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AGENCY DISCLOSURE NOTICE

collection of information. Send comments regarding this burden estimate or any other aspect of this co
suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services,

collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRE

Responses should be sent to your local Exchange HR Representative or to th Benefit

Exchange Service, 3911 South Walton Walker Blvd., Dallas, TX 75236-

artment at the Army and Air F

PRIVACY ACT STATEMEN

AUTHORITY: Title 10 U.S.C. 3013, “Secretary of the Arm
“Consent by United States to income withholding, garnishm
obligations”; 31 CFR 285.11, “Administrative Wage Garnis
Management Regulation”; Department of Defense Instructio
System: Insurances and Annuities for Nonappropriated Fund
Force Exchange Service Operations”; and E.O. 9397 (SSN), 4

. Title 10 U.S.C. 8013, “ of the Air Force”; Title 42 U.S.C. 659,
and similar proceeding f ment of child support and alimony
2: DoD Directive 7000.1 me 13 and 16, “DoD Financial
1400.25, Volume 1408 n Personnel Management

/AFI 34-211(1), “Army and Air

PRINCIPAL PURPOSE(S): Information collected is to provide thébasis 18 ting civilian/retiree/survivor pay deductions and for
processing of insurance benefits chosen by active Exchange associ

DISCLOSURE: ure to provide all the reguested information may result in the denial of your application for
benefits.

SYSTEM OF RECO g
Records”; http://dpcld S 3 eX/DODwideSORNArticleView/tabid/6797/Article/570129/aafes-
070307.aspx
AAFES 0903.06 “Person ;
http://dpcld.defense. SORNSsIndex/DODwideSORNArticleView/tabid/6797/Article/570130/aafes-090306.aspx

Resource (MR) representative or to the Headquarters Benefit Department.

rsonal information is collected on the first page of the application.

lects the employee’s annuity choices and survivor's designation.

answered and provides information on any previous workers’ compensation claims. This information may affect annuity

should be signed and witnessed by the HR representative.

should be signed by the employee if hired prior to 1967, their survivors and spouse. This section should be witnessed.
lons or issues completing the enroliment form should be first directed to the employee’s HR representative or to the Exchange’s
an Resource Support Center at 800-508-8466.
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ARMY AND AIR FORCE EXCHANGE SERVICE

ANNUITY APPLICATION

(FACT SHEET ON REVERSE)
MEMBER'S NAME (Last, First, MI) BIRTH DATE FACILITY NAME
ADDRESS SOCIAL SECURITY NO.  [NORMAL RETIREMENT DATE
cITy STATE ZIP CODE SEX MARITAL STATUS

m []JF [] MARRIED

| SECTION A - ELECTION OF ANNUITY (see reverse to designate type of annuity) FOR + INTEREST
D RETIREMENT ANNUITY D DISABILITY ANNUITY (Requires Attending Physician's Statement, 1700-006) HQ
D ANNUITY WITH SURVIVOR BENEFITS L__l PERCENTAGE OF ANNUITY UTILIZED IN USE
BASIC PLAN (All participants must complete.) COMPUTING SURVIVOR ANNUITY ONLY
SUPPLEMENTAL PLAN (EMP only) BENEFIT100% _____ %
[Jan [Jnone

D ANNUITY WITHOUT SURVIVOR BENEFIT
NONSELECTION OF MAXIMUM SURVIVOR ANNUITY ACKNOWLEDGMENT

As the spouse of ,
understand that he/she has not elected the maximum survivor benefits under the provisio
Exchange Retirement Plan(s) which would provide the maximum annuity to continue to me i
my spouse should predecease me.

NAME OF SURVIVOR (Spouse Only If Married) | ADDRESS (Number and Street)

THAN SPOUSE)

RELATIONSHIP U.S. CITIZEN DATE OF BIRTH |SOCIAL SECURITY
DYES E]NO

NAME OF SURVIVOR(S) (if Unmarried) ADDRESS (Number and Street)

SPOUSE

STATE| ZIP CODE

RELATIONSHIP U.S. CITIZEN DATE OF BIRTH
DYES DNO
| SECTION B - WORKERS' COMPENSATION
HAVE YOU FILED AN EXCHANGE WORKERS' COMPENSATION C AIM OPEN? []JYES [JNO

| understand that if | have received, or later receive, Exchange Worke sati ayments retirement annuity may be offset to recover
any overpayment, or reduced, in accordance with maximum benefi xchange Retirement Plan.

