EMPLOYEE DEATH/SURVIVOR BENEFITS

DATA SHEET

Death of Current Employee




Received in ABC-C:      
· Employee's Name :      
· Date of Death:      
· Employee's SSAN :      
· Retirement System:  CSRS  FORMCHECKBOX 
     FERS   FORMCHECKBOX 

· Survivor 's Name:      
· Relationship:        
· Next of Kin POC (If different than survivor & indicate relationship):      
· Phone Number:      
· Address:      
· Person Reporting Death:  Name:       

· Phone Number:      
· Installation:      
Additional Information (If needed):        

