requested information. Designate
which children resulted from marriage to a former spouse, if any, by indicating
(FS) after the relationship in ltem 32 d.

ITEM 32.e. Enter YES or NO as appropriate. A disabled child is an unmarried
child who meets one of the following conditions: a child who has become
incapable of self-support before the age of 18, or, a child who has become
incapable of self-support after the age of 18 but before age 22 while a full-time
student. If answering yes, attach documentation.

SECTION X - SURVIVOR BENEFIT PLAN (SBP) ELECTION.

In this section, you will be able to indicate your desired SBP election and
designate the beneficiary for SBP in the event of your death. If you make no
election, you will automatically receive maximum coverage for all eligible family
members (spouse and/or children). If you elect to reduce or decline your
coverage, your spouse will have to concur with that decision. You may
discontinue your SBP participation within one year after the second
anniversary of the commencement of retired/retainer pay. Termination of SBP
is effective the first of the month after DFAS-Cleveland receives the SBP
disenroliment request. There will be no refund of SBP cosls paid for the period
before the SBP disenroliment. You are advised to consult with a SBP
Counsefor or Retirement Services Officer prior to completing this section.

ITEM 33. RESERVE COMPONENT ONLY. Reserve or National Guard
members who previously completed 20 qualifying years of service are
automatically covered under the RC-SBP unless electing, within 90 days of
receiving their Notification of Eligibility, to decline this coverage. Indicate in
Item 33.a., 33.b., or 33.c. your previous election. If you elected immediate
coverage (ltem 33.c, or “Option C"), elected coverage to begin at age 60 (ltem
33.b, or “Option B") or made no election previously, this remains your coverage
and cannot be changed. However, Reserve/National Guard members who
declined to make an election until reaching the age of eligibility to receive
refired pay {item 33.a, or “Option A", or who were unmarried and had no
eligible children at initial RC-SBP election and made no subsequent RC-SBP
election must complete ltems 34 and 35 (and ltems 36 through 38 if
applicable). If you elected either Immediate (Qption C) or Deferred (Option B)
RC-SBP coverage and the elected beneficiary is no longer eligible, provide
supporting documentation with this form,

ITEM 34, Enter your desired coverage in ltems 34.a through 34.g. You may
only select one item. If you efect 34.a, 34.c. or 34 g, you MUST also indicale
whether you are declining coverage for other eligible dependents.
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ITEM 34.d. Mark if you are not married and desire coverage for a person with
an insurable interest in you, and provide the requested information about that
person in item 37. An election of this type must be based on your full gross
refired/retainer pay. If the person is a non-relative or as distantly related as a
cousin, attach evidence that the person has a financial interest in the
continuance of your life. Under provisions of Public Law 103-337, you are
permitted to withdraw from insurable interest coverage at any time. Such a
withdrawal will be effective on the first day of the menth following the month the
request is received by DFAS - Cleveland. Therefore, no refund of SBP costs
collected before the effective date of withdrawal will be paid.

ITEMS 34.e and 34.f. Mark ltem 34.e if you elect coverage for a former
spouse. Mark Item 34.1 if you desire coverage for a former spouse and
dependent child(ren) of that marriage, and provide the requested information
about these children in ltem 32 as appropriate. Provide a cedified photocopy of
final decree that includes separation agreement or property settlement which
discusses SBP for former spouse coverage. The DD Form 2656-1, "Survivar
Benefit Plan (SBP) Election Statement for Former Spouse Coverage.” must
also be completed and accompany the completed DD Form 2656 to DFAS -
Cleveland.

ITEM 34.g. Mark if you decline coverage under SBP. If married and declining
coverage, ltems 41 and 42 of Part V, Section X| MUST be completed.

ITEM 35. This item allows you to designate the amount of your retired pay that
will be the "base amount” for determining your SBP premiums and the resulting
SBP annuity. If you make no entry, you will default to the full base amount.

ITEM 35.a. Mark if you desire the coverage lo be based on your full gross
retired/retainer pay. For members who previously elected the Career Status
Bonus (CSB) or members covered by the Blended Retirement System who
elect a lump sum of retired pay. the full gross retirediretainer pay is what your
retired pay would have been had you not elected (CSB) or the lump sum.

ITEM 35.b. Mark if you desire the coverage to be based on a reduced portion
of your retired/retainer pay. This reduced amount may not be less than
$300.00. If your gross retired/retainer pay is less than $300.00, the full gross
pay is automatically used as the base amount. Enter the desired amount in the
space provided to the righf of this item,

ITEM 35.c. Used by a REDUX member who wants coverage based on actual
retired pay received under REDUX. If this option is selected, proceed to
Section X, if married.

