WAIVER OF MILITARY RETIRED PAY

TO:  
Defense Finance and Accounting Service


U. S. Military Retirement Pay


P. O. Box 7130


London, KY  40742-7130

           1-800-321-1080


FAX:  1-800-469-6559

I _______________________________________________________________,

              (Full name, Military Serial Number, and Social Security Number)

hereby waive my military retired pay for civil service retirement purposes effective ____________________.   I have/have not elected a survivor benefit for my spouse. 

  (Date of Separation)               (Circle one)

I hereby authorize the Office of Personnel Management (OPM) to withhold from my civil service retirement annuity any amount of military retirement pay granted beyond the effective date of this waiver due to any delay in processing this election.




________________________________________________   




      (Signature)

