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Designation of Beneficiary form Approved OMB No. 3206-0173 Federal Employees Retirement System Important: Federal Employees Read all instructions before Retirement System filling in this form A. Identification Name (Last, first, middle) Date of birth (mm/dd/yyyy) Social Security Number Place an "X" in the appropriate box: An employee Retired or an applicant for retirement Former employee eligible for retirement in the future If you are retired give your claim number Bureau Division Location (City, state and ZIP code) Department or agency in which presently employed (or former department or agency).
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    	Transcription of Designation of Beneficiary - opm.gov


        
    	1 Designation of Beneficiary form Approved OMB No. 3206-0173 Federal Employees Retirement System Important: Federal Employees Read all instructions before Retirement System filling in this form A. Identification Name (Last, first, middle) Date of birth (mm/dd/yyyy) Social Security Number Place an "X" in the appropriate box: An employee Retired or an applicant for retirement Former employee eligible for retirement in the future If you are retired give your claim number Bureau Division Location (City, state and ZIP code) Department or agency in which presently employed (or former department or agency).
2 Department or agency I, the individual identified above, designate the Beneficiary or beneficiaries named below to receive any lump-sum benefit which may become payable under the Federal Employees Retirement System (FERS) after my death, including lump-sum death benefits which may become payable based on amounts contributed to the Civil Service Retirement System (CSRS) before I became covered by FERS. I understand that this Designation of Beneficiary cancels any previous FERS or CSRS Designation of Beneficiary , and that it remains in effect until I cancel it in writing or I receive payment of my FERS retirement contributions.
3 I direct, unless otherwise indicated below, that if more than one Beneficiary is named, the share of any Beneficiary who may predecease me or who may be disqualified for any other reason, shall be distributed equally among the stated beneficiaries, or entirely to the survivor. If none of the beneficiaries are alive and eligible to receive payment when a lump-sum payment becomes payable, this Designation is void, and payment will be made according to the order of precedence set by law. Date of Designation (mm/dd/yyyy) Address (Including ZIP code) of each Beneficiary B.
4 Information Concerning The Beneficiaries (See Examples of designations ): First name, middle initial, and last name of each Beneficiary Relationship to you Share to be paid to each Beneficiary Your signature Total = 100% C. Witnesses (A witness is not eligible to receive payment as a Beneficiary ): We, the undersigned, certify that this statement was signed in our presence. Signature of witness Address (including ZIP code) Signature of witness Address (including ZIP code) Receiving agency certification I have reviewed this Designation and certify that the designated shares total 100% and that no witnesses are designated as beneficiaries.
5 Date received by agency (mm/dd/yyyy) Signature Date (mm/dd/yyyy) We will pay to the person you designate, even if that person's name or relationship to you changes after you file this Designation . For example, suppose you designate your spouse and then you two divorce and you marry someone else. We will pay any lump sum to your former spouse unless you submit another Designation to cancel prior designations or to designate who we are to pay. We will write to the address you provide here to contact the person you designate. However, that person is obligated to get in touch with us after your death to ask us to make payment.
6 Type or print your return address so that we can return a copy to you. See Back of Employee Copy For Instructions On Where To File This form . (Retain until employee leaves Federal service and then send to the Office of Personnel Management [OPM].) Office of Personnel Management 5 CFR Previous editions are usable. Standard form 3102 Revised February 2012 Important -The filing of this form will completely cancel any Designation of Beneficiary under the Federal Employees Retirement System or under the Civil Service Retirement System you may have previously filed. Be sure to name in this form all persons you wish to designate as beneficiaries of any lump sum payable at your death.
7 Examples of designations 1. HOW TO DESIGNATE ONE Beneficiary Do not write names as Brown or as Mrs. John H. Brown. If you want to designate your estate as Beneficiary , enter "My estate" in the Beneficiary column. First name, middle initial, and last name of each Beneficiary Address (Including ZIP code) of each Beneficiary Relationship to you Share to be paid to each Beneficiary Mary E. Brown 214 Central Avenue Muncie, IN 47303 Niece 100% 2. HOW TO DESIGNATE MORE THAN ONE Beneficiary Be sure that the shares to be paid to the several beneficiaries add up to 100 percent. First name, middle initial, and last name of each Beneficiary Address (Including ZIP code) of each Beneficiary Relationship to you Share to be paid to each Beneficiary Alice M.
8 Long 509 Canal Street Red Bank, NJ 07701 Aunt 25% Joseph P. Brady 360 Williams Street Red Bank, NJ 07701 Domestic Partner 25% Catherine L. Rowe 792 Broadway Whiting, IN 46394 Mother 50% 3. HOW TO DESIGNATE A CONTINGENT Beneficiary First name, middle initial, and last name of each Beneficiary Address (Including ZIP code) of each Beneficiary Relationship to you Share to be paid to each Beneficiary John M. Parrish, if living 810 West 180th Street New York, NY 10033 Father 100% Otherwise to: Susan A. Parrish 810 West 180th Street New York, NY 10033 Sister 100% 4. HOW TO DESIGNATE AN INTER VIVOS TRUST (A trust that you set up during your lifetime) First name, middle initial, and last name of each Beneficiary Address (Including ZIP code) of each Beneficiary Relationship to you Share to be paid to each Beneficiary Trustee(s) or Successor Trustee(s) as provided in the John Q.
9 Public Trust Agreement dated 12/18/1999, if valid. Otherwise to: Trustee 100% Mary E. Brown 214 Central Avenue Muncie, IN 47303 Niece 100% 5. HOW TO DESIGNATE A TESTAMENTARY TRUST (A trust that is set up when you die, according to terms in your will) First name, middle initial, and last name of each Beneficiary Address (Including ZIP code) of each Beneficiary Relationship to you Share to be paid to each Beneficiary Trustee(s) or Successor Trustee(s) as provided in my Last Will and Testament, if valid. Otherwise to: Trustee 100% Maria Sufuentes 5909 Pacific Avenue, NW Washington, DC 20019 Niece 100% 6.
10 HOW TO CANCEL A Designation OF Beneficiary AND EFFECT PAYMENT UNDER ORDER OF PRECEDENCE (See back of employee copy) First name, middle initial, and last name of each Beneficiary Address (Including ZIP code) of each Beneficiary Relationship to you Share to be paid to each Beneficiary Cancel prior designations Standard form 3102 (Reverse of Part 1) Revised February 2012 Do not fill out this form until you have read the information and instructions below Instructions This Designation of Beneficiary form is used to designate who is to receive a lump-sum payment which may become payable under the Federal Employees Retirement System (FERS).
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			A Handbook for Measuring Employee Performance  …

