SURVIVOR BENEFIT PLAN (SEBP) ELECTION STATEMENT FOR FORMER SPOUSE COVERAGE
(Plaase read Privacy Act Staterment and Instructions on back BEFORE complating form.)
SECTION | - ELECTION OF COVERAGE - RETIRED MEMEERS OMNLY
RETIRED MEMBERS changing from spouse or spouse and child{ren) coverage to former spouse or former spouse and child{ren) coverage.
RETIRING MEMEERS must complete required section of DD Form 2656 to elect coverage for former spouse or former spouse and child(ran).
1. DUE TO DIVORCE, CHANGE MY SBP COVERAGE TO (X ons) "WOTE: I an election included chiafren), bt i ftem 10 ONLY the chiiairen) resuiting
from the marmags of the member and the former spouse. Include the  dafe of birth
FORMER SPOLUSE FORMER SPOUSE AND CHILDNREN)" ..o o for sach chitd,
SECTION Il - RETIRED AMD RETIRING MEMBERS
2. ARE YOU CURRENTLY MARRIED? (X one, if "YES, " complete a. - d.) |ves | | nO
a. MAME OF CURRENT SPOUSE (Last, First, Migale nlhal) b. 55H OF CURRENT SPOLUSE ¢. DATE OF CURRENT MARRIAGE
(¥¥YYAMDD)
d. ADDRESS OF CURRENT SPOUSE: (1) Street [Inglude apaniment number) (2) City (3) Stale (4) ZIP Code
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu SIS IEEEEEEEECE——— == "I'EE Hl::lu
3. IS5 THIS ELECTION BEING MADE PURSUANT TO THE REGUIREMENTS OF A COURT ORDER? (X ons)
d. IS THIS ELECTION BEING MADE PURSUANT TO A WRITTENM AGREEMENT PREVIOUSLY ENTERED INTO VOLUNTARILY AS
PART OF OR INCIDENT TO A PROCEEDING OF DIVORCE, DISSOLUTION OR ANNULMENT? /X ang)
5. IF "YES" TO ITEM 4, WAS SUCH A VOLUNTARY WRITTEM AGREEMENT INCORPORATED IN, RATIFIED, OR APPROVED BY
A COURT ORDER? (¥ ong)
6. DATE OF BIRTH OF FORMER | 7. DATE MARRIED TO FORMER 8. DATE DIVORCED FROM 8. HEEEEEIIEEDE?T ?JTEEF?E
F - " e
SPOUSE /¥y ¥ i) SPOUSE [ vy Yy Yoo FORMER SPOUSE (Y'Y YMMOO) at - VYYPMMOD) o
|NO | | YES
10. DEPENDENT CHILDREN {To be completed only by rebingd mambers eleching former spowse and childiren) coverage, Condinge in frem 11, "Remanks,”
i mecessany. )
5. NAME (Last, First, Midll iniial) b e | ssM d. RELATIONSHIP (Son, daughier,  [s. DISABLED?
11. REMARKS
SECTION lil - CERTIFICATIONS - RETIRED AND RETIRING MEMEERS AND FORMER SPOUSES
12. MEMBER 13. FORMER SPOUSE TO BE COVERED
8. MAME /Lasi, Firat, Middle initigl] b. S58H 8. MABE (Last, First, MiddVe inifai) b. 55N
c. SIGNATURE c. SIGNATURE
d. ADDRESS d. ADDRESS
(1) Streal (include aparmment mimber) (1} Street [incloe apastment number)
(2} Gty (3] State 4) ZIP Code {2} City (3) Stale (4) ZIP Code
14. MEMBER'S WITHESS 15. FORMER SPOUSE'S WITNESS
a. MAME [La=i, First, Middls initial] a. MABIE Lasi, First, MiogdVe Inidiail
b. SIGMATURE . DATE SIGHED b. SIGNATURE c. DATE SIGHED
d. ADDRESS d. ADDRESS
(1) Streat (Inciuds aparfmsnd mumber) (1) Streat (Includs apadmeant numbar]
[Zh Cliy (3) State i(4) ZIF Code 2} City (3) Staie (4) ZIF Code
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