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Department of Navy
Human Resources Service Center

Estimate Request Form

Request For Retirement
Annuity Computation

Name: (last, first, middle) SSN: Date of request:

Work Phone (DSN & commercial): Home Phone: UIC:

Street Address

City/State/Zip Code

Email:

FAX:

1. When do you want to retire?  (Must be within 1 year
        of date of request, 2 years Northwest region only.)

2. What retirement system are you in?

� CSRS � FERS �CSRS Offset
3. What type of retirement computation?

� Optional � Disability      � Other

� Early Out (only if activity has been authorized to
           offer early retirements)

If Other:  �  DSR  � Deferred  � Postponed

4. Do you want a survivor annuity for your spouse?  (Note:
You must elect a survivor annuity for your spouse to
keep federal employees health insurance)

      � No  � Yes, if yes

                      � Maximum amount   � Minimum amount

5. For CSRS/CSRS Offset and  FERS Transferees only,
how many hours of sick leave do you have?

6. Is any of your service part-time (less than 40 hours a
week)?

  � No            � Yes
7.  Have you ever been a temporary employee? � No � Yes

                                      If yes, have you made a deposit for this service? � No � Yes
8.  Have you ever separated from a federal position? � No � Yes

 If you have had a break in service did you receive a refund of your contributions? � No � Yes

                                      If yes, amount of refund $_______________________________  Date____________

                               If you received a refund, did you repay the contributions? � No � Yes

9.  Have you served on active duty with the military? � No � Yes

Have you made a deposit for military service performed after 1956? � No � Yes

Did you retire from active duty with the military? � No � Yes

If retired military, compute annuity based on: � Civilian service only
� Combining military & civilian service
� Both ways

10. I would like federal tax calculated using filing status (choose one) � married  � single  and           exemptions 

11.  Spouse's date of birth: 12.  Number of dependent children:
13.  How many hours of annual leave do you have?
Additional comments/instructions:
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PLEASE MAIL OR FAX THIS FORM TO YOUR SERVICING HRSC.  ADDRESSES AND FAX NUMBERS ARE
LISTED BELOW.  IF YOUR RETIREMENT DATE IS WITHIN 4 MONTHS, YOU WILL RECEIVE A REPLY WITHIN 10
DAYS.   IF YOUR RETIREMENT DATE IS BEYOND 4 MONTHS, YOU WILL RECEIVE A REPLY WITHIN 30 DAYS.  

HRSC ADDRESS LISTING

To determine your servicing HRSC and their fax number, please refer to block 48 on your SF-50,
Notification of Personnel Action and match it to the corresponding 4-digit number below:

HRSC Northwest (2416)
3230 NW Randall Way
Silverdale, WA 98383-7952

TTY number for hearing impaired: (360) 315-8065

Fax:  (360) 315-8185              DSN:  322-8185

HRSC Southwest (2414)
525 B Street, Suite 600, Code 43
San Diego, CA 92101-4418

TTY number for hearing impaired: (619) 615-5649

Fax:  (619) 615-5548                DSN:  245-5548

HRSC Northeast (2412)
111 S Independence Mall East
 Philadelphia, PA 19106-2598

TTY number for hearing impaired:  (215) 408-5449

Fax:  (215) 408-5079             DSN:  243-5079

HRSC Southeast (2417)
9110 Leonard Kimble Road
Stennis Space Center, MS 39522-0002

TTY number for hearing impaired:  (877) 854-3453 or 
(228) 813-1110
 
Fax:  (228) 813-1304                DSN:  446-1304

HRSC Pacific (2418)
178 Main Street, Bldg. 499
Honolulu, HI 96818-4048

Fax:  (808) 474-1289             DSN:  474-1289

HRSC East (2413)
NNSY, Bldg. 17, Code 43
Portsmouth, VA 23709-5000

TTY number for hearing impaired: (757) 396-7078.

Fax:  (757) 396-7826                 DSN:  386-7826

HRSC Europe  (2445)
PSC 821, Box 121
FPO AE 09421-5000

Fax:  011-44-208-385-5288

PRIVACY ACT STATEMENT

"Privacy Act Notice. We are authorized to request this information under 5 U.S.C. Chapter 84. Executive Order
9397 authorizes us to ask for your Social Security number, which will be used to identify your account.  You
are not required by law to provide this information, but if you do not provide it, it may not be possible to
process the actions you request on this Web site."
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