ITEM 35.d. Mark if you desire the higher threshold amount in effect on the
date of your retirement to be used as your base amount.

ITEM 36. You may elect payment of the SBP benefi, far beneficiary
categories designated in ltems 34.b, 34.c, or 34.f, to a special needs trust
(SNT) who meets the criteria of a disabled child for SBP, and is indicated as
such in llem 32 & of these instructions. You must provide to DFAS-Cleveland a
copy of the SNT established for the child, documents to suppert the child is
incapable of self-support, age when incapacitated, and if temporary or
permanent, and separate statement from an actively licensed attorney
certifying that the Trust is a SNT created for the benefit of the child and is in
compliance with all applicable federal and state laws. Additional procedures
for establishing an SNT as SBP beneficiary is in DoDI 1332 42.

ITEM 37. Enter the information for insurable interest beneficiary. See
instruction for ltem 34.e

ITEM 38. Enter the information for your former spouse, if applicable

PART IV - CERTIFICATION.
SECTION Xl - CERTIFICATION

ITEM 39. Read the statement carefully, then sign your name and indicate the
date of signature. For your SBP election to be valid, you must sign and dale
the form prior to the effective date of your retirement/transfer, or the date you
are eligible to begin receiving retired pay. (Note: if you elected a lump sum of
retired pay in Part Il, this form must be signed and dated no later than 90 days
prior to your retirementftransfer date, or the date you are eligible to begin
receiving retired pay).

ITEM 40. A witness to your signature must also sign and provide their
information in ltems 40.a through 40.9. A witness cannot be named as
beneficiary in Sections V, IX or X.

- CONC C

SECTION XlI - SBP SPOUSE CONCURRENCE,

Completion of this section is required anly in certain circumstances if you
declined to elect SBP coverage, elected less than the maximum coverage, or
elected child-onfy coverage while having an eligible spouse. If you are
completing this form electronically and this section does not appear, you do not
have to obtain spousal concurrence

ITEM 41, 10 U.5.C. §1448 requires that an otherwise eligible spouse concur if
the member declines to elect SBP coverage, elects less than maximum
coverage, or elects child-only coverage. Therefore, a member with an eligible
spouse upon retirement, who elects any combination other than items 34.a or
34.b AND 35.a must cbtain the spousal's concurrence in Section XI. By signing
Item 41, you are concurring with the Survivor Benefit Plan election made by
your spouse

ITEM 42. A Notary Public must witness the signature of the spouse in ltem 41.
This withess cannot be a named beneficiary in Section V, IX, or X. The
spouse’'s concurrence must be obtained and dated on or afier the date of the
member's election, but before the retirement / transfer date. If concurrence is
not abtained when required, maximum coverage will be established for your
spouse and child{ren) if appropriate.
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Sea back for Instructions and

APPLICATION FOR RETIRED PAY BENEFITS Privacy Act State :
1. 10 2. DATE OF BIRTH (vyyymmpD] | 3. DATE RETIRED PAY 10
US Army Human Resources Command BEGIN 1YYYYMMDO)
ATTN: HRC-PDR-RCR
4. HIGHEST MILITARY PAYGRADE HELD

1600 Spearhead Division Avenue Dept. 482 Ft, Knox . RY 40122

5. APPLICANT NAME (Las:. Frst, Middle Istiall Ba. SERVICE NUMBER i/ appkcabie} | b. SOCIAL SECURITY NUMBER

7a. PRESENT HOME ADDRESS /5Streer, Apt No., City, State, ZIP Codel 8. PRESENT ASSIGNMENT
The Retired Reserves

b. HOME TELEPHONE NUMBER ( )
SERVICE BEFORE 1 JULY 1948
s 10. 11. APPROXIMATE DATES OF SERVICE 12, ACTIVE DUTY
ARMED FORCE GRADE OR a, FAOM b. TO a. FROM b TO

AND COMPONENT RATING pay |mowt| vean | oar |[mowtn] vear | oav |wmowntn | vean | oav | mowtu | vear

SERVICE AFTER 30 JUNE 1945
13. RETIREMENT YEAR 14, 15. 16. ACTIVE DUTY 17.
a. FROM b. TO ARMED FORCE GRADE OR a, FROM b. TO RETIREMENT
par | monTH | vear |POINTS EARNED

oay | mowth | vean | cav | mownti | vean | AND COMPONENT RATING pay | monTH | vean

See Attached
NGB 23A/B

18. SIGNATURE 19. DATE SIGNED (vyyYMADD)
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PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 1331; EO 3397, November 1943 (SSN).