EMPLOYEE'S SIGNATURE 10 SIGNATURE

AL SECURITY NO. OF SURVIVOR

| SECTION C - MILITARY SERVICE

Have you performed active duty i ?
compYete the questions below.y HONORABLY? [T]YES [_|NO

BRANCH OF SERVICE TRANCE ON ACTIVE DUTY SEPARATION FROM ACTIVE DUTY

Are you in receipt of,

(Retirement pay does gt i

If "YES", is such retirement pa
A. Due to a service connected i i ith a’enemy of the United States? [:]YES DNO

B. Due to a service connected d of war and incurred in line of duty during a period of war? YES NO
C. Under the provisions of Chap. > ode pertaining to retirement from reserve component of the D D
? DYES |:|NO

v military retirement pay? [Jyes [Ino

pove will begin the 1st of the month following my last day worked in accordance with the Retirement Plan
grmation on this form and birth dates submitted are frue and correct to the best of m?l knowledge. | also agree
ortion of my annuity if required to satisfy any overpayment made by the provider. [ have read the fact sheet

ign to the proper p
2nt to designation o

WITNESS SIGNATURE DATE

AUSE (If Employed with the Exchange prior to 1967)

and Air Force Exchange Service securin'g_;l from Bankers Trust its agreement to periodically pay the benefits to which | am
Contract 185 GAC, and/or Aetna 3055 the continuation of such payments being guaranteed by the Exchange, | hereby on

ry, heirs, executors, administrators and assigns release and forever discharge the John Hancock and/or Aetna Retirement .
andfall right, title and interest which | ever had, now have, or at any time in the future may have in or to annuities and benefits at any time
provided und » Annuity Contract 185 GAC, issued by the John Hancock Mutual Life Insurance Company and/or Aetna contract 3056 to the Army and
Air Force Excl ervice (Exchange), by reasons of my contributions and those of the Exchange made thereunder.

SIGNATURE WITNESS TO EMPLOYEE'S SIGNATURE DATE

SURVIVOR ANNUITANT SIGNATURE (if any) WITNESS TO SIGNATURE OF SURVIVOR ANNUITANT DATE (if other than above)

SPOUSE'S SIGNATURE WITNESS TO SPOUSE'S SIGNATURE DATE (if other than above)

EXCHANGE FORM 1450-011 (CONTINUED ON REVERSE)
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FACTS PERTINENT TO DESIGNATION OF TYPE ANNUITY
ANNUITY WITHOUT SURVIVOR BENEFITS

If you choose this form of annuity, you must indicate by checking the block alongside "Annuity Without Surviv Section A.
If you are married, your spouse will not be paid a survivor annuity after your death. If you are married at i ment and
choose this form of annuity you may not change this election at a later date.
ANNUITY WITH SURVIVOR BENEFITS

If you are married:

(a) If you choose this type of annuity you will receive a reduced annuity in order to provide a su
whom you were married at the time of your retirement. (See your Retirement Plan Booklet for infor

circumstances, the reduction will continue during your lifetime.

(c) If you are separated with a disability annuity, you must use all of your dis base amount for the survivor benefit.

(d) If you are an EMP employee, you must use all or none of your annuity payab
portion of your annuity payable under the Basic Plan as the Base amount for a surviv

(e) If you are not an EMP employee, you may choose all d portion of your lifetim
survivor annuity.

the Supplemental Plan and may use all or a
it.

ity as the base amount for your spouse's

(f) The Nonselection of Survivor Annuity portion of this for

spouse's acknowle
election of less than maximum benefit of survival protection.

t he/she understands the spouse

If you are not married:

(a) You may elect to receive a reduced annuity during you 9 proyide a survivor annuity to the person(s) named

(b) You must speci
death. If you have
name only one pe

OVERPAYMENT OF ANNUITY EITHER WITH OR WITHOUT SURVIVOR BENEFITS OR DISABILITY ANNUITY

In the event of overpayment of an annuity either with or without survivor benefits or disability annuity, it will be required of the annuitant
to repay the determined amount of overpayment. Failure to make such repayment will result in a proportionate reduction of the monthly
annuity until such time as the overpayment has been satisfied.

(REVERSE EXCHANGE FORM 1450-011)





