	               [image: ]				
Name__________________________________________
Address________________________________________
City_____________________ State______ Zip_________
Email__________________________________________
Station Phone_______________ Cell_________________
Work Location___________________________________
Date Of Birth___________________ Sex     ☐ M         F☐
Service Comp Date__________ Annual Salary__________
Sick Leave_______________ Annual Leave____________
TSP Balance______________ Contribution____________
Roth Balance_____________ Contribution____________
Retirement Date_________________________________
FEHB Premium_________ FEGLI Code________________
Military Buyback Y☐   N☐      Time Purchased_________
Spouse Name and DOB____________________________
Children Name and Age____________________________
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