	TSP CLAIM FOR LOST EARNINGS



	Name:      

	SSAN:      

	Address:      
	Rank:      

	Home Phone:      

	 FORMCHECKBOX 
 Active Duty

	Work Phone:      

	 FORMCHECKBOX 
 Reserves

	Fax #:      

	 FORMCHECKBOX 
 National Guard

	Email Address:      


	Pay Date:      
	Pay Issue:      


	
	

	Please attach any supporting documentation such as Leave and Earnings statement(s) and/or TSP earnings statement(s) for period in question.



	SEND/FAX COMPLETED FORM TO: ABC-C (TSP-M), SWCPOC, 301 Marshall Ave, Fort Riley, KS 66442 or fax to 785-239-2273/0016/6228 or DSN 856-2273/0016/6228.



	****************************************************************************************************

	FOR INTERNAL USE ONLY – APPLICANT DO NOT COMPLETE



	___________________ Approved.

	___________________ Date claim forwarded to Payroll.

	___________________ Disapproved.  (See attached letter of disapproval and appeal rights)