PRINCIPAL PURPOSE(S): Used by members and former members of tha Reserve Components to apply for retired pay at age

60. Application is reviewed 1o determine eligibility.

ROUTINE USE(S): Infarmation provided by the member is used to;

a, ldentify the individual and his/her service record.

b. Determine eligibility for retired pay under 10 U.5.C. 1331,

c. Datermine effective date thet retired pay can and will commence.

DISCLOSURE: Voluntary; however, unless this form is completed, the individual will not receive ratired pay.

INSTRUCTIONS

GENERAL. This form is to be submitted in one copy
{duplicate for Naval personnel). Entries must be
typewritten or hand printed. Brief instructions for making
entries are provided below in numerical arder. Submission
of official statements of service is not required. if all
information required is not readily available, prepare farm
to the best of your ability.

NOTE: Primary purpose ol Itams 9 through 17 is to enable
revier\glng authority to verify service which may not be of
racord.

{TEM 1. Addressas of Headquarters of Armed Forces for

purpose of forwarding application for retired pay are listed
below. Application will be addressed to the Armead Force

in which you are presently {or were last) a member.

ARMY: Commander
Unitad Statas Army Reserve Personnel Centar
9700 Page Boulevard, St. Louis, MO 63132-5200

NAVY: Commanding Officer
Naval Reserve Parsonnel Center {Cade N221)
4400 Dauphine St.
New Orleans, LA 70149-7800

AIR FORCE: United States Air Force Military Personnel
Center {AFPMPR)
Building 489C
Randolph Air Force Base, TX 78148.9997

MARINE CORPS: Comnmandant
United States Marine Corps
{Coda MMSR-5)
Washington, DC 20380-0001
COAST GUARD: Commandant
United States Coast Guard {SP-4)
Washington, DC 20593-0001

ITEM 2. Enter correct date of birth {proof of date of birth
may be required before final action is takan on application.)

ITEM 3. Enter date you desire retired pay to hegin {cannot
be before age 80).

ITEM 4. Enter highest grade or rating held in Armed
Forces.

ITEM 5. Enter your name in the order indicated.

ITEM 6a. Enter service {serial) number. |f you have been a
member of more than one Armed Force, enter the service
number of each, i.e, "2 532 430 ARMY" and "603-1-91
NAVY."

ITEM 6b. Enter your Social Security Number,

ITEM 7. Enter your present home address and telephone
number.

ITEM B. Enter the complete designation of your present
erganization. 1f you are presently a member af a National
Guard organization, give name of state. i not a member of
B reserve organization, enter "none.”

NOTE: Primary purpose of ltams 9 through 17 is to enabla
revie\éving authority to verify service which may not be of
record.

ITEM 9. Enter the Armed Force and component for periods
of service covered in Item 11. Example: "Army, USAR",
"Navy, USNR." All enlisted service will include organization
to which you were assigned. For National Guard service,
include name of state.

ITEM 10. Enter the highest grade or rating held during sach
pariod of sarvice shown in Item 11,

ITEM 11. Enter approximate dates of each individual pariod
of service. Example; 2 May 1936 to 1 May 1939; 20 Oct
1942 to 15 Nov 1946,

iTEM 12. Enter inclusive dates of all periods of active duty
pe{iurmed duwring each individual period of service indicated
in ltem 11.

ITEM 13. Enter inclusive dates of each individual year of
service performed after 30 June 1949. Example: If you
were a member of a raserve component on 1 July 19489,
your retirement year will be from 1 July 1949 to 30 June
1960, your second year will be 1 July 1950 to 30 June
1951, ete. If you wers not & reservist on 1 July 1949 or
have had a break in service since that time, your retirement
year will begin on the date of acquiring an active status in a
reserve component and and one year later. Example: 15
Sep 1956 to 14 Sep 1957.

ITEM 14. Enter the Armed Force and component in which
you served during each year as shown in Item 13, All
enlisted service will also include the organization to which
you were assigned during the year specified, and, in the
case of National Guard service, name of stata.

{TEM 15. Enter highest grade or rating held during each year
of service shown in ltem 13.

ITEM 16. Enter inclusive dates of all periods of active duty,
including active duty for training, perlormed during the year
or years indicated in item 13.

ITEM 17. Enter the total retirament points earned for sach
period shown in Item 13. This total to include points earned
through drills, correspondence courses, active duty,
membership. etc.

ITEM 18B. Place your signature in this space. Signature
Iappaaring therein must coincide with the name shown in
tem 4

ITEM 19, Insert date application is prepared,
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