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TO AVOID DELAY IN PROCESSING:
1. Read the attached information carefully,
2. Typewrile or print in ink.

APPLICATION TO MAKE DEPOSIT OR REDEPOSIT
CIVIl. SERVICE RETIREMENT SYSTEM

3. Complete Part A infull and have your smploying agency complete Part B. If you are not Federally emplayed, Part B need not be completac

A. TO BE COMPLETED BY THE APPLICANT

. Name {Last, first, muddie}

2. List all other namas you have used

L. Address {Number and streel}

5. Dopariment or agency in which presently or last employed, including bureau, branc
or division

City, state and ZiP cods)

7. Location of empleyment (City and Stata)

List below in chranclogical order all "deposit™ periods of civikian saervice during which no civil service retirement deductions wera withheld from your salary
sivilian service during which retirament deductions were withhekd and liter refunded to you.

Departmant or agency, including bureau, branch,
ot, division, whare employed

Location of employment
(City and State)

. o Periods af service
Titla of position

Beginning data | Ending da

I wish to pay the deposit

necessary to obtain cre

it for my military sefvice

T understand that the entire deposit must

I further understand that

any monies I deposit ma

relire,
vy if

to my agency before I
be refunded to me on

be paid

T become eligible for a rg

retire without completingithe deposit,

fund of civil service r

brirement deductions ofj

l

9. Are deduclions for aivil service retirement now being withheid from your salary ?

[ Jyes [ ]

10, If your answer is “No,” give the date of saparation from your iast position under
the Civil Senvico Ratirement Law

Signalure of applicant

Telephone number {induding area code}whore you can be reached during the day

Office of Personnel Management
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B. TO BE COMPLETED BY THE EMPLOYING AGENCY

INSTRUCTIONS TO THE AGENCY - This application is not 1o be usad as a means for verifying service for leave, retentian or other non-retirsment purposes,
The procedures for verifying service for non-retirement purposes or for establishing creditability of sarvice are contained in the Federal Personne! Manuai. If
more space is needed for tha infarmation requested in tem 3, please attach a separate sheot. Show the nams and Social Security number of the applicant
on the separate sheet (SF 2801-1 may be used for this plirpose).

1. Is the employee in a pasition subject 1o civil sarvica retiremant coverage? 2. Exacl date civil service ratiramant deductions bagan fof the curen
| [N []ves ——»| ampciniment

3. CIVILIAN SERVICE NOT UNDER A RETIREMENT SYSTEM FOR FEDERAL EMPLOYEES
From verified service decumented in official personnsl records, list any Federal civilian service net subject to a retirement system for Federal {or D.C.
Govemment) employees. f total basic salary samed for any such period of service is known, a summary entry may be entered on the right-hand side
below. Otherwise, show each changa affacting basic salary during the peried of service. Any pericd of nondeduction service claimed on the front of this
form which cannot be verified from cificial recards should be listed and notad in the "Leave Without Pay” column as *Unverified.® NOTE: This information
will also be requested (on the SF 2801-1) in connection with the employee's ratirement. The agency should keep a copy of this schedule 1o facilitate
cempietion of the SF 2801-1.

Nature of action Efiective date | Basic calary rato Salary basis Leave " :m salary ac“‘a"”bzamed ‘s avalable,
; THAXS SUMMATY eniry Delow.
Appt, pro., res., ete. Ma., day, vear, {per annum, per hour, without pay
e an o« yous) WAE, etc.} From To

{Mo., day, yaar) | (Mo., day. year) | Total eamed

ICERTIFICATION - Tha infermation entered above is based on official records of this agency and is cotrect. There is no official personnel or fiscal record in this
agency of the additiona! sarvica (If any) alleged by the employee and markad "Unverified” in Item 3.

Agency addrass Signawre Date

Official title Telephone number

PRIVACY ACT AND PUBLIC EURDEN STATEMENT

Sdlicitation of this information is authorized by the Civil Service Retirernent law (Chapter 33, tithe 5, U.S. Code). The information you fumish will ba used 1o
determine your eligibility to make deposits or redeposits 1o the Civil Service Retirement and Disability Fund, to identify records properly associated with your
application. to obtain additional information if necessary, and %o maintain a uniqualy entifiable claim file. The information may be shared and is subject
verification, via paper, eioctranic media, or through the use of computar matching programs, with national, state. local o athar charitabie or social eocurnty -+
administrative agencies in order to determine benefits under their progams, to obtain miormation necessary for determination or continuation of benelits under this  *
Program, of to report income for tax purposas. it may also ba shared and vanfied, as noted above, with law anforcement agencies when they ane investigating a
vie:aion or potentiat viciation of the civit or criminal law. Executive Orcer 9397 (November 22, 1943) authorizes the usa of the Sodal Security Number. Fumishing -
the data requesiad is voluntary, but failure to do so may delay or maka it impossible for us to determine your eligibility to make payments. )

Wa think this form iakes an avarage 30 minvtes per responsa b completa, inciuding the time for reviewing instructions, getting the neaded data, and reviewing the
completed lorm. Send comments regarding our estimate or any othar aspect of this form including suggestions for reducing completion time. to the Papearwork
Reduction Project, OMB Clearance Number 3205-0134, Office of Management and Budgat, Washingion, D.C. 20503,



