Form B

REQUEST FOR NAME/MARITAL STATUS/ADDRESS CHANGE

MEMORANDUM THRU:

a. Current Supervisor: ____________________________.  Supervisors initials_________________.

b. SWD-CPAC, ATTN:  CESWD-HR.   Initials______________

FOR:  SW CPOC, ATTN:  SWCP-SW-S, 301 Marshall Ave, Fort Riley, KS  66442-5004

SUBJECT:  
____________ CHANGE OF NAME (Complete paragraphs 1,2,3 and 4) (PERSACT 

            PAR  required)



____________ CHANGE IN MARITAL STATUS (Complete paragraphs 2,3 and 4)



____________ CHANGE OF ADDRESS (Complete paragraph 2c)

1.  I request my name be changed on my personnel records from  __________________________________________

To ______________________________________.  I understand it is MY RESPONSIBILITY to report this name change to the Social Security Administration.

2.  I understand this change in marital status may give me the option to change some of my personal benefits.   I understand it is MY RESPONSIBILITY to make these changes WITHIN 60 DAYS from the date of the event indicated above or lose the option to change.  I request:

a. My Federal Employee Group Life Insurance (FEGLI) _________ remain the same __________ be increased (if eligible)_______  be decreased.  I am submitting SF-2817________ now _______ later but WITHIN 60 days.

b. My federal Health Benefits (FEHB) _________remain the same _________be canceled_______ be changed (if applicable) ___________________ names be added.  I am submitting SF-2809/SF2810 and supporting documents ________now ___________ later but WITHIN 60 days.

c. My address/telephone number in my official records be changed to: _____________________________________________________________________________________________________________________________________________________________

I will also notify the payroll point of contact of this change.

3.  I understand that I may change beneficiaries at any time; however, at this time I request the following changes:

a. ___________ Life Insurance beneficiary change (SF-2828) attached.

b. ___________ Retirement beneficiary change (SF-3102, FERS (attached))/(SF-2808, CSRS) (mail to OPM).

c. ___________ Unpaid Compensation beneficiary change (SF 1152) attached.

d. ___________ Thrift Savings Plan beneficiary change (TSP-3).  (Forward to the TSP office)

4.  __________ I now claim veterans preference as a widow and understand that I will lose it due to my remarriage.

5.  I understand this form may not be used to change a bond mailing address, to change direct deposit to financial organizations, or for requesting a temporary paycheck mailing address.  Additionally, failure to notify DFAS of my address change may result in late receipt of checks or Leave and Earnings Statements.

6.  I will apply for a new civilian ID card, if necessary

Par #:__________________________

____________________________________








SIGNATURE/DATE26 January, 1999





_________________________








SSN Number