			www.opm.gov
			foreword . The handbook has four chapters and three appendices: CHAPTER 1 gives the background and context of performance management that you will need to understand before beginning the eight-step process.

			   Management

		

	

	
				
					

		
			Position Classification Flysheet for Records and ...

			www.opm.gov
			Records and Information Management Series, 0308 Position Classification Flysheet for Records and Information Management Series, 0308 March 2015
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			Position Classification Standard for Supply Clerical …

			www.opm.gov
			Supply Clerical and Technician Series, GS-2005 TS-115 May 1992 Position Classification Standard for Supply . Clerical and Technician Series, GS-2005
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			Position Classification Flysheet for Government ...

			www.opm.gov
			Government Information Series, 0306 March 2012 U.S. Office of Personnel Management 1. Position Classification Flysheet for Government Information Series, 0306

			   Information, Position, Classification, Flysheet, Government, Position classification flysheet for government, Position classification flysheet for government information

		

	

	
				
					

		
			Applying for Deferred or Postponed Retirement …

			www.opm.gov
			Applying for Deferred or Postponed Retirement Under the Federal Employees Retirement System (FERS) This pamphlet is for former employees who: • were covered under FERS,
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			APPOINTMENT AFFIDAVITS - OPM.gov

			www.opm.gov
			APPOINTMENT AFFIDAVITS (Position to which Appointed) (Date Appointed) (Department or Agency) (Bureau or Division) (Place of Employment) I, , do solemnly swear (or affirm) that-

			   Appointment, Appointment affidavits, Affidavits

		

	


                
                
	
				
					

		
			Designing an Assessment Strategy - OPM.gov

			www.opm.gov
			Validity of Various Assessment Tools . Work Sample Tests .54 . Structured Interviews .51 . Job Knowledge Tests .48 . Assessment Centers .37

			   Assessment, Interview, Strategy, Designing an assessment strategy, Designing

		

	

	
				
					

		
			Application for Immediate Retirement - opm.gov

			www.opm.gov
			Application for Immediate Retirement Federal Employees Retirement System Federal Employees Retirement System This application is for you if you are a Federal employee covered by the Federal Employees Retirement System (FERS) and you wish

			

		

	

	
				
					

		
			SUPERVISOR’S CHECKLIST New Employee: Arrival …

			www.opm.gov
			neighboring resources (e.g., gyms, banks, place to eat, key offices such as HR, etc) Introduce new employee to staff members Take new employee to lunch (if allowable)

			   Checklist, Employee, Supervisor, Arrival, Supervisor s checklist new employee

		

	


                
                
	
				
					

		
			Guidance for Administrative Furloughs - OPM.gov

			www.opm.gov
			1 NOTE: Certain Qs and As in this document, “Guidance for Administrative Furloughs,” assume coverage under provisions of law or …

			   Guidance, Administrative, Guidance for administrative furloughs, Furloughs
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			www.opm.gov
			Instructions Use this form ONLY if you are or were covered by the Civil Service Retirement System.If any portion of your service was under the Federal Employees' Retirement System, use Standard Form (SF) 3102. This Designation of Beneficiary form is used to designate who is to receive a lump-sum payment which may

			   Form, Standards, Beneficiary, Designations, Standard form, Designation of beneficiary, Designation of beneficiary form
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