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CSRS / FERS Questionnaire

Employee has accrued benefits under: CSRS FERS

Employee’s Date of Hire: / /

Did Employee “buyback” any military service? Yes No

[s the Employee retired: Yes No Ifyes, date of retirement was: /

If retired, what option did the Employee select at Retirement?

[ don’t know

Full Survivor Annuity for beneficiary name:

Reduced Survivor Annuity for beneficiary name:

No Survivor Annuity / Unreduced Annuity

If Employee’s Former Spouse dies, the Former Spouse’s share of benefits should be paid to:

Employee

Has the Employee remarried?

The children of the marriage

Yes No

Has the Employee’s Former Spouse remarried? Yes No

The Former Spouse’s estate

If yes, was the Former Spouse at least 55 years old when remarried? Yes

No

Please send QDRO Helper a copy of any court orders previously filed regarding the Federal retirement
benefits. Please describe any agreement between you and your former spouse regarding the division
of the retirement benefits that is not addressed in the Marital Settlement Agreement or Judgment:
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