Complete the information requested below to start the process
for your personalized report, consultation and review.

Name: D.O.B / /
Job/Position/Title current shift ?

Agency ? L ocation

Spouse? YES NO Children / Grandchildren ? YES NO
Your work/home phone? Céll/other

E-mail address's

Service Comp/start Date / / Military or other years?

Do you have any other Gov't/ or Military time that you may need to buy-back?

Ageor date you hopeto Retire by:? (age) / / (or date)

Circleyour category .... CSRS, CSRS-Offsat, FERS, FERS-transfer,

What isyour Current Annual Grosswith locality Pay $

What isyour estimated monthly Social Security benefit at age 62

Current contribution to TSP % Estimated TSP Balance

Do you contributeto any other IRA /Roth IRA’s, 401k’s€tc. ? YES NO

Areyou enrolled in Basic FEGL | Lifeand Optional coverages A,Band C ? YES NO
What isthetotal FEGLI & Optional FEGLI coverage bi-weekly cost $
What other Lifelnsurance do you have other than FEGLI ?

What isyour current Bi-weekly Health carecost (FEHB) ? $

Your current health is? OK Good Great Tobacco use? YES NO

Other Benefit Questionsor Concernsfor Retirement are ?

Scan, E-mail, Fax or phone your request to your:
Centified Fedeval Penefits L Retivenent Specialist.
E-mail form to info@bsaok.com FAX form to (405)-285-2710
or, call (405) 412-8466 for immediate service...